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(1) Agency
Department of State, Bureau of Professional and Occupational Independent Regulatory

. . Review Commission
Aflairs, State Board of Dentistry

IRRC Number: 3 2 7 7

(2) Agency Number: 16A
Identification Number: 4634
(3) PA Code Cite: 49 Pa. Code § 33.3 and 33.339

(4) Shost Title: Fees

(5) Agency Contacts (List Telephone Number and Fmail Address):

Primary Contact: Jackie Wiest Lutz, Board Couasel, State Board of Dentistry, P.O. Box 69523,
Harrisburg, PA 17106-9523 (phone 717-783-7200) (fax 717-787-0251) jlutz@pa.gov

Secondary Contact: Jacqueline A. Wolfgang, Acting Senior Regulatory Counsel, Department of
State, P.O. Box 69523, Harrisburg, PA 17106-9523 (phone 717-783-7200) (fax 717-787-0251)

(6) Type of Rulemaking (check applicable box):

X PROPOSED REGULATION (] Emergency Certification Regulation:
[] Final Regulation [] Certification by the Goveror
[_] Final Omitted Regulation [] Certification by the Attomey General

(7) Briefly explain the regulation in clear and nontechnical language. (100 words or less)

The State Board of Dentistry (“Board”) amends § 33.3 (relating to fees) and rescinds § 33.339
(relating to fees for issuance of permits) to read as set forth in Annex A. The proposed rulemaking
provides for graduated application fees increases for: dentists; dental facility fictitious names;
dental hygienists; expanded function dental assistants (EFDA); unrestricted, restricted I and
restricted I anesthesizs permits; local anesthesin permits; public health dental hygienists
practitioners (PHDHP); EFDA program approval; criteria approval — dentists; criteria approval
= dental hygienists; and criteria approval — EFDAs. The proposed rulemaking also adds a
graduated application fee for a restricted faculty license.

The rulemaking also implements graduated biennial renewal fee increases for dentists, dental
hygienists, EFDAs, anesthesia-unrestricted, anesthesia-restricted I, anesthesia-restricted II
anesthesia permits, dental hygienist local anesthesia permits, PHDHP, EFDA education program
approval, and restricted faculty licenses.




The bicnnial renewal fees will increase by 18% for each renewal cycle commencing in the April 1,
2021-March 31, 2023 biennial renewal period and continuing through the April 1, 2025-March 31,
2027 biennial renewal period. The proposed rulemaking would increase application fees and
biennial renewal fees in order to produce adequate revenue to meet projected expenditures, as
required by The Dental Law (act) (63 P.S. § 123(b)).

(8) State the statutory authority for the regulation. Include specific statutory citation.

Section 3(0) of the act authorizes the Board to adopt, promulgate and enforce such rules and
regulations as may be deemed necessary by the Board and proper to carry into effect the powers
conferred by the act. Section 4(a) of the act (63 P.S, § 123(a)) provides that the fee for an applicant
for examination and licensure to practice dentistry or as a dental hygienist or certification for an
EFDA in this Commonwealth shall be fixed by the Board by regulation. Section 4(b) of the act, 63
P.S. § 123(b), requires the Board to increase fees by regulation to meet or exceed projected
expenditures if the revenues raised by fees, fines and civil penalties imposed under the act are not
sufficient to meet expenditures over a two-year period. The Board’s authority to impose an
application fee for a restricted faculty applicant is section 11.11(a)(7) of the act, 63 P.S. §
130/(a)(7), which provides that an applicant for a restricted faculty license shall pay a fee in the
same amount as is prescribed by the Board for licensure to practice dentistry. Additionally, under
section 11.11(d) of the act (63 P.S. § 130/(d)), to renew a restricted faculty license, a licensee must
pay a biennial renewal fee in the same amount as the fee prescribed by the Board for renewal of
licensure to practice dentistry.

(9) Is the regulation mandated by any federal or state law or court order, or federal regulation? Are there
any relevant state or federal court decisions? If yes, cite the specific law, case or regulation as well as,
any deadlines for action.

Yes. Section 4(b) of the act mandates a fee increase when expenditures outpace revenue. Section
4(a) of the act (63 P.S. § 123(a)) provides that the fee for an applicant for examination and
licensure to practice dentistry or as a dental hygienist or certification for an expanded function
dental assistant (EFDA) in this Commonwealth shall be fixed by the Board by regulation. Section
11.11(a)(7) of the act (63 P.S. § 130/(a)(7)} provides that an applicant for a restricted faculty
license shall pay a fee in the same amount as is prescribed by the Board for licensure to practice
dentistry. Additionally, under section 11.11(d) of the act (63 P.S. § 130/(d)), to renew a restricted
faculty license, a licensee must pay a biennial renewal fee in the same amount as the fee prescribed
by the Board for renewal of licensure to practice dentistry.

(10) State why the regulation is needed. Explain the compelling public interest that justifies the
regulation. Describe who will benefit from the regulation. Quantify the benefits as completely as
possible and approximate the number of people who will benefit.

The act requires the Board to set fees by regulation so that revenues meet or exceed expenditures.
The general operating expenses of the Board are borne by the licensee population through revenue
generated by application fees and the biennial renewal of licenses. Expenses for applications are
based upon the actual 2019 processing fee for each respective application. Through this proposed
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regulation, the cost of providing the service of processing applications will be more accurately
apportioned to users of this service.

In March and November 2019, representatives from the Bureau of Finance and Operations (BFO)
met with the Board and provided summaries of the Board’s revenue and expenses through FY
2025-2026. BFO reported that in FY 2017-2018 the Board began with a revenue balance of
$1,230,886.86; however, in this same FY, the Board incurred $2,175,906.70 in expenses, resulting
in a deficit of (8573,799.20) to carry forward to the 2018-19 FY. In 2019 (a “renewal year,”) the
Board collected revenues totaling $3,530,770.47 and incurred $2,378,734.70 in expenses. This
provided a positive balance of $578,236.57 to carry forward to FY 2019-20. However, BFO
anticipates that with FY 2019-20 being a non-remewal year, the Board will receive only
$346,314.44 in revenue, while continuing to accrue expenses totaling $2,397,000. This will result in
a deficit of $1,472,448.99 to carry forward to FY 2020-2021. Because FY 2021 is a renewal year,
BFO projects that the Board will collect revenue totaling $3,379,000. However, the Board’s total
expenditures for FY 2020-21 are projected to be $2,450,000, resulting in a deficit to carry forward
to FY 2021-22 of $543,448.99. With no change in the fee structure, BFO projects that with
projected revenue and expenses, taking into consideration renewal years, the Board will have a
deficit of $2,666,134.55 by the end of FY 2021-2022; a deficit of $1,811,134.55 by the end of FY
2022-23; a deficit of $4,007,820.11 by the end of FY 2023-24; a deficit of $3,228,820.11 by the end
of FY 2024-25; and a mounting deficit of $7,797,505.67 by the end of FY 2025-26.

Based on BFO’s summaries, the Board’s revenue is insufficient to meet expenditures over a two-
year period. It is therefore necessary for the Board to raise fees to meet or exceed projected
expenditures, in compliance with section 4(b) and (c) of the act. To accomplish that objective, BFO
recommended increased application fees that are reflective of actual costs to process applications
in each biennium, and an 18% renewal fee increase for each renewal cycle commencing with the
April 1, 2021 — March 31, 2023 biennial renewal and continuing through FY 2025-2026. The last
time the Board approved a renewal fee increase was in July of 2012, which was effective for the
April 2015 renewal period.

Based upon the financial information that BFO presented to the Board on March 15, 2019 and
November 15, 2019, the Board adopted the new schedule of fees set forth in accompanying Annex
A. The increased fees are projected to produce sufficient revenue to meet expenditures over a two-
year period through FY 2025-26. In FY 2020-21 through FY 2021-22, with the fec increase, the
Board’s revenue of approximately 4.764 million will be sufficient to meet its expenditures of
approximately 4.764 million. In FY 2022-23 through FY 2023-24, the Board’s revenue of
approximately 5.571 million will be sufficient to meet its expenditures of approximately 4.907
million. By the end of FY 23-24, the Board’s deficit will decrease to ($808,448.99). In FY 2024-25
through FY 2025-26, the Board’s revenue of approximately 6.518 million will be sufficient to meet
its expenditures of approximately 5.054 million. By the end of FY 2025-26, the Board will have a
positive balance of $655,551.01. Thus, the proposed fee structure will allow the Board to meet
expenditures over a two-year period as required by Section 4(b) of the act, 63 P.S. § 123(b) and
will put the Board back on firm financial ground.

All initial applicants will be subjected to increased application fees. On average, the Board
receives approximately 1,979 new applications annually from its various licensee type. Based upon
the number of applications received in prior years, the Board anticipates receiving applications
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from the various license types as follows: 175 anesthesia restricted Il permits applications are
received annually; 75 dental facility (fictitious name) applications are received; 30 anesthesia
unrestricted permit applications are received; 425 dental hygienist local anesthesia applications
are received; 95 PHDHPs applications are received; 400 dental hygienist applications are
received; 465 dental applications are received; 6 dental license applications by criteria approval
are received; 275 EFDA applications are received; 2 EFDA education program applications are
received; 3 license by criteria approval dental hygienist applications are received; 3 license by
criteria approval EFDA applications are received; and 25 anesthesia restricted I permit
applications are received.

The proposed amendments will also increase the biennial renewal fees for all license and permit
types issued by the Board. There are currently 29,911 licensees and permit holders. Currently, the
approximate number of current licensees for each licensure type is as follows: 9,958 dentists; 9,335
dental hygienists; 2,804 EFDAs; 393 anesthesia — unrestricted permit holders; 196 anesthesia —
vestricted I permit holders; 2,379 anesthesia — restricted II permit holders; 3,912 dental hygienist
local anesthesia permit holders; 905 PHDHPs; 7 EFDA programs; and 22 restricted faculty license
holders, that will be required to pay 18% higher fecs every two years through FYs 2024-25 and
2025-26 to renew their licenses and permits when they expire on March 31, 2021.

The fee increases for application and biennial renewal fees will enable the Board to continue to
create a small surplus in funds should there be any additional unknown financial impacts. The
rulemaking will benefit every citizen of the Commonwealth in that it ensures the fiscal integrity of
the Board so that it can carry out its mission. The costs to applicants and licensees are outweighed
by the Board’s duty te license and regulate the practice of dentistry in the public interest.

(11) Are there any provisions that are more stringent than federal standards? If yes, identify the specific
provisions and the compelling Pennsylvania interest that demands stronger regulations.

There are no federal licensure standards for dentistry.

(12) How does this regulation compare with those of the other states? How will this affect
Pennsylvania’s ability to compete with other states?

A comparison of application fees and renewal fees charged by the current fee of surrounding
states reveals that, even by comparing the highest of the Board’s proposed increases, which will
not be effective until FY 2025-26, Pennsylvania’s application fees and renewal fees are still among
the lowest and/or are in line with fees charged in many of the same or similar classifications. Thus,
the Board does not believe the rulemaking will not put Pennsylvania at a competitive disadvantage
with other states.




For dentists, effective 2025, the initial application fee in Pennsylvania will be $282, with a biennial
renewal fee of $432. The initial application fee in Connecticut is currently $565, with an annual
renewal fee of $575; the initial application fee in Delaware is currently $312, with a biennial
renewal fee of $312; the initial application fee in Maine is currently $481, with a biennial renewal
fee of $440; the initial application fee in Maryland is currently $450, with a biennial renewal fee of
§$586; the initial application fee in Massachusetts is currently $660, with a biennial renewal fee of |
$360; the initial application fee in New Hampshire is currently $200, with a $365 biennial renewal
fee; the initial application fee in New Jersey is currently $125, with a biennial renewal fee of $390;
the initial application fee in New York is currently $377, with a triennial renewal fee of $287; the
initial application fee in Ohio is currently $454, with a $312 biennial renewal fee; the initial
application fee in Rhode Island is currently $965, with a corresponding biennial renewal fee of
$965; the initial application fee in Vermont is currently $250, with a biennial renewal fee of $575;
and the initial application fee in West Virginia is currently $185 with a corresponding $185 annual |
renewal fee,

For dental hygienists, effective 2025, the initial application fee in Pennsylvania will be $168, with a
biennial renewal fee of $70. The initial application fee in Connecticut is currently $150.00, with an
annual renewal fee of $105; the initial application fee in Delaware is currently $89, with a
corresponding biennial renewal fee of $89; the initial application fee in Maine is currently $241,
with a biennial renewal fee of $140; the initial application fee in Maryland is currently $275, with a
biennial renewal fee of $182; the initial application fee in Massachusetts is currently $126, with a |
biennial renewal fee of $60; the initial application fee in New Hampshire is currently $100, with a
biennial renewal fee of $165; the initial application fee in New Jersey is currently $75, with a
biennial renewal fee of $120; the initial application fee in New York is currenty $128, with a
triennial renewal fee of $88; the initial application fee in Ohio is currently $180, with a biennial
renewal fee of $144; the initial application fee in Rhode Island is currently $65, with a
corresponding $65 biennial renewal fee; the initial application fee in Vermont is currently $175,
with a biennial renewal fee of $215; and the initial application fee in West Virginia is currently $75

with a corresponding $75 annual renewal fee, |

Regarding EFDAs, Connecticut, Delaware, New Hampshire, Ohio and Rhode Island have no
licensure classifications for EFDAs. Other states may use a different title for a dental assistant
who is able to perform expanded functions, such as Licensed Dental Assistant, Registered Dental
Assistant, Registered Dental Assistant with Expanded Functions, etc., so a comparison of
application and biennial renewal fees for the EFDA and/or dental assistant classification is not
reliable because each state is different and uses different nomenclature. Similarly, a comparison |
among the states of the fees charged for Anesthesia unrestricted, Anesthesia restricted I and
Anesthesia Restricted II is not possible because these permits are an extension of the dental license
in PA. The dynamics of what each of these permits allow a dentist to do in PA are not uniform
among the states nor is the nomenclature that is used among the states.

A comparison among our surrounding states of application and renewal fees for dental hygienists
who administer local anesthesia is also difficult because like Anesthesia unrestricted, Anesthesia
restricted I and Anesthesia Restricted II permits, the dynamics of what dental hygienists are
permitted to do under their dental hygienist license are not uniform among the states. In
Pennsylvania, local anesthesia permits are optional to dental hygienists who desire to administer
local anesthesia to patients in a dental office. In Delaware, dental hygienists are not permitted to
administer local anesthesia. In New Hampshire, a permit of local anesthesia is an extension of the
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dental hygienist license and remains active as long as the dental hygienist license remains active,
with no renewal fee associated with the permit. Similarly, in West Virginia, a dental hygienist’s
permission to administer local anesthetic agents is associated with additional educational
requirements and appears to be an extension of the dental hygienist license as it expires on the
date the dental hygienist’s license expires or is revoked or suspended. Connecticut and New Jersey
are similar to New Hampshire and West Virginia in that these states require that dental hygienists
must be qualified by education to administer local anesthesia, but no additional certification or
license is issued. In Pennsylvania, effective 2025, the initial application fee will be $60, with a
biennial renewal fee of $70. Maryland currently charges a one-time fee of $50 for a dental
hygienist to administer local anesthesia to a dental patient. There is no renewal requirement.
Massachusetts charges a fee of $30 for a dental hygienist local anesthesia permit. No online
information is available as to whether this is a one-time fee or is renewable annually or biennially.
In Vermont, dental hygienists may qualify for a special endorsement to administer local anesthesia
by satisfying additional educational requirements, but no online information is available on
whether the special endorsement is an extension of the dental hygienist license or an endorsement
requiring a separate fee. Last, in Rhode Island, dental hygienists are given a two-year permit to
administer local anesthesia, but no online information is available regarding fees associated with
the permit or renewal thereof.

Criteria approval is a method to obtain a license — not a license type or classification. For example,
in Pennsylvania, there are two ways to obtain a license— through criteria approval or by
examination. Licensure by criteria approval is almost non-existent today, as it was used when
licensees from another state took an exam that was administered by a testing agency/organization
that was not recognized by the Board. Years ago, the Board originally accepted only The North
East Regional Board of Dental Examiners, Inc. (NERB), now known as The Commission on
Dental Competency Assessments (CDCA), as a testing agency. Today, the Board recognizes
national and clinical examinations administered by various organizations, which are testing
organizations that are recognized by most states.

For PHDHPs, effective 2025, the initial application fee in Pennsylvania will be $95, with a biennial
renewal fee of $70. Only three of our surrounding states have a licensure classification for PHDHP
— Maryland, New Hampshire, and Rhode Island. Maryland does not charge an initial application
fee or a triennial renewal fee for PHDHPs. In New Hampshire, the initial application fee for
PHDHPs is $25, with a corresponding $25 biennial renewal fee; the initial application fee in Rhode
Island is $65, with a corresponding $65 biennial renewal fee.

Regarding the restricted faculty license, that fee is set by the act and must be the same fee as the
fee for dentists. As indicated under the comparison of fees for dentists, Pennsylvania fees are
among the lowest and/or are in line with fees charged by other states.

(13) Will the regulation affect any other regulations of the promulgating agency or other state agencies?
If yes, explain and provide specific citations.

No. The regulation does not affect any other regulations of the agency or other state agencies.




(14) Describe the communications with and solicitation of input from the public, any advisory
council/group, small businesses and groups representing small businesses in the development and
drafting of the regulation. List the specific persons and/or groups who were involved. (“Small business”
is defined in Section 3 of the Regulatory Review Act, Act 76 of 2012.)

At the Board’s November 15, 2019 meeting, the Board voted to adopt the new schedule of fees.
Various members of the regulated community, including Sherri Myers, Hygienist, Professor at
Northampton Community College, Morgan Plant, Government Relations Consultant,
Pennsylvania Dental Hygienists’ Association, Lisa Maisonet, President, Pennsylvania Dental
Hygienists’ Association, Rachel Coffee, RDH, MS, Director of Dental Health, Luzerne County
Community College, Marisa Swarney, Director, Government Relations, Pennsylvania Dental
Association, Ann Hart and Peter Ross, DMD, Lancaster Pediatric Dental Associates, P.C. and
Pennsylvania Academy of Pediatric Dentistry, Angela M. Stout, D.M.D., M.P.H., Vice President of
Pennsylvania Academy of Pediatric Dentistry, Barbara Reiprich, RDH, PHDHP, Pennsylvania
Dental Hygienists’ Association, Steve Neidlinger, CAE, Executive Director, Pennsylvania
Academy of General Dentistry, and Joan Burke, CDA, EFDA, Pennsylvania Dental Assistant
Association, were in attendance at this meeting. In addition, the Board sent an exposure draft of
the proposed fee increase to interested parties and stakeholders on January 22, 2020 seeking input
on the fee increase. The Board received responses from three stakeholders. The Dean of Temple
University Kornberg School of Dentistry responded favorably to the fee increase. One dental
practitioner expressed his frustration with the fee increase. Last, the EFDA Program Director for
Harcum College noted that the EFDA program renewal fee went from $100 to $236 for April 1,
2021, which is more than double when all other increases are 18%. As this was an obvious error,
the Board adjusted this fee to accurately reflect an 18% increase for each renewal cycle
commencing in April 2021 and continuing through FY 2025-2026.

While the Board understands the frustration of the stakeholder regarding the fee increase, the
Board is statutorily mandated to increase fees by regulation if the projected revenues will not meet
or exceed projected expenditures.

(15) Identify the types and number of persons, businesses, small businesses (as defined in Section 3 of
the Regulatory Review Act, Act 76 of 2012) and organizations which will be affected by the regulation.
How are they affected?

All Board regulated practitioners will be affected by the fee increases. At the present time, there
are 9,958 actively licensed dentists; 9,335 actively licensed dental hygienists; 2,804 certified
EFDAs; 393 anesthesia — unrestricted permit holders; 196 anesthesia — restricted I permit holders;
2,379 anesthesia -restricted I permit holders; 3,912 dental hygienist local anesthesia permit
holders; 905 PHDHPs; 7 EFDA education programs; and 22 restricted faculty license holders. In
addition, all applicants for a license, certificate or permit issued by the Board will be affected by
the fee increases. The Board processes about 1,979 applications a year.

According to the Small Business Administration (SBA), as of 2018, there were approximately one
million businesses in Pennsylvania of which 99.6% are small businesses. Most businesses in
Pennsylvania are therefore considered small businesses. According to the Pennsylvania
Department of Labor and Industry, in 2016, most dentists, dental hygienists and dental assistants
worked in offices of dentists and/or were self-employed (90%). A small number work in state or
federal government, offices of physicians, and outpatient care centers. All restricted faculty
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licensees work at one of the three universities in the Commonwealth that has a dental school (the
University of Pittsburgh, Temple University and the University of Pennsylvania). With regard to
EFDA educational programs, most of these programs are offered by community colleges or
vocational or technical and trade schools.

For the business entities listed above, small businesses are defined in Section 3 of the Regulatory
Review Act (71 P.S. §745.3), which provides that a small business is defined by the SBA’s Small
Business Size Regulations under 13 CFR Ch. 1 Part 121. These size standards have been
established for types of businesses under the North American Industry Classification System
(NAICS). In applying the NAICS standards to the types of businesses where dentists, dental
hygienists and EFDAs work, a small business classified under NAICS code 621210 (offices of
dentists) is one with $8.0 million or less in average annual receipts. Colleges, universities and
professional schools (NAICS code 611310) are considered small businesses if they have $30.0
million or less in average annual receipts. Because these three universities each have annual
operating budgets over a billion dollars, none of the 20 restricted faculty licensees work for small
businesses. With regard to community or junior colleges (611210), a small business is one that 22.0
million or less in average annual receipts. Vocational or technical and trade schools (611519) are
considered small businesses if they have $16.5 or less in average annual receipts. The Board does
not collect data relating to business size, but believes that, with the exception of the restricted
faculty licensees, the vast majority of dentists, dental hygienists and EFDAs work in “small
businesses” as the term is defined by the SBA and the Regulatory Review Act, Regarding junior
or community colleges, vocational, or technical and trade schools, the Board does not know the
sizes of schools that would offer EFDA educational programs; however, it is likely that many of
them would be small businesses.

(16) List the persons, groups or entities, including small businesses, that will be required to comply with
the regulation. Approximate the number that will be required to comply.

All initial applicants will be required to comply with this rulemaking. On average, the Board
receives approximately 1,979 new applications annually from its various licensee type. Based upon
the number of applications received in prior years, the Board anticipates receiving applications
from the various license types as follows: 175 anesthesia restricted II permits applications; 75
dental facility (fictitious name) applications are received; 30 anesthesia unrestricted permit
applications; 425 dental hygienist local anesthesia applications; 95 PHDHPs applications; 400
dental hygienist applications; 465 dental applications are received; 6 dental license applications by
criteria approval; 275 EFDA applications; 2 EFDA education program applications; 3 license by
criteria approval dental hygienist applications; 3 license by criteria approval EFDA applications;
and 25 anesthesia restricted I permit applications.

Additionally, all current licensees will be required to comply with the increased biennial renewal
fees. There are currently 29,911 licensees and permit holders. Currently, the approximate number
of current licensees for each licensure type is as follows: 9,958 dentists; 9,335 dental hygienists;
2,804 EFDAs; 393 anesthesia — unrestricted permit holders; 196 anesthesia — restricted I permit
holders; 2,379 anesthesia — restricted II permit holders; 3,912 dental hygienist local anesthesia
permit holders; 905 PHDHPs; 7 EFDA programs; and 22 restricted faculty license holders, that
will be required to pay 18% higher fees commencing in the April 1, 2021-March 31, 2023 biennial
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renewal period and continuing through the April 1, 2025-March 31, 2027 biennial renewal period.

(17) Identify the financial, economic and social impact of the regulation on individuals, small
businesses, businesses and labor communities and other public and private organizations. Evaluate the
benefits expected as a result of the regulation.

The amendments will increase the application and biennial renewal fees for licensees of the Board
as follows:

APPLICATION FEE INCREASE:
Approximately 1,979 applicants will be impacted annually by the application fee increase:

465 Dentists

FY 20-21: The fee increase (3200 to $235) will generate an additional $16,275 in application fees.
FY 21-22: The fee increase will continue to generate an additional $16,275 in application fees.
FY 22-23: The fee increase ($235 to $260) will generate an additional $11,625 in application fees.
FY 23-24: The fee increase will continue to generate an additional $11,625 in application fees.
FY 24-25: The fee increase (3260 to $282) will generate an additional $10,230 in application fees.
FY 25-26: The fee increase will continue to generate an additional $10,230 in application fees.

400 Dental Hygienists
FY 20-21: The fee increase (75 to $140) will generate an additional $26,000 in application fees.

FY 21-22: The fee increase will continue to generate an additional $26,000 in application fees.
FY 22-23: The fee increase ($140 to $154) will generate an additional $5,600 in application fees.
FY 23-24: The fee increase will continue to generate an additional $5,600 in application fees.
FY 24-25: The fee increase (3154 to $168) will generate an additional $5,600 in application fees.
FY 25-26: The fee increase will continue to generate an additional $5,600 in application fees.

275 Expanded Function Dental Assistants (EFDAs)

FY 20-21: The fee increase ($75 to $110) will generate an additional $9,625 in application fees,
FY 21-22: The fee increase will continue to generate an additional $9,625 in application fees.
FY 22-23: The fee increase ($110 to $120) will generate an additional $2,750 in application fees.
FY 23-24: The fee increase will continue to generate an additional $2,750 in application fees.
FY 24-25: The fee increase (3120 to $132) will generate an additional $3,300 in application fees.
FY 25-26: The fee increase will continue to generate an additional $3,300 in application fees.

30 Anesthesia Unrestricted

FY 20-21: The fee increase (§100 to $150) will generate an additional $1,500 in application fees.
FY 21-22: The fee increase will continue to generate an additional $1,500 in application fees.
FY 22-23: The fee increase (3150 to $165) will generate an additional $450 in application fees.
FY 23-24: The fee increase will continue to generate an additional $450 in application fees.

FY 24-25: The fee increase (3165 to $180) will generate an additional $450 in application fees.
FY 25-26: The fee increase will continue to generate an additional $450 in application fees.

25 Anesthesia Restricted 1
FY 20-21: The fee increase (100 to $150) will generate an additional $1,250 in application fees.

FY 21-22: The fee increase will continue to generate an additional $1,250 in application fees.
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FY 22-23: The fee increase (§150 to $165) will generate an additional $375 in application fees.
FY 23-24: The fee increase will continue to generate an additional $375 in application fees.
FY 24-25: The fee increase ($165 to $180) will generate an additional $375 in application fees.
{ FY 25-26: The fee increase will continue to generate an additional $375 in application fees.

175 Anesthesia Restricted 11

FY 20-21: The fee increase ($15 to $65) will generate an additional $8,750 in application fees.
FY 21-22: The fee increase will continue to generate an additional $8,750 in application fees.
FY 22-23: The fee increase (365 to $71) will generate an additional $1,050 in application fees.
FY 23-24: The fee increase will continue to generate an additional $1,050 in application fees.
FY 24-25: The fee increase ($71 to $78) will generate an additional $1,225 in application fees.
FY 25-26: The fee increase will continue to generate an additional $1,225 in application fees.

425 Dental Hygienist Local Anesthesia
FY 20-21: The fee increase (20 to $50) will generate an additional $12,750 in application fees.

FY 21-22: The fee increase will continue to generate an additional $12,750 in application fees.
FY 22-23: The fee increase (350 to $55) will generate an additional $2,125 in application fees.
FY 23-24: The fee increase will continue to generate an additional $2,125 in application fees.
FY 24-25: The fee increase ($55 to $60) will generate an additional $2,125 in application fees.
FY 25-26: The fee increase will continue to generate an additional $2,125 in application fees.

95 Public Health Dental Hygiene Practitioners (PHDHP)
FY 20-21: The fee increase (20 to $80) will generate an additional $5,700 in application fees.

FY 21-22: The fee increase will continue to generate an additional $5,700 in application fees.
FY 22-23: The fee increase ($80 to $88) will generate an additional $760 in application fees.
FY 23-24: The fee increase will continue to generate an additional $760 in application fees.
FY 24-25: The fee increase ($88 to $95) will generate an additional $665 in application fees.
FY 25-26: The fee increase will continue to generate an additional $665 in application fees.

2 Expanded Function Dental Assistant (EFDA) Education Program

FY 20-21: The fee increase (5200 to $315) will generate an additional $230 in application fees.
FY 21-22: The fee increase will continue to generate an additional $230 in application fees.
FY 22-23: The fee increase (315 to $345) will generate an additional $60 in application fees.
FY 23-24: The fee increase will continue to generate an additional $60 in application fees.

FY 24-25: The fee increase (3345 to $378) will generate an additional $66 in application fees.
FY 25-26: The fee increase will continue to generate an additional $66 in application fees.

9 Restricted Faculty Licenses
FY 20-21: The fee increase (8200 to $235) will generate an additional $315 in application fees.

FY 21-22: The fee increase will continue to generate an additional $315 in application fees.
FY 22-23: The fee increase (3235 to $260) will generate an additional $225 in application fees.
FY 23-24: The fee increase will continue to generate an additional $225 in application fees.
FY 24-25: The fee increase ($260 to $282) will generate an additional $198 in application fees.
FY 25-26: The fee increase will continue to generate an additional $198 in application fees.

75 Dental Facility Fictitious Name
FY 20-21: The fee increase (335 to $65) will generate an additional $2,250 in application fees.

FY 21-22: The fee increase will continue to generate an additional $2,250 in application fees.
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FY 22-23: The fee increase (865 to $71) will generate an additional $450 in application fees.
FY 23-24: The fee increase will continue to generate an additional $450 in application fees.
FY 24-25: The fee increase ($71 to $78) will generate an additional $525 in application fees.
FY 25-26: The fee increase will continue to generate an additional $525 in application fees.

6 Criteria Approval — Dentists
FY 20-21: The fee increase ($200 to $235) will generate an additional $210 in application fees.

FY 21-22: The fee increase will continue to generate an additional $210 in application fees.
FY 22-23: The fee increase (3235 to $260) will generate an additional $150 in application fees.
FY 23-24: The fee increase will continue to generate an additional $150 in application fees.
FY 24-25: The fee increase (3260 to $282) will generate an additional $132 in application fees.
FY 25-26: The fee increase will continue to generate an additional $132 in application fees.

3 Criteria Approval — Dental Hygienists
FY 20-21: The fee increase (§75 to $140) will generate an additional $195 in application fees.

FY 21-22: The fee increase will continue to generate an additional $195 in application fees.
FY 22-23: The fee increase ($140 to $154) will generate an additional $42 in application fees.
FY 23-24: The fee increase will continue to generate an additional $42 in application fees.
FY 24-25: The fee increase ($154 to $168) will generate an additional $42 in application fees.
FY 25-26: The fee increase will continue to generate an additional $42 in application fees.

3 Criteria Approval — Expanded Function Dental Assistants (EFDA)
FY 20-21: The fee increase ($75 to $140) will generate an additional $195 in application fees.

FY 21-22: The fee increase will continue to generate an additional $195 in application fees.
FY 22-23: The fee increase (§140 to $154) will generate an additional $42 in application fees.
FY 23-24: The fee increase will continue to generate an additional $42 in application fees.
FY 24-25: The fee increase ($154 to $168) will generate an additional $42 in application fees.
FY 25-26: The fee increase will continue to generate an additional $42 in application fees.

Total Economic Impact to Applicants

Based upon the application fee increases, the total economic impact per fiscal year is as follows:

FY 20-21:  $85,245
FY 21-22:  $85,245
FY 22-23:  $25,704
FY 23-24:  $25,704
FY 24-25:  $24,975
FY 25-26:  $24,975

Total: $271,848

BIENNIAL RENEWAL FEE INCREASE
Approximately 29,911 licensees will be impacted by the 18% Renewal Fee Increase, as follows:

9.958 Dentists
FY 20-21: The fee increase ($263 to $310) will generate an additional $468,026 in revenue.
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FY 22-23: The fee increase ($310 to $366) will generate an additional $557,648 in revenue.
FY 24-25: The fee increase (3366 to $432) will generate an additional $657,228 in revenue.

9.335 Dental Hygienists

FY 20-21: The fee increase ($42 to $50) will generate an additional $74,680 in revenue.
FY 22-23: The fee increase (350 to $59) will generate an additional $84,015 in revenue.
FY 24-25: The fee increase ($59 to $70) will generate an additional $102,685 in revenue.

2,804 Expanded Function Dental Assistants (EFDAs)

FY 20-21: The fee increase ($26 to $31) will generate an additional $14,020 in revenue.
FY 22-23: The fee increase ($31 to $37) will generate an additional $16,824 in revenue.
FY 24-25: The fee increase ($37 to $44) will generate an additional $19,628 in revenue.

393 Anesthesia Unrestricted

FY 20-21: The fee increase ($210 to $248) will generate an additional $14,934 in revenue.
FY 22-23: The fee increase ($248 to $293) will generate an additional $17,685 in revenue.
FY 24-25: The fee increase ($293 to $346) will generate an additional $20,829 in revenue.
196 Anesthesia Restricted I

FY 20-21: The fee increase ($210 to $248) will generate an additional $7,448 in revenue.
FY 22-23: The fee increase ($248 to $293) will generate an additional $8,820 in revenue.
FY 24-25: The fec increase (3293 to $346) will generate an additional $10,388 in revenue.

2,379 Anesthesia Restricted I

FY 20-21: The fee increase ($53 to $63) will generate an additional $23,790 in revenue.
FY 22-23: The fee increase (363 to $74) will generate an additional $26,169 in revenue.
FY 24-25: The fee increase ($74 to $87) will generate an additional $30,927 in revenue.

3.912 Dental Hygicnist Local Anesthesia

FY 20-21: The fee increase ($42 to $50) will generate an additional $31,296 in revenue.
FY 22-23: The fee increase ($50 to $59) will generate an additional $35,208 in revenue.
FY 24-25: The fee increase (359 to $70) will generate an additional $43,032 in revenue.

905 Public Health Dental Hygiene Practitioner (PHDHP)

FY 20-21: The fee increase (542 to $50) will generate an additional $7,240 in revenue.
FY 22.23: The fee increase ($50 to $59) will generate an additional $8,145 in revenue.
FY 24-25: The fee increase ($59 to $70) will generate an additional $9,955 in revenue.

7 Expanded Function Dental Assistant (EFDA) Education Program
FY 20-21: The fee increase (3100 to $118) will generate an additional $126 in revenue.

12




FY 22-23: The fee increase ($118 to $139) will generate an additional $147 in revenue.
FY 24-25: The fee increase ($139 to $164) will generate an additional $175 in revenue.

22 Restricted Faculty

FY 20-21: The fee increase ($263 to $310) will generate an additional $1,034 in revenue.
FY 22-23: The fee increase (3310 to $366) will generate an additional $1,232 in revenue.
FY 24-25: The fee increase (3366 to $432) will generate an additional $1,452 in revenue.

Total Economic Impact to Licensees

FY 20-21:  $642,594
FY 22-23:  $755,893
FY 24-25:  $896,299

TOTAL: $2,294,786

The Board does not expect this rulemaking to have any other financial, economic or social impact
on individuals, businesses or labor communities or other public or private organizations. Small
businesses will be impacted to the degree they elect to pay their employees’ licensure fees.

This increase is necessary to ensure the fiscal integrity of the Board and to ensure that the Board’s
mandate to protect the health, safety and welfare of the public is carried out. The new fee
structure for application fees is beneficial for licensees generally as the costs associated with each
application will be paid by the applicant rather than distributed among the Board’s licensees.
Additionally, the Board’s graduated fee approach is beneficial because the application fee
increases are reflective of actual costs during each biennium and biennial renewal fees coincide
more closely with the projected expenses for each biennium.

(18) Explain how the benefits of the regulation outweigh any cost and adverse effects.

The increase is mandated by section 4(b) of the act, which requires the Board to increase fees by
regulation to meet or exceed projected expenditures if the revenues raised by fees, fines and civil
penalties are not sufficient to meet expenditures over a two year period. The regulation benefits
every citizen of the Commonwealth in that it will ensure the fiscal integrity of the Board and allow
the Board to carry out its mission. The cost to the regulated community is outweighed by the
Board’s duty to license and regulate its licensees in the public interest and to protect the public
health, safety and welfare.

(19) Provide a specific estimate of the costs and/or savings to the regulated community associated with
compliance, including any legal, accounting or consulting procedures which may be required. Explain
how the dollar estimates were derived.

As reflected in the Board’s response to question 17, the regulated community will incur additional
costs as a result of the application and biennial renewal fee increases. By adding the costs for the
application fee increases with biennial renewal fees per fiscal year, the Board estimates that the
costs to the regulated community associated with implementation of these fee increases are
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projected to be $85,245 in FY 2020-21 (a non-renewal year); $727,839 in FY 2021-22 ($85,245 +
642,594 = $727,839); $25,704 in FY 2022-23 (a non-renewal year); $781,597 in FY 2023-24
(525,704 + 755,893= $781,597); $24,975 in FY 2024-25 (a non-renewal year); and $921,274 in FY
2025-26 ($24,975 + $896,299 = $921,274).

The Board does not anticipate additional administrative, legal, accounting or consulting costs to
the regulated community by implementing the rulemaking. The proposed rulemaking will permit
the Board to continue to fund the costs of its operations.

(20) Provide a specific estimate of the costs and/or savings to the local governments associated with
compliance, including any legal, accounting or consulting procedures which may be required. Explain
how the dollar estimates were derived.

There are no costs or savings to local governments associated with compliance with the
rulemaking.

(21) Provide a specific estimate of the costs and/or savings to the state government associated with the
implementation of the regulation, including any legal, accounting, or consulting procedures which may
be required. Explain how the dollar estimates were derived.

The Board will incur a minimal cost to revise its online application forms and online renewal
platform to indicate the increased fees, but the proposed rulemaking will permit the Board to
recoup these costs. The Board will incur no other increase in administrative costs by implementing
the rulemaking. There are no other costs or savings to state government associated with
implementation of the rulemaking.

(22) For each of the groups and entities identified in items (19)-(21) above, submit a statement of legal,
accounting or consulting procedures and additional reporting, recordkeeping or other paperwork,
including copies of forms or reports, which will be required for implementation of the regulation and an
explanation of measures which have been taken to minimize these requirements.

The Board does not anticipate any legal, accounting, or consulting procedures or additional
reporting, recordkeeping or other paperwork to be required for the implementation of the
regulations.

(22a) Are forms required for implementation of the regulation?

Yes, the Board will need to revise its online application forms and online renewal platform to
indicate the increased fees.

(22b) If forms are required for implementation of the regulation, attach copies of the forms here. If
your agency uses electronic forms, provide links to each form or a detailed description of the
information required to be reported. Failure to attach forms, provide links, or provide a detailed
description of the information to be reported will constitute a faulty delivery of the regulation.

In October of 2016, the Bureau launched the Pennsylvania Licensing System (PALS), which
provides for an online application and biennial renewal system. Most of the Board’s applications
and biennial renewals are in PALS.
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In October of 2016, the Bureau launched the Pennsylvania Licensing System (PALS), which
provides for an online application and biennial renewal system. Most of the Board’s applications
and biennial renewals are processed through PALS. For initial applications, because the Board no
longer uses paper applications, the Board is attaching online “checklists” that correlate with each
application. For biennial renewals, the Board has attached copies of biennial renewal forms that
are reflective of the online content. See, Attachment “A.”

(23) In the table below, provide an estimate of the fiscal savings and costs associated with
implementation and compliance for the regulated community, local government, and state government
for the current year and five subsequent years.

Current FY FY +1 FY +2 FY +3 FY +4 FY +5
Year Year Year Year Year Year
(2020-21) | (2021-22) | (2022-23) | (2023-24) | (2024-25) | (2025-26)

SAVINGS: N/A N/A N/A N/A N/A N/A
Regulated Community | N/A N/A N/A N/A N/A N/A
Local Government N/A N/A N/A N/A N/A N/A
State Government N/A N/A N/A N/A N/A N/A
Total Savings N/A N/A N/A N/A N/A N/A
COSTS: N/A N/A N/A N/A N/A N/A
Regulated Community | $85,245 $727,839 | $25,704 $781,597 | $24,975 | $921,274
Local Government N/A N/A N/A N/A N/A N/A
State Government N/A N/A N/A N/A N/A N/A
Total Costs $85,245 $727,839 | $25,704 $781,597 | $24,975 | $921,274
REVENUE LOSSES: N/A N/A N/A N/A N/A N/A
Regulated Community | N/A N/A N/A N/A N/A N/A
Local Government N/A N/A N/A N/A N/A N/A
State Government N/A N/A N/A N/A N/A N/A
Total Revenue Losses N/A N/A N/A N/A N/A N/A

(23a) Provide the past three year expenditure history for programs affected by the regulation.
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Program FY-3 FY-2 FY -1 FY
17-18 18-19 19-20 20-21
{Actual) {Actual) (Actual) {Projected)
State Board of $2,175,906.70 $2,378,734.70 $2,152,618 $2,372,000

Dentistry

(24) For any regulation that may have an adverse impact on small businesses (as defined in Section 3 of
the Regulatory Review Act, Act 76 of 2012), provide an economic impact statement that includes the

following:

(a) An identification and estimate of the number of small businesses subject to the regulation.

(b) The projected reporting, recordkeeping and other administrative costs required for compliance
with the proposed regulation, including the type of professional skills necessary for preparation
of the report or record.

(c) A statement of probable effect on impacted small businesses.

(d) A description of any less intrusive or less costly alternative methods of achieving the purpose of
the proposed regulation.

(a) All “small businesses” as that term is defined by the Regulatory Review Act and the SBA,
that employ licensees would be subject to the rulemaking. Please also see response to
Question 15.

{b) There are no projected reporting or recordkeeping costs required for compliance. There
are only negligible additional administrative costs required to revise online applications for
increased fees.

(c) The probable effect on impacted small businesses may be an increase in application and
biennial renewal fees for applicants or licensees employed by small businesses, should the
businesses choose to pay these fees for employees. With regard to EFDA education
programs, the impact will be directly on those providers offering those programs (junior
colleges, vocational schools, or technical and trade schools); however, as indicated in
question 17, the impact per biennium will not be substantial.

(d) The Board has evaluated and considered increasing fees since 2017. As previously
discussed, the Board’s expenditures exceed its revenue. Section 4(b) of the act mandates a
fee increase when expenditures outpace revenue. Thus, based upon the insufficient revenue
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and continued reduction of remaining funds, the Board has determined that fee increases
are the only way to sustain operations, insuring public health and safety.

(25) List any special provisions which have been developed to meet the particular needs of affected
groups or persons including, but not limited to, minorities, the elderly, small businesses, and farmers.

No groups with particular needs have been identified.

(26) Include a description of any alternative regulatory provisions which have been considered and
rejected and a statement that the least burdensome acceptable alternative has been selected.

The Board considers the regulations to be the least burdensome and acceptable alternative,
consistent with public health, safety and welfare. This increase is necessary to ensure the fiscal
integrity of the Board and to assure that the Board’s mandate to protect the health, safety and
welfare of the public is carried out. The last time that the Board approved a biennial renewal fee
increase was in July of 2012, which was effective for the April 2015 renewal period.

When BFO first alerted the Board that fee increases were necessary, the Board was looking at
substantial increases in biennial renewal fees. The Board later decided to incorporate increased
fees for application fees to reflect the current costs to process those applications. Additionally, the
Board incorporated graduated fee increases for applications and biennial fees over the course of
three biennial periods so that the fees for each biennium more accurately reflected the actual costs
for each biennial period. At the Board's November 15, 2019 meeting, the Board adopted what it
believed to be the least burdensome acceptable fee structure.

(27) In conducting a regulatory flexibility analysis, explain whether regulatory methods were considered
that will minimize any adverse impact on small businesses (as defined in Section 3 of the Regulatory
Review Act, Act 76 of 2012), including:

a) The establishment of less stringent compliance or reporting requirements for small businesses;

b) The establishment of less stringent schedules or deadlines for compliance or reporting
requirements for small businesses;

¢) The consolidation or simplification of compliance or reporting requirements for small
businesses;

d) The establishment of performance standards for small businesses to replace design or operational
standards required in the regulation; and

e} The exemption of small businesses from all or any part of the requirements contained in the
regulation.

a) & b) All applicants pay the application fees at the time the application is submitted, and all
licenses renew biennially. The Board did not consider less stringent reporting requirements
or deadlines for small businesses or for licensees who work for small businesses.

¢) There are no compliance or reporting requirements that could be consolidated or
simplified. The application and biennial renewal processes are the same whether a
particular licensee or applicant is, or is employed by, a small business or a large business.




d) The regulations do not contain design or operational standards that need to be altered for
small businesses.

e) To exclude any applicants or licensees from the requirements contained in the rulemaking
based on the size of the business would not be consistent with public health and welfare
because it would prevent the Board from obtaining adequate revenue to meet projected
expenditures and it would not be able to carry out its legislative mandate.

(28) If data is the basis for this regulation, please provide a description of the data, explain in detail how
the data was obtained, and how it meets the acceptability standard for empirical, replicable and testable
data that is supported by documentation, statistics, reports, studies or research. Please submit data or
supporting materials with the regulatory package. If the material exceeds 50 pages, please provide it in
a searchable electronic format or provide a list of citations and intemet links that, where possible, can be
accessed in a searchable format in lieu of the actual material. If other data was considered but not used,
please explain why that data was determined not to be acceptable.

The Board relied on financial records of the Board presented by the BFO in adopting the new fees.
Sce, Attachment “B.” The Board and BFO relied, in part, on data contained in the Bureau’s
executive report on the Review of State Professional and Occupational Licensure Board
Requirements and Processes. The report can be found at:
https://www.dos.pa.gov/ProfessionalLicensing/Documents/EQ2017-03-Executive-Report-
Occupational-Licensing.pdf

(29) Include a schedule for review of the regulation including:

A. The length of the public comment period: : 30 days from
publication in the PA
Bulletin

B. The date or dates on which any public meetings or hearings will be held: No public hearings
are scheduled. The proposal was discussed at the Board’s public meeting on November 15,
2019 where various members of the regulated community were in attendance. In addition,
the Board sent an exposure draft of the regulation to interested parties and stakeholders on
January 22, 2020, seeking input on the proposed fee increase. Only one dentist expressed
his frustration with the proposed increase in fees.

C. The expected date of delivery of the final-form regulation: Fall 2020
D. The expected effective date of the final-form regulation: Winter 2021
E. The expected date by which compliance with the final-form
regulation will be required: Upon publication in the
Pennsylvania Bulletin as
Final.
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F. The expected date by which required permits, licenses or other
approvals must be obtained: N/A

(30) Describe the plan developed for evaluating the continuing effectiveness of the regulations after its
implementation.

The Board regularly evaluates the effectiveness of its regulations. Additionally, the Board
regularly reviews requests by licensees and members of the public to amend its regulations
causing the Board to evaluate the regulations’ impact and necessity. The Board reviews all
regulatory proposals at regularly scheduled meetings. The Board’s remaining meeting date in
2020 is November 13, 2020. The Board’s meeting dates for 2021 are: January 15, 2021, March 12,
2021, May 14, 2021, July 16, 2021, September 10, 2021 and November 19, 2021.
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Evaluation results:
Board/Commission: Dentistry
License Type: Dentist
Obtained By: Examination

| _CheckList Name || _ Instructions

][If this application is not completed within six months, updates of certain
sections of the application and supporting documents will be required. If this
plication is not completed within one year, you will be required to
omplete a new application and resubmit the application fee. You may not
practice in the Commonwealth of Pennsylvaniz until you have issued a
license, certificate, registration, permit or authorization.

| . " - . =
.o application fee of $200.8¢is required. Please note that ail fees are non-
Application Fee [\ o+, ndable. H$35.00

F -——-—|:

| health-related licensees/certificate holders and funeral directors are |

considered “‘mandatory reporters” under section 6311 of the Child Protective ‘
Services Law (23 P.S. § 6311). Therefore, all persons applying for issuance
g of an initial license or certificate from any of the health-related boards
(except the State Board of Veterinary Medicine} or from the State Board of
: uneral Directors are required to complete, as a condition of licensure, 3
|{Child Abuse CE ours of approved training by the Department of Human Services (DHS) on
%I.hc topic of child abuse recognition and reporting. Afier you have completed |
ithe required course, the approved provider will electronically submit your |
iname, date of attendance, etc. to the Bureau. For that reason, it is imperative |
‘that you register for the course using the information provided on your I
application for licensure/certification. A list of DHS-approved child abuse |
education’ providers can be found on the Department of State Website,

pplicants who completed an accepted regional examination which would
include ADEX, CDCA, CRDTS, CITA, SRTA or WREB must have their
Clinical Exam examination scores sent directly to the Board from the regional examination
esting agency. Note: This would not apply to CDCA exam scores as they

accessible by the Board through CDCA's (formerly NERB) website.

1A copy of your current CPR card obtained through the American Red Cross,
the American Heart Association or an agency substantially similer approved
CPR Certification the Board. The card must reflect all three components — Infant, Child and

dult CPR. **NOTE** Online CPR certification courses are not accepted by
the Board. This requires an upload in order to submit your application.

Criminal History ﬁProviEé";?cent Criminal History Records Check (CHRC) from the state |
| Check lice ar other state agency that is the official repository for criminal !

Application

istory record information for every state in which you have lived, worked,
t»r completed professional training/studies for the past ten (10) years, The |
ireport(s) must be dated within 90 days of the date the application is |
\submitted. For applicants living, working, or completing training/studies in
|Pennsylvania, your CHRC request will be automatically submitted to the
E;Fennsylvania State Police upon submission of this application. The PATCH
fee will be included at checkout. Your PA CHRC will be sent directly to the

|

hl.ftps:llwv_rw.pals.pa.gov/ 8/12/2020
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CheckList Name || Instructions

Board/Commission. You will be notified if additional action is required. For
individuals living, working, or completing training/studies outside of
Pennsylvania during the past ten (10) years, in lieu of obtaining individual
state background checks, you may elect to provide BOTH a state CHRC from
the state in which you currently reside, AND your FBI Ideritity History
Summary Check, available et https://www.fhi.ov/services/ciis/identit. -
histor -surmiar -checks,

Please note: For applicants currently living, working, or completing

aining/studies in California, Arizona, or Ohio: Due to the laws of these
states, the Board is not an eligible recipient of CHRC's or your CHRC will
mot be issued to you for upload to the Board. Please obtain your Federal
Bureau of Investigation (FBI) Identity History Summary Check, available at
the link noted above,

rovide an official notification of information (Self Query) from the National
ractitioner Data Bank. Please refer to the NPDB website for additional

information. When you receive the “Response to your Self Query," you will
eed to upload it to your online application. The report will need to be t

___|uploaded, where promptcd., in order to submit your pphcatxon |
ou must contact the state board(s) where you hold or have ever held

license, certificate, permit, registration or other authorization to practice a
calth-related profession (whether active or inactive, current or expired) and
isciplinary standing,. If discipline exists, all relevant orders/documents
surrounding the disciplinary action(s) are also required. The letter must be
sent directly to the Board from the respective licensing board(s).

You must contact the Joint Commission on National Dental Examinations of
National the American Dental Association and request your examination scores to be
Examination uploaded to their online portal which will be accessed by the Board when
your application is reviewed.

SectionS.1(a) of ABC-MAP* requires that all prescribers or dispensers, as
defined in Section 3 of ABC-MAP, applying for licensure/approval complete
at least 4 hours of Board-approved education consisting of 2 hours in pain
management or the identification of addiction and 2 hours in the practices of
prescribing or dispensing of opioids. Applicants seeking hcensme!approval
on or after Julyl, 2017, must document, within one year from issuance of the
licensure/approval, that they completed this education either as part of an
initial education program, a stand-alone course from a Board-approved k
course provider, or a continuing education course from an approved !
continuing education provider. The 4 hours of Board-approved education
eeds to be completed only once, See the Board's website for the Opioid
ucation Forms and additional information. *The Achieving Better Care
by Monitoring All Prescriptions Program Act (ABC-MAP)(Act 191 of 2014,
amended) is available on the Legislature's website at;

ttp://www.legis.state.pa.us/cfdocs/Legis/LI/uconsCheck.cfin?
xtType=HTM&yr=2014&sessInd=0&smthL wind=0&act=19]

;Datnb ank Report

Letter of Good l
Standing (LOGS)

’i

Opioid CE

e —

~

https:/fwww.pals.pa.gov/ 8/12/2020
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CheckList Name Instructions ]|
Record of Complete Section 1 of the education form and forward it to your school,
[|Graduation program and/or institution verifying the required education for the specified I.

oard. The form will be available for download and printing once the i
jiapplication has been submitted.

'You must submit a curriculum vitae (resume) of your practice activity since
graduation through the present. Practice activities should be listed in
Resume/Curriculum [cEronological order, include the name, city and state of the employer, dates
Vitae i?f employment (month and year) and a description of the practice activity. If

‘ou have not practice during a specific timeframe, "no practice" should be
‘documented. The curriculum vitae must be uploaded to your online
[gpplicatiou in order to submit your application.

. ' license type. The school must return the completed form directly to the

https/fwww.pals.pa.gov/ 8/12/2020



Page 1 of 3

Evaluation results:
Board/Commission: Dentistry
License Type: Dentist
Obtained By: Criteria Approval

CheckList Name Instructions _l

| [f this apphcahon is not completed wnlun six months, updates of certain ]
sections of the application and supporting documents will be required. If this
lpplication is not completed within one year, you will be required to
complete a new application and resubmit the application fee. You may not
practice in the Commonwealth of Pennsylvania until you have issued a
__|license, certificate, registration, permit or authorization. |

 |lAn application fee of}ﬂl}-ﬂo‘xs required. Please note that all fees are non-

Application Fee efundabls. _—.ﬁg’ 2 _5 oD I
| heelth-related licensees/certificate holders and funeral directors are
onsidered “mandatory reporters™ under section 6311 of the Child Protective
Services Law (23 P.S. § 6311). Therefore, all persons applying for issuance
f an initial license or certificate from any of the heaith-related boards
except the State Board of Veterinary Medicine) or from the State Board of
(Funeral Directors are required to complete, as a condition of licensure, 3
Child Abuse CE | hours of approved training by the Department of Human Services (DHS) on
{ihe topic of child abuse recognition and reporting. After you have completed
the required course, the approved provider will electronically submit your
name, date of attendance, etc. to the Bureau. For that reason, it is imperative
that you register for the course using the information provided on your
pplication for licensure/certification. A list of DHS-approved child abuse
ducation providers can be found on the Department of State Website.

'You must contact the State Board who administered a state specific clinical
amination for licensure and have the respective state send your
Clinical Exam ination scores directly to the Board. The examination information
hould include the date of the exam, the specific components of the
amination and the scores achieved for each component of the exam.

copy of your current CPR card obtained through the American Red Cross,

the American Heart Association or.an agency substantially similar approved
CPR Certification [y the Board. The card must reflect all three components ~ Infant, Child and

dult CPR. **NOTE** Online CPR certification courses are not accepted by
he Board. This requires an upload in order to submit your application.
Criminal History  |[Provide a recent Criminal History Records Check (CHRC) from the state
Check nolice ar other state agency that is the official repository for criminal
history record information for every state in which you have lived, worked,
for completed professional training/studies for the past ten (10) years. The
5 report(s) must be dated within 90 days of the date the application is
| ubmitted. For applicants living, working, or completing training/studies in
ennsylvania, your CHRC request will be automatically submitted to the
ennsylvania State Police upon submission of this application. The PATCH
| ee will be included at checkout. Your PA CHRC will be sent directly to the

Application

hitps://www.pals.pa.gov/ '8/12/2020
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[ CheckList Name |

Instructions

‘Board/Commission. You will be notified if additional action is required. For
individuals living, warking, or completing training/studies outside of
Pennsylvania during the past ten (10) years, in lieu of obtaining individual
state background checks, you may elect to provide BOTH a state CHRC
from the state in which you currently reside, AND your FBI Identity History
Summary Check, available at https://www.fbi.cov/services/ciisfidentit. -
histon -summun -checks.

Plegse note: For applicants currently living, working, or completing
rraining/studies in California, Arizona, or Ohio: Due. to the laws of these
states, the Board is not an eligible recipient of CHRC's or your CHRC will
not be issued to you for upload to the Board. Please obtain your Federal
Bureau of Investigation (FBI) Identity History Summary Check, available at
the link noted above.

Criterin Approval

ou must EITHER hold an active license to practice dentistry in another.
state AND must have completed a state specific clinical examination for
licensure in that state;-OR you must be licensed in another country whose
standards for licensure are substantially equivalent to those under the law and
regulations in this Commonwealth. If v ou completed one of the revional
examinations, regardless of whether or not you are licensed in another state,
vou should applv for licensure by examination. Applicants who did not teke

one of the accepted regional examinations (ADEX, CDCA formerly NERB,
CRDTS, CITA, SRTA or WREB) may apply by criteria approval and must
fulfill the edditional requirements as outlined.

Criteria Approval-
Licensure
Requirements

Reciprocal State
|CerliﬁcatiunlLetter

|Cr_iteria Approval-

Y ou must contact the licensing authority in the state, territory or country in
which you are licensed and have the requirements for licensure in that
jurisdiction sent directly to the Board. If submitting information from another,
country, it must be translated into English.

If licensed in another state, you must contact the state licensing authority and
have them send an official certification letter directly to the Board that states
they will reciprocate with Pennsylvania applicants for licensure in that state
on the basis of criteria approval.

Databank Report

Standing (LOGS)

Letter of Gaod

Provide ex official notification of information (Self Query) from the National

Practitioner Data Bank. Please refer to the NPDB website for additional -
information. When you receive the "Response to your Self Query,” you will
meed to upload it to your online application. The report will need to be
uploaded, where prompted, in order to submit your application.

You must contact the licensing authorities of the states, temitories or
countries where you hold or have ever held a license, certificate, permit,
registration or other anthorization to practice a health-related profession
(whether active or inactive, current or expired) and request letters of good
standing/verification of licensure in that state or jurisdiction. The letter must
include the following: license issue and expiration date, license status
(current or expired) and disciplinary standing. If discipline exists, all relevant
orders/documents surrounding the disciplinary action(s) are also required.

httpé://www.pals.pa.gov/
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| CheckList Name Instructions

The letter(s) must be sent directly to the Board from the respective

| Jicensing authority/authorities.

' 'You must contact the Joint Commission on National Dental Examinations of

! National the American Dental Association and request your examination scores to be
‘Examination uploaded (o their online portal which will be accessed by the Board when
vour application is reviewed. !

Section9.1(a) of ABC-MAP* requires that all prescribers or dispensers, as |
defined in Section 3 of ABC-MAP, applying for licensure/approval complete
at least 4 hours of Board-approved education consisting of 2 hours in pain
anagement or the identification of addiction and 2 hours in the practices of
I prescribing or dispensing of opioids. Applicents seeking licensure/approval

i on or after Julyl, 2017, must document, within one year from issuance of the
' icensure/approval, that they completed this education either as part of an
initial education program, 2 stand-alone course from a Board-approved

ourse provider, or a continuing education course from an approved
ontinuing education provider. The 4 hours of Board-approved education
eeds to be completed only once. See the Board's website for the Opioid
ucation Forms and additional information. *The Achieving Better Care

y Monitoring All Prescriptions Program Act (ABC-MAP){Act 191 of 2014,
{ 1as amended) is available on the Legislature’s website at:

!EI !hnp_'.’/www.lcgis.state.pa.us!cfdocs/Legis/LchonsCheck.cﬁn?

- jixt Type=HTM&yr=2014&sessind=0&smthL wind=0&act=191

Complete Section 1 of the education form and forward it to your schoal,
'Record of program and/or institution verifying the required education for the specified
\Gradustion i1.im:nse type. The school must return the completed form directly to the

| Board. The form will be available for download and printing once the

E[ _|application has been submitted. .

You must submit a curriculum vitae (resume) of your prectice activity since ||
graduation through the present. Practice activities should be listed in
Resume/Curriculum chronological order, include the name, city and state of the employer, dates
Vitae of employment (month and year) and a description of the practice activity, If

vou have not practice during a specific timeframe, "no practice" should be
documented. The curriculum vitee must be uploaded to your online
, application in order to submit your application.

Opioid CE

https://www.pals.pa.gov/ "8/12/2020
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Evaluation results:

Board/Commission: Dentistry

License Type: Anesthesia Permit-Unrestricted
Obtained By: Application

CheckList Name | Instructians I
ABOMS An original lerter from the American Board of Oral and Maxillofacial Surgeons i”
Candidate ;enfydmg that you are a candidate for examination must be sent directly to the

oard.
i The education form must be completed certifying to completion of at least two
{iAnesthesin years in & post-graduate program for advanced training in anesthesiology in
: Advanced {accordance with Board Regulations must be sent directly to the Board. The
i Training I.t'orn:l will be available for download and printing once the application has been
||submitted, ) B ;
I If this epplication is not completed within six months, updates of certain |
i sections of the application and supporting documents will be required, If this i
Anplication application is not completed within one year, you will be required to ccmplete a i
PP ew application and resubmit the application fee. You may not practice in the ||
Commonwealth of Pennsylvania until you have been issued a license, |
lcertificate, registration, permit or suthorization. |

!

. {An application fee of §] is required. Please note that all fees are non-
| Application Fee |pefundsbe. M”E 50.00 N

Clinical Once an applicent for the Anesthesia Unrestricted Permit has complcted the
Eval/Office required clinical evaluation/office inspection, the results of the inspection must ;
|{Ingpection be submitted direcily from PSOMS showing successful completion. I
5{Cx’immal History |[Provide a recent Criminal History Records Check (CHRC) from the state police |
Check lor other state agency that is the official repository for criminal history '
irecord information for every state in which you have lived, worked, or

| vcompleted professional training/studies for the past five (5) years. The rcport(s)
I jmust be dated within 90 days of the date the application is submitted. For
\applicants living, working, or completing training/studies in Pennsylvania, your
WCHRC request will be automatically submitted to the Pennsylvania State Police
‘upon submission of this application. The PATCH fee will be included at
\checkout, Your PA CHRC will be sent directly to the Board/Commission. You |
will be notified if additional action is required. For individuals living, working, |
|lor completing training/studies outside of Pennsylvania during the past five (5) |
iiyears, in lieu of obtaining individual state background checks, you may elect to
provide BOTH a state CHRC from the state in which you currently reside, AND
iiyour FBI Identity History Summary Check, available at
ithttps://www.fbi.gov/services/cjis/identity -histon -summar -checks.

Please note: For applicants currently living, working, or completing
[training/studies in California, Arizong, or Ohio: Due to the laws of these states,
jthe Board is not an eligible recipient of CHRC's or your CHRC will not be
"issucd tc you for upload to the Board. Please obtain your Federal Bureau of f

https:/fwww.pals.pa.gov/ 8/12/2020
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CheckList Name | — Instructions |

J Investigation (FBI) Identity History Summary Check, available at the link noted ;]
labove. ' f
e ——i i ————ete 1

I

Current certification that you are 2 Diplomate of the American Board of Oral
and Maxillofacial Surgeons, Fellow from the American Association of Oral
illofacial Surgeons or Fellow from the Americen Society of Dental
Anesthesiology must be submitted directly to the Board.

Anesthesia Unrestricted permit holders will be provided_\;nTﬂl the necessary
information to schedule the required clinical evaluation/office inspection
ugh PSOMS once the application has been submitted, evaluated and

completed. -

Diplomate/Fellow

Provisional
Approval

https://fwww.pals.pa.zov/. 8/12/2020
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Evaluation results:

Board/Commission: Dentistry

License Type: Anesthesiz Permit-Restricted |
Obtained By: Application

CheckList
Name

Application

Fee

Application

Instructions

f this application is not completed within six months, updates of certain sections of
e application and supporting documents will be required. If this application is not
completed within one year, you will be required to complete a new application and
esubmit the application fee. You may not practice in the Commonwealth of
enusylvania until you have been issued a license, certificate, registration, permit or
avthorization

‘,._._.-___'_-—_—'—'L
*n epplication fee of $100-81s required. Please note that al] fees are non-refundable.
n ppction e of 13000 st

Clinical
Eval/Office

|{Once an applicant for the Anesthesia Restricted Permit [ has completcd the required |

clinical evaluation/cffice inspection, the results of the inspection must be submitted

Inspection

directly from PSOMS showing successful completion.

Criminal
History
Check

Pro7ide a recent Criminal History Records Check (CHRC) from the state police or
other state agsncy that is the official repository for criminal history record
infurmaiion for every state in which you have lived, worked, or completed
professional training/studies for the past five (5) years. The report(s) must be dated
within 90 days of the date the application is submitted. For applicants living, working,
ar completing training/studies in Pennsylvania, your CHRC requesc will be
Lutomancally submitted to the Pennsylvania State Police upon submission of this
prlication. The PATCH fee will be included at checkout. Your PA CHRC will be
sent directly to the Board/Commission. You will be notified if additional action is
required. For individuals living, working, or completing training/studies outside of
Pernsylvania during the past five (5) years, in licu of obtaining individual state
background checks, you may elect to provide BOTH a state CHRC from the state in
which-you currently reside, AND your FBI Identity History Summary Check,
available at hups://www fbi.cov/services/ciis/identit: -histor -summars ~checks.

Picasc note: For applicants currently living, working, or completing training/studies in
Caiifornie, Arizona, or Ohio: Due to the laws of these states, the Board is not an
eligible recipient of CHRC's or your CHRC will not be issued to you for upload to the
iBeard. Please obtain your Federal Bureau of Investigation (FBI) Identity History
Summary Chc\..k, available at the link noted above.

Education

Verification

Provisional
Approval

https://www pals.pa.gov/

Ce nmlctc Section | of the education form and forwnrd it to your t school, program |

hool must return the completed form directly to the Board. The form will be
vailable for download and printing once the application has been submitted.

esthesie Restricted Permit I holders will be provided with the necessary
informatica to schedule the required clinical evaluation/office inspection through

E:u’or instiution verifying the required education for the specified license type, The

SOMS once the application has been submitted, evaluated and completed. |

8/12/2020
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Eveluation results:

Board/Commission: Dentistry

License Type: Ancsthesia Permit-Restricted 11
Obtained By: Application

[ CheckList
Name

Application

1{}2’“"“““ "-A—napphcauon fee of §15:00 is rcéu uired, Please note that all fees ere non-refundable.

Instructions

[£ this application is not completed within six months, updates of certain sections of
thé application end supporting documents will be required. If this application is not
completed within one year, you will be required to complctc 2 new application and
resubmit the application fee. You may not practice in the Commonwealth of
Pennsylvania until you have been issued a license, certificate, registration, permit or
{authorization.

Criminal
History
Check

linformatior for every state in which you have lived, worked, or completed

Pcavide a recent Crumnal History Records Check (CHRC) from the state police or
otLer state agency that is the official repositery for criminal history record

1ofessional training/studies for the past five (5) years. The report(s) must be dated
within 90 days of the date the application is submitted. For applicants living,
working, or completing training/studies in Pennsylvania, your CHRC request will be
automatic:.lly submitted to the Pennsylvania State Police upon submission of this
applicaticn. The PATCH fee will be included at checkout. Your PA CHRC will be
sent directly to the Board/Commission. You will be notified if additional action is
required. For individuals living, working, or completing training/studies outside of
Pennsylvania during the past five (5) years, in Jieu of obtaining individual state
background checks, you may elect to provide BOTH a state CHRC from the state in
which you currently reside, AND your FBI Identity History Summary Check,
aveilable at https://www.fbi..av/services/ciis/identit: -histors -summan -checks.

Please note: For applicants currently living, working, or completing training/studies
in California; Arizonas, or Ohio: Due to the laws of these states, the Board is not en
eligible recipient of CHRC's or your CHRC will not be issued to you for upload to
the Board. Please obtain your Federal Burcau of Investigation (FBI) Identity History
Summary Check, available at the link noted above,

Education
Verification

Ccinplete Section 1 of the education form and forward it to your school, progrem
and/or institution verifying the required education for the specified license type.

The schoo! must return the completcd form directly to the Board. The form will be
available for download and printing once the application has been submitted.

Office
Equipment
Certification

https:/fwww.pals.pa.gov/

jloxide/oxygen analgesia and handling emergencies.

During the application process, you will be t required to identify the make, ke, model and
serial number of the equipment you will utifize in the administration of nitrous
oxide/oxygen analgesia in the Commonwrealth of Pennsylvania and certify to its
proper working order, proper calibration, that the equipment contains a fail-safe
system and that you have written office procedures for administering nitrous

8/12/2020
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Evaluation results:

Board/Commission: Dentistry

License Type: Restricted Faculty License
Obtained By: Application .

CI;EC ﬂ Instructions
ame
|[2f this application is not completed within six months, updates of certain sections of

the application and supporting documents will be required. If this application isnot |
qcompleted within one year, you will be required to complete a new application and ||

. SERLSteS resubmit the application fee. You may not practice in the Commonwealth of
Pennsylvania until you have been issued a license, certificate, registration, permit, or |
||\authorization, . ‘i
Application |[An application fee of swﬂﬁ is required. Please note that all fees are non- I
Fee refundable. B A38. 00

All health-related licensees/certificate holders and funeral directors are considered |/
“mandatory reporters” under section 6311 of the Child Protective Services Law (23
P.S. § 6311). Therefore, all persons applying for issuance of an initial license or |
icertificate from any of the health-related boards (except the State Board of

_ Veterinary Medicine) or from the State Board of Funeral Directors are required to |
{[Child Abuse [[complete, as a condition of licensure, 3 hours of approved training by the

CE Department of Human Services (DHS) on the topic of child abuse recognition and
||reporting. After you have completed the required course, the approved provider will !
||electronically submit your name, date of attendance, etc. to the Bureau. For that
reason, it is imperative that you register for the course using the information
provided on your application for licensure/certification. A fist of DHS-approved
child abuse education providers can be found on the Department of State Website.

A copy of your current CPR card obtained through the American Red Cross, the
Ainerican Heart Association or an agency substantially similar approved by the
Bourd. The card must reflect all three components — Infant, Child and Adult CPR.
**NOTE** Online CPR certification courses are not accepted by the Board, This
requires an upload in order to submit your application.

(Criminal Provide a recent Criminal History Records Check (CHRC) from the state police or
History other state agency that is the official repository for criminal history record
Check information for cvery state in which you have lived, worked, or completed
professional training/studies for the past five (5) years. The report(s) must be dated
fiwithin 90 days of the date the application is submitted. For applicants living,
working, or corpleting training/studies in Pennsylvania, your CHRC request will be
automatically submitted to the Pennsylvania State Police upon submission of this
epplication. The PATCH fee will be included at checkout. Your PA CHRC will be
sent directly to the Board/Commission. You will be notified if additional action is
required. For individuals living, working, or completing training/studies outside of
Pennsylvania during the past five (5) years, in lieu of obtaining individual state
background checks, you may elect to provide BOTH & state CHRC from the state in |
which you currently reside, AND your FBI Identity History Summary Check, '
available at hiips://www.fbi.cov/services/ciis/identit -history-summary-checks.

CPR
|Certification

https://www,pals.pa.gov/ 8/12/2020
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CheckList
Name

Instructions |

{[the Board. Please obtain your Federal Bureau of Investigation (FBI) Identity History
i(Summary Check, available at the link noted above.

Please note: For applicants currently living, working, or completing training/studies
in California, Arizona, or Ohio: Due to the laws of these states, the Board is not an
eligible recipiént of CHRC's or your CHRC will not be issued to you for upload fo |

Databank
Report

Provide an official notification of information (Self Query) from the National
Practitioner Data Bank. Please refer to the NPDB website for edditional information.
When you receive the "Response to your Self Query,” you will need to upload it to
your online application. The report will need to be uploaded, where prompted, in
order to submit your ap application,

Faculty

The dean of an accredited dental school in this Commonwealth that is approved by
the Commission on Dental Accreditation of the American Dental Association must
complete the Faculty Appointment Certification form. The school must return the
completed form directly to the Board. The form will be available for download
and printing once the application has been submitted.

Letter of
1Good
Standing
(LOGS)

You must contact the state board(s) where you hold or have ever held a license,
certificate, permit, rcglstratron or other authorization to practice a health-related
profession (whether active or inactive, current or expired) and disciplinary standing.
If discipline exists, all relevant orders/documents surrounding the disciplinary action
(s) are also required. The letter must be sent directly to the Board from the respective
licensing board(s). |

Opiotd CE

‘]’é‘é%uﬁ (a) o1 ABC-MAP* requires that all prescribers or disp:;scrs, as defined in|

| Board-approved education consisting of 2 hours in pain management or the

Section 3 of ABC-MAP, applying for licensure/approval complete at least 4 hours of |

identification of addiction and 2 hours in the practices of prescribing or dispensing
of apioids. Applicants secking licensure/approval on or after Julyl, 2017, must
document, within one year from issuance of the licensure/approval, that they
completed this education either as part of an initial education program, a stand-alone
course from a Board-approved course provider, or a continuing education course
from an approved continuing education provider. The 4 hours of Board-approved
education needs to be completed only once. See the Board's website for the Opioid r
Education Forms and additional information.

*The Achicving Better Care by Monitoring All Prescriptions Program Act (ABC- |
MAP)(Act 191 of 2014, as amended) is available on the Legislature’s website at:

htip://www.legis state.pa.us/cfdocs/Levis/LI/uconsCheck.cfm?

txXtTy pe=HTM&: r=2014&sessind=0&smthL wind=0&act=191

! Record of
Graduation

https://fwww.pals.pa.gov/

Forward the Certification of Educatlon form to your school/university 10 complete

You are only required to verify the level of education completed which qualifies you i
for this license. The school must return the completed verification form directly to

8/12/2020



Page 3 of 3

Cl;::f:’t Instructiona i;

ithe Board. The form will be available for download and printing once the application,
Ihas been submitted,
IJ If you are & graduate of an unaccredited dental school, you must also present your

_ lleducation credentials to an approved education certification agency for evaluation.

' The education credential evaluation agency must verify thet the education completed
through the unaccredited dental school is equivalent to a US DMD/DDS degree. The

| report must be sent DIRECLTY to the Board from the evaluating agency. i

oot o |Forward the Centification of Education form to your school/university to complete.

Certification You are pnly required to verify the level of education completed which qualifies you |

of for this license. The school must refurn the completed verification form directly to

|Gradustion 1the Board. The_ form will be available for download and printing once the application

Form Ibas been submitted.

{ g::‘:l::da:lzn- If you are a graduate of an unaccredited dental school, you must also present your

' Education education credentiels to an approved education certification agency for evaluation,

| Equivalency The education credential evaluation agency must verify that the education completed

|Fyaluation through the unaccredited dental school is equivalent to a US DMD/DDS degree. The |

[Report report must be sent DIRECLTY to the Board from the evaluating agency. ‘

|

- Thc program director or other authorized person must complete the |
Specialty/Advanced Training Certification form venfymg successful complctlon of a.

Specialty specialty dentistry program or advanced dental training in a clinical field that is _

‘ Document |approved by the Commission on Dental Accreditation of the American Dental I

{ Association, The program must return the completed form directly to the |i
Board. _.l

https:/iwww.pals.pa.gov/ 8/12/2020
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Evaluation results;
Board/Commission: Dentistry
License Type: Dental Hygienist
Obtained By: Examination

CheckList Name e Instructions

o I€ this application is not completed within six months, updates of certain
sections of the application and supporting documents will be required. If this
Application 11application is not completed within one year, you will be required to |
PP licomplete a new application and resubmit the application fee. You may not
iipractice in the Commonwealth of Pennsylvania until you have issued a
___ |license, certificate, registration, permit or authorization.

lApplication Fee An application fee of $7561Tis required. Please note that all fees are non-

refundable, ,@ | 80.00
All health-related licensees/certificate holders and funeral directors are |
considered “marndatory reporters” under section 6311 of the Child Protective |
| Services Law (23 P.S. § 6311). Therefore, all persons applying for issuance

| of an initial license or certificate from any of the health-related boards
(except the State Board of Veterinary Medicine) or from the State Board of
Funeral Directors are required to complete, as a condition of licensure, 3
Child Abuse CE hours of approved training by the Department of Human Services (DHS) on
the topic of child abuse recognition and reporting. After you have completed
the required course, the epproved provider will electronically submit your
name, date of attendance, etc. to the Bureau. For that reason, it is imperative
that you register for the course using the information provided on your
epplication for licensure/certification. A list of DHS-approved child abuse

|E education providers can be found on the Department of State Website.

j‘ HApplxcants who completed an accepted regional examination which would
mclude ADEX, CDCA, CRDTS, CITA, SRTA or WREB must have their
iIClinical Exam jlexammanon scores sent directly to the Board from the regional examination '1‘
I Iltestmg agency. Note: This would not apply to CDCA exam scores as they are|
| [acccsmble by the Board through CDCA's (formerly NERB) website.

A copy of your current CPR card obtained through the American Red Cross,
the American Heart Association or an agency substantially similar approved
CPR Certification |by the Board. The card must reflect all three components — Infant, Child and
Adult CPR. **NOTE** Online CPR certification courses are not accepted by
the Board. This requires an upload in order to submit your application.

Criminal History Provide a recent Criminal History Records Check (CHRC) from the state
Check police or other state agency that is the official repository for criminal
lhistory record information for every state in which you have lived, worked,
or completed professional training/studies for the past five (3) years. The
rreport(s) must be dated within 90 days of the date the application is
submmed For applicants living, working, or completing training/studies in

t /Pennsylvania, your CHRC request will be automatically submitted to the
1|Pennsylvmua State Police upon submission of this application. The PATCH
fee will be included at checkout. Your PA CHRC will be sent directly to the

https:/fwww.pals.pa.zov/ 8/12/2020
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" CheckList Name Tnstructions

| Board/Commission. You will be notified if additional action is required. For
| individuals living, working, or completing training/studies outside of
Pennsylvania during the past five (5) years, in lieu of obtaining individual
[state background checks, you may elect to provide BOTH a stats CHRC
fromm the state in which you currently reside, AND your FBI Ideatity History
Summary Check, available at hiips://www.fbi..ov/services’cjis/identit: -

|

IPlease note: For applicants currently living, working, or completing
ftraining/studies in California, Arizona, or Ohio: Due to the laws of these
states, the Board is not an eligible recipient of CHRC's or your CHRC will
ot be issued to you for upload to the Board. Please obtain your Federal
Bureau of Investigation (FBI) [dentity History Sumnmary Check, available at |/
lithe link note_d_above.

! IProvide an official notification of information (Self Query) from the National
{ Practitioner Data Bank. Please refer to the NPDB website for additional
iDatabank Report  [information, When you receive the "Response to your Self Query,” you will
need to upload it to your online application. The report will need to be
uploaded, where prompted, in order to submit your application.

You must ‘contact the state board(s) where you hold or have ever held a i
license, certificate, permit, registration or other authorization to practicee |
Letter of Good health-related profession (whether active or inactive, current or expired) and |
|Standing (LOGS) | disciplinary standing. If discipline exists, all relevant orders/documents

' surrounding the disciplinary action(s) are also required. The letter must be
sent directly to the Board from the respective licensing board(s).

e ..._.='_J —_—

You must contact the Joint Commission on National Dental Examinations of |
National the American Dental Association and request your examination scores to be
Examination uploaded to their online portal which will be accessed by the Board when

your epplication is reviewed.
Complete Section 1 of the education form and forward it to your school,
program end/or institution verifying the required education for the specified

gzz;dn;f;u llicense type. The school must return the completed form directly to the
Board. The form will be available for download and printing once the
application has been submitted,
You must submit 4 curriculum vitse (resume) of your practice activity since
graduation through the present. Practice activities should be listed in

l chronological order, include the name, city and state of the employer, dates

‘ E:ts;zmeICurriculum of employment (month and year} and a'description of the practice activity. If

you have not practice during a specific timeframe, "no practice” should be
documented. The curriculum vitae must be uploaded to your online
__lapplication in order to submit your application.

https:/fwww.pals.pa. zov/ 8/1272020
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Page 1 of 3

Board/Commission: Dentistry
License Type: Dental Hygienist
Obtained By: Criteria Approval

ClieckList Name

juljnstructions

|[Application

[f this application is not completed within six months, updates of certain
sections of the application and supporting documents will be required. If this
application is not completed within one year, you will be required to
complete a new application and resubmit the application fee. You may not
practice in the Commonwealth of Pennsylvania until you have issued a
license, certificate, registration, permit or authorization.

Application Fee

refundable. -3

An application fee of 535707 is required. Please note that all fees are non-

|Child Abuse CE

A1l health-related licensees/certificate holders and funeral directors are
considered “mandatory reporters” under section 6311 of the Child Protective
Services Law (23 P.S. § 6311). Therefore, all persons applying for issuance
of an initial license or certificate from any of the health-related boards
(except the State Board of Veterinary Medicine) or from the State Board of
Funeral Directors are required to complete, as a condition of licensure, 3

the topic of child abuse recognition and reporting. After you have completed
the required course, the approved provider will electronically submit your
name, date of attendance, etc. to the Bureau, For that reason, it is imperative
|that you register for the course using the information provided on your
application for licensure/certification. A list of DHS-approved child abuse
|education praviders can be found on the Department of State Website.

Clinical Exam

examination for licensure and have the respective state send your
examination scores directly to the Board. The examination information
should include the date of the exam, the specific components of the
examination and the scores echieved for each component of the exam.

hours of approved training by the Department of Human Services (DHS) on |

You must contect the State Board who administered a state specific clinical

CPR Certification

Criminal History
Check

|
i

https:/iwww.pals.pa.gov/

A copy of your current CPR card obtained through the American Red Cross,
the American Heart Association or an agency substantially similar approved
by the Board. The card must reflect all three components — Infant, Child and
Adult CPR. **NOTE** Online CPR certification courses are not accepted
by the Board. This requires an upload in order to submit your application.

Provide a recent Criminal History Records Check (CHRC) from the state
police or other state agency that is the official repositery for criminal
history record information for every state in which you have lived,
worked, or completed professional training/studies for the past five (5)
years. The report(s) must be dated within 90 days of the date the application
is submitted, For applicants living, working, or completing training/studies
in Pennsylvania, your CHRC request will be automatically submitted to the
Pennsylvania State Police upon submission of this application. The PATCH |

8/12/2020

]fee will be included at checkout. Your PA CHRC will be sent directly to the
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CheckList Namte

| Instructions

—

individuals living, working, or completing tralmnglstudles outside of

! Pennsylvama during the past five (5) years, in lieu.of obtaining individual

'state backgmund checks, you may elect to provide BOTH a state CHRC
 from the state in which you currently reside, AND your FBI Identity History
| Summary Check, available at https://www.fbi..ov/services/ciisfidentit. -

{history-summary-checks.

Please note: For applicants currently living, working, or completing
training/studies in California, Arizona, or Chio: Due to the laws of these
states, the Board is not an eligible recipient of CHRC's or your CHRC will
not be issued to you for upload to the Board. Please abtain your Federal
Bureau of Investigation (FBI) Identity History Summary Check, available at|
the link noted above,

|
|
|
|
|
Ll

!|Criterin Approval

|

state AND must have completed a state specific clinical examination for
licensure in that state; OR you must be licensed in another country whose
standards for licensure are substantially equivalent 1o those under the law
and regulations in this Commonwealth. If 1 ou completed one of the revional
exeminations, regardless of whether or not you are licensed in another state,
vou should applyv for licensure by examination. Applicants who did not take
cne of the accepted regional examinations (ADEX, CDCA formerly NERB,
CRDTS, CITA, SRTA or WREB) may apply by criteria approval and must
fulfill the additional requirements as outlined.

You must EITHER hold an active license to practice dentistry in another

Board/Commission. You will be notified if additional action is required. For

I;Crit&rin Approval-
| Licensure
|[Requirements

ou must contact the licensing authority in the state, territory or country in
rwhich you are licensed and have the requirements fur licensure in that
jurisdiction sent directly to the Board. If submitting information from
ranot;h":r country, it must be translated into English.

T

|[Criteria Approval-
Reciprocal State
Certification/Letter

If licensed in another state, you must contact the state licensing authority
and have them send an official certification letter directly to the Board that
|istates they will reciprocate with Pennsylvania applicants for licensure in that
|istate on the basis of criteria approval.

Databank Report

Prowdc en official notification of mformatlon (Self Query) from the
|INational Practitioner Data Bank, Pleese refer to the NPDB website for
additional information, When you receive the "Response to your Self
Query," you will need to upload it to your online application. The report will
need to be uploaded, where prompted, in order to submit your apphcanon

Letter of Good
|Standing (LOGS)

https:/fwww.pals.pa.gov/

|
|
Y

'I'You must contact the licensing authorities of the states, territories or
countries where you hold or have ever held a license, certificate, permit,
registration or other suthorization to practice a heslth-related profession
(whether active or inactive, current or expired) and request letters of good
lstandmg/venﬁcahon of licensure in that state or jurisdiction. The letter must
iinclude the following: license issue and expiration date, license status
|lcunent or expired) and disciplinary standing. If discipline exists, all
l:clcvant orders/documents surrounding the disciplinary action(s) are also

i

8/12/2020
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CheckList Name Instructions

required. The letter(s) must be sent directly to the Board from the
respective licensing authority/authorities.

You must contact the Joint Commission on National Dental Examinations ol

National the American Dental Association and request your examination scores to be
Examinstion uploaded to their online portal which will be accessed by the Board whea
Iyour application is reviewed.

Complete Section 1 of the education form and forward it to your school,

rogram and/or institution verifying the required education for the specified
license type. The school must return the completed form directly to the
Board. The form will be available for download and printing once the
application has been submitted.

You must submit a curriculum vitae (resume) of your practice activity since
graduation through the present, Practice activities should be listed in
chronological order, include the name, city and state of the employer, dates
of employment (month and year) and a description of the practice activity. If]
you have not practice during a specific timeframe, "no practice” should be
documented. The curriculum vitae must be uploaded to your online
application in order to submit your application.

Record of
Graduation

Resume/Curriculum
Vitae

https://www.pals.pa.gov/ 8/12/2020
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Evaluation results:

- Board/Commission: Dentistry
License Type: Dental Hygienist Local Anesthesia
Obtained By: Application

CheckList

Name

1

Instructions

Application

authorization.

iif this appllcatmn is not complcted w1tlun six months updates of certain sections of ||
fthe application and supporting documents will be required. If this application is not
completed within ane year, you will be required to complete a new application and
resubmit the application fee. You may not practice in the Commonwealth of
Pennsylvania until you have issued a license, certificate, registration, permit or

?:neplication “An application fee of S}F'ﬁ;s required. Please note that all fees are non-refundable.

Provide a recent Criminal History Records Check (CHRC} from the state police or

other state agency that is the official repository for criminal histery record

information for every state in which you have lived, worked, or completed
rofessional training/studies for the past five (5) years. The report(s) must be dated

or completing training/studies in Pennsylvania, your CHRC request will be
automatically submitted to the Pennsylvania State Police upon submission of this
application. The PATCH fee will be included at checkout. Your PA CHRC will be
sent directly to the Board/Commission. You will be notified if additional action is
equired. For individuals living, working, or completing training/studies outside of

Criminal
History
Check ennsylvania during the past five (5) years, in licu of obtaining individual state
ackground checks, you may elect to provide BOTH a state CHRC from the state in
hich you currently reside, AND your FBI Identity History Summary Check,
vailable at hiips://www.fbi.ov/services/ciis/identits -histort -sumemar: ~checks.

California, Arizona, or Ghio: Due to the laws of these states, the Board is not an
eligible recipient of CHRC's or your CHRC will not be issued to you for upload to the

oard. Please obtain your Federal Bureau of Investigation (FBI) Identity History
Suinmary Check, available at the link noted above.

'You must contact the state board(s) where you hold or have ever held a license,
cerlificate, permit, registration or other authorization to practice a health-related

disciplinary standing. If discipline exists, all relevant orders/documents surroundmg
e disciplinary action(s) are also requu-ed

Record of
Graduation

and/or institution verifying the required education for the specified license type. The
school must return the completed form directly to the Board. © The form will be
availeble for download and printing once the application has been submitted,

within 90 days of the date the application is submitted. For applicants living, working,

lease note: For applicants currently living, working, or completing training/studies in

Iéff;;" of I rofession (whethier active or inactive, current or expired) and request letter(s) of good
Standin standing/verification of licensure in that state or jurisdiction. The letter must include
(LOGS)g e license issue and expiration date, license status (current or expired) and

Complete Section | of the education form and forward it to your school, program

https://www.pals.pa gov/ 8/12/2020
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Evaluation results:

Board/Commission: Dentistry

License Type: Dental Hygienist Local Anesthesia
Obtained By: Endorsement(Out of State)

CheckList Name Instrucﬁons

If this application is not completed within six months, updates of certain
sections of the application and supporting documents will be required. If this
application is not completed within one year, you will be required to
complete & new application and resubmit the application fee, You may not
ppractice in the Commonwealth of Pennsylvenia until you have issved a
license, certificate, registration, permit or authorization. I

| 'An apphcahon fee of $20-€0 is required. Please note that all fees are mon- |
|Application Fee refundable. ‘550 o ;

Provide a recent Criminal History Records Check (CHRC) from the state !'
.pollce or other state agency that is the official repository for criminal i
;hlstury record information for every state in which you have lived, worked, | |
or completed professional training/studies for the past five (5) years. The
report(s) must be dated within 90 days of the date the application is
submitted. For applicants living, working, or completing training/studies in
il . |[Pennsylvania, your CHRC request will be automatically submitted to the
Pennsylvania State Police upon submission of this application. The PATCH
fee will be included at checkout. Your PA CHRC will be sent directly to the
Board/Commission. You will be notified if additional action is required. For
individuals living, working, or completing training/studies outside of |
Pennsylvania during the past five (5) years, in lieu of obtaining individual
state background checks, you may elect to provide BOTH a state CHRC |
from the state in which you currently reside, AND your FBI Identity History
Surnmary Check, available at hiips://www.fbi. ov/services/ciis/identit -
[ istory-su y-C

||Application

Criminal History
| Check

| Please note: For applicants currently living, working, or completing
training/studies in California, Arizona, or Chio: Due to the laws of these
states, the Board is not an eligible recipient of CHRC's or your CHRC will ||
not be issued to you for upload to the Board. Please obtain your Federal !
' Bureau of Investigation (FBI) Identity History Summary Check, available at

i jithe link noted above. !

| i You must contact the state board(s) where you hold a current lxcense, permit

| or certificate to administer local anesthesia along with any other state board
. (s) where you hold or have ever held a license, certificate, permit,
I:Letter of Good registration or other authorization to practice a health-related profession
\Standing (LOGS)  |{(whether active or inactive, current or expired) and disciplinary standing. If i
f discipline exists, all relevant orders/documents surrounding the disciplinary
action(s) are also required. The letter must be sent directly to the Board
from the respective licensing board(s). .

https:/fwww.pals.pa.gov/ 8/12/2020
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| CheckList Name N . Instructions

Resume/Curriculum || You must submit a curriculum vitae (resume) of your practice activity since
|Vitae graduation through the present. Practice activitics should be listed in

| chronological order, include the name, city and state of the employer, dates
of employment (month and year) and a description of the practice activity.
If you have not practice during a specific timeframe, "no practice” should be
documented. The curriculum vitae must be uploaded to your online
application in order to submit your application.

Applicants for the dental hygiene local anesthesia permit by endorsement
must have the Certification of License/Permit form completed and sent

State Certification (directly to the Board from the state licensing board where you are currently
licensed/permitted to administer local anesthesia. The form will be available
for download and printing when the application is submitted.

https://www.pals.pa.gov/ 8/12/2020
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Evaluation resuits:

Board/Commission: Dentistry

License Type: Public Health DH Practitioner
Obtained By: Application

CheckList Name || Instroctions

[If this application is not completed within six months, updates of certain

i sections of the application and supporting documents will be required, If this
| application is not completed within one year, you will be required to _
complete a new application and resubmit the application fee. You may not |
ipractice in the Commonwealth of Pennsylvania until you have been issued a
license, certificate, registration, permit, or suthorization.

An spplication fee of SMU' is required. Please note that all fees are non-

Application Fee e fundable. 8 0.00
' [Provide a recent Criminal History Records Check (CHRC) from the state
police or other state agency that is the official repository for criminal
history record information for every state in which you have lived, worked,
or completed professional training/studies for the past five (5) years. The |
eport(s) must be dated within 90 days of the date the application is
submitted. For applicants living, working, or completing training/studies in
ennsylvania, your CHRC request will be automatically submitted to the
ennsylvania State Police upon submission of this application. The PATCH
fee will be included at checkout. Your PA CHRC will be sent directly to the
oard/Commission. You will be notified if additional action is required. For
s individuals living, working, or completing training/studies outside of
Criminal HIs(rY  lpennsylvenia during the past five (5) years, in liew of obtaining individual
]Ls:htale background checks, you may elect to provide BOTH a state CHRC from
¢ state in which you currently reside, AND your FBI Identity History
Summary Check, available at https://www.fbi.cov/services/ciis/identit: -
[history-summary-checks.

|Application

Please note: For applicants currently living, working, or completing

i aining/studies in California, Arizona, or Ohio: Due to the laws of these
states, the Board is not an eligible recipient of CHRC's or your CHRC will
mot be issued to you for upload to the Board. Please obtain your Federal |
Bureau of Investigation (FBI) Identity History Summary Cﬁeck, available at |
the link noted above.

Each dentist-employer must complete the Certification of Active Practice.
form certifying the number of hours and dates of empluyment that you
practiced as a dental hygienist under his/her supervision, A minimum of

5‘:&32:? 3,600 hours of active practice as a dental hygienist is required. The form
must be completed and submitted directlv from each dentist employer. The
form will be available for download and printing once the application hes

L __|[been submitted.

Malpractice ‘_||You must upload either a copy of the insurance issued by the i insurer or a

Insurance [copy of the declarations page of the professional liability insurance policy

\|showing that you have obtained professional liability insurance or that you |

https://www_pals.pa.gov/ 8/12/2020
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CheckList Name |

Instructions

'are a named insured covered by a group policy with a minimum amount of

$1,000,000 (one million) per occurrence and $3,000,000 (three million) per
ual aggregate. This information will need to be uploaded, where
mpted, in order to submit your application.

You must submit a curriculum vitae(resume) of your practice activities since
duation from dental hygiene school through the present. Practice activities
should be listed in chronological order, include the name, city and state of the
Resume/Curriculum [employer, dates of employment(month and year) and a description of the
|Vitae ractice activity. If you did not practice during a specific time period, the
timeframe should be documented as "no practice in dental hygiene”, Your

curriculum vitae must be uploaded to your online application in order to
submit your application.

https:/fwww.pals.pa.gov/ 8/12/2020
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Evalusation results:

Board/Commission: Dentistry

License Type: Expanded Function Dental Asst
Obtained By: Examination

(:"heckList Name H Instructions

Hf this application is not completed within six months, updates of certain
|lsections of the application and supporting documents will be required. If this
application is not completed within one year, you will be required to
complete a new application and resubmit the application fee. You may not
practice in the Commonwealth of Pennsylvania until you have issued a
license, certificate, registration, permit or authorization.

- An application fee of $7547 is required. Please note that all fees are non- |
Application Fee refundable. B \\O.0D |

All health-related licensees/certificate holders and funeral directors are |
i considered “mandatoty reporters” under section 6311 of the Child Protective
’ Services Law (23 P.S. § 6311). Therefore, all persons applying for issuance
of an initial license or certificate from any of the health-related boards
(except the State Board of Veterinary Medicine) or from the State Board of
Funeral Directors are required to complete, as a condition of licensure, 3
Child Abuse CE hours of approved training by the Department of Human Services (DHS) an
the topic of child abuse recognition and reporting. Afier you have completed
the required course, the approved provider will electronically submit your
name, date of attendance, etc. to the Bureau. For that reason, it is imperative
that you register for the course using the information provided on your
epplication for licensure/certification. A list of DHS-approved child abuse
education providers can be found on the Department of State Website.

A copy of your current CPR card obtained through the American Red Cross,
the American Heart Association or an agency substantially similar approved
CPR Certification  [|by the Board. The card must reflect all three components — Infant, Child and
Adult CPR. **NOTE** Online CPR certification courses are not accepted
by the Board. This requires an upload in order to submit your application.

Criminal History Provide & recent Criminal History Records Check (CHRC) from the state
Check police or other tate agency that is the official repository for criminal
history record information for every state in which you have lived, ;
worked, or completed professional training/studies for the past five (5) i
: years, The report(s) must be dated within 90 days of the date the application '
' is submitted. For applicants living, working, or completing training/studies |
in Pennsylvania, your CHRC request will be automatically submitted to the |
Pennsylvania State Police upon submission of this application, The PATCH
fee will be included at checkout. Your PA CHRC will be sent directly to the |
Board/Commission. You will be notified if additional action is required. For |
individuals living, working, or completing trammg!studlcs outside of ,
_ 'Pcnnsylvama during the past five (5) years, in lieu of obtaining individual |
j 'state background checks, you may elect to provide BOTH a state CHRC =~ |
| Iifrom the state in which you currently reside, AND your FBI Identity History | !
|

Application

i
i

https://www.pals.pa.gov/ 8/12/2020
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Instructions

Summary Check, available at https://www.fbi.cov/services/cjis/identi:: -
histor -summan -checks.

CheckList Name

Please note: For applicants currently living, working, or completing
training/studies in California, Arizona, or Ohjo: Due to the laws of these
states, the Board is not an eligible recipient of CHRC's or. your CHRC will
not be issued to you for upload to the Board, Please obtain your Federal
Bureau of Investigation (FBI) Identity History Summary Check, available at
the link noted above.

Provide an official natification of information (Self Query) from the

National Practitioner Data Bank. Please refer to the NPDB website for

Databank Report additional information. When you receive the "Response to your Self
Query," you will need to upload it to your online application. The report will
need to be uploaded, where prompted, in order to submit your application.
The Certification of Education form must be completed by your education

Education program and sent directly to the Board along with ar official transcript.
Verification The required form is available for download upon submission of the
application.

Certification of education form and an official transcript must be submitted

f’g:igct::il:m-DH directly from an accredited dental hygiene program which required
Education 75 Hours successful completion of at least seventy-five (75) hours of clinical and

didactic instruction in restorative functions.
"Education - Certification of education form and an official transcript must be submitted
Verification-EFDA | directly from the Board-approved EFDA program at an accredited two-year
Education 2 Years ficollege or other accredited institution, which offers an associate degree.

Education Certification of education form and an official transcript must be submitted |
Verification-EFDA directly from the Board-approved EFDA program where you completed an
EFDA program consisting of at least two hundred (200) hours of clinical
Education 200 Hours ca e .

and didactic instruction.

Once your application is complete, the Board will make you eligible to sit
ELIGIBLE FOR for the EFDA examination through PSI. You will receive email notification
EXAM after you have been made eligible. The testing agency will then notify you
directly on how to register for the exam.

~ |[Once you have successfully passed the EFDA examination, your certificate
ill be issued if your application is complete and all documents are current.

Once exam scores are received by the Board from PSI, please allow

approximately 7-10 business days for the processing of your application.

You must contact the state board(s) where you hold or have ever held a

license, certificate, permit, registration or other authorization to practice a
Letter of Good {Ihealth-related profession (whether active or inactive, current or expired) and
Standing (LOGS) disciplinary standing. If discipline exists, all relevant orders/documents
surrounding the disciplinary action(s) are also required. The letter must be
sent directly to the Board from the respective licensing board(s).

Other Jurisdiction's [[If you are licensed/certified to practice as an expanded function dental
Law & Regulations (lassistant in another state, territory or country, end wish to be considered on

https://iwww.pals.pa.gov/ 8/1272020

Exam Results
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CheckList Name Instructions

the basis of substantial equivalency, provide evidence that the standards for
licensure in the state, territory or country in which you hold a current and
valid unrestricted license are substantially equivalent to those required under
| the act and this chapter, A copy of the Law and/or Rules and Regulations

' |'fro,m the state, territory or country in which you are licensed must be

I submitted. If submitting information from another country, it must be

. |trenslated into English. _ o
|1If you have engaged in practice as an expanded function dental assistant
since completion of your EFDA curriculum/graduation, you must submit a
curriculum vitae (resume) of your practice activity since graduation through
the present. Note: This does not include your externship. Practice activities
should be listed in chronological order, include the name, city and state of
the employer, dates of employment (month and year) and a description of
the practice activity. If you have not practice during a specific timeframe,
“no practice” should be documented. If epplicable, the curriculum vitae may
be uploaded to your online application.

Resume/Curriculum
Vitae

i

https://www.pals.pa.gov/ 871272020
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Board/Commission: Dentistry

License Type: Expanded Function Dental Asst
Obtained By: buswmination C o320 a0

Npprovod

e

| CheckList Name ||

Instructions I

Application

If this application is not completed within six months, updates of certain
sections of the application and supporting documents wili be required. If this|
application is not completed within one year, you will be required to
complete a new application and resubmit the application fee. You may not
practice in the Commonwealth of Pennsylvanie until you have issued a
license, certificate, registration, permit or authorization,

|Application Fee

An applii:ation fee of §25400 is required. Please note that all fees are non-
refundable. H1\0. OO

I

| Child Abuse CE

11
|

j;;CPR Certification

|

lthe topic of child abuse recognition and reporting. After you have completed

All heaith-related licensces/certificate holders and funeral dn‘ectors are
considered “mandatory reporters™ under section 6311 of the Child Protective|
Services Law (23 P.S. § 6311). Therefore, ell persons applying for issuance |
of an initial license or certificate from any of the health-related boards |
(except the State Board of Veterinary Medicine) or from the State Board of

Funeral Directors are required to complete, &s a condition of licensure, 3 |
hours of approved training by the Department of Human Services (DHS) on

tiie required course, the approved provider will electronically submit your
name, date of attendance, etc. to the Bureau. For that reason, it is imperative
that you register for the course using the information provided on your
application for licensure/certification. A list of DHS-approved child abuse
education providers can be found on the Department of State Website.

A copy of your current CPR card obtained through the American Red Cross,
the American Heart Association or an agency substantially similar approved
by the Board, The card must reflect all three components — Infant, Child and
Adult CPR. **NOTE** Online CPR certification courses are not accepted
by the Board, This requires an upload in order to submit your application.

. F('L‘"F;‘ri;ninal History
Check

 https:/fwww.pals.pa.gov/

\police or other state agency that ig the official repository for criminal
|history record information for every state in which you have lived,
[worked, or completed professional training/studies for the past five (5)
- J-'cars The report(s) must be dated within 90 days of the date the application

Provide a recent Criminal History Records Check (CHRC) from the state

is submitted. For applicants living, working, or completing training/studics
in Pennsylvania, your CHRC request will be automatically submitted to the |
Pennsylvama State Police upon submission of this application. The PATCH |
|fee will be included at checkout. Your PA CHRC will be sent directly to the |
\Board/Commission. You will be notified if additional action is required. For | |
individuals living, working, or completing trammg/studms outside of
Pennsylvania during the past five (5) years, in lieu of obtaining individual
state background checks, you may elect to provide BOTH a state CHRC |
from the state in which you currently reside, AND your FBI Identity History i'

i !
| |

9/13/2020
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CheckList Name | Instructions |

| Summary Check, available at httns:/www.fbi.cov/ ervices/clisfidentit - ‘
| !];u]ﬂoﬂ'-summan'-chcuks i

| ning/studies in California, Arizona, or Ohio: Due to the laws of these
states, the Board is not an eligible recipient of CHRC's or your CHRC will |

| El;a.sc note: For applicants currently living, working, or completing

ot be issued to you for upload to the Board. Please obtain your Federal |
|Bm'eau of Investigation (FB1) Identity History Summary Check, available at l
] the link noted above. ,

‘ Provide an official notification of information (Self Query) from the

| National Practitioner Data Bank. Please refer to the NPDB website for
{Databank Report additional information. When you receive the "Response to your Self

|’ Query," you will need to upload it to your online application. The report will
|

|

need to be uploaded, where prompted, in order to submit your application.
The Certification of Education form must be completed by your education |

Education program and sent directly to the Board along with an official transeript. I
Verification The required form is available for download upon submission of the ’
Lg_pg_hcahon [

o

(Cenification of education form and an official transcript must be submitted |

Ed:i:':c:il:m-DH directly from an accredited dental hygiene program which required

;E:; 75 Hours isuccessful comp]etxun of at least seventy-five (75) hours of clinica] and
|[-cucation “ dxdachc instruction in restorative functions. |
|[Education 1Ce'.rtlﬁcaum'l of education form and an official transcript must be submitted

I|Verification-EFDA | directly from the Board-approved EFDA program at an accredited two-year |
Education 2 Years  |[college or other accredited institution, which offers an essociate degree. i

Certification of education form and an official transcript must be submitted

gd:ii.aﬁ:in EFDA directly from the Board-approved EFDA program where you completed an
g, Sruircation EFDA program consisting of at least two hundred (200) hours of clinical

IEducaﬂon 200 Hours and didactic instruction.

— = T e et

I

| (Once your application is complete, the Board will make you eligible to sit
Exam Eli gibility for the EFDA examination through PSI. You will receive email notification
| after you have been made eligible. The testing agency will then aotify you
duectly on how to register for the exam,

Once you have successfully passed the EFDA examination, your cernﬁcate
will be issued if your application is complete and all documents are current.
Once exam scores are received by the Board from PSI, please allow
approximately 7-10 busmcss days for the processing of of yowr application.

You must contact the state board(s) where you hold or have ever held a

_ licénse, certificate, permit, registration or other authorization to practice a
Letter of Good health-related profession (whether active or inactive, current or expired) and
Standing (LOGS).  |disciplinary standing. If discipline exists, all relevant orders/documents
surrounding the disciplinary action(s) are also required. The letter must be
sent directly to the Board from the respective licensing board(s).

Other Jurisdiction's ‘ If you are licensed/certified to | prectice as an expanded function dental
Law & Regulations |[assistant in another state, territory or country, and wish to be considered on

I!

I
|
||Exam Results
|

https:/fwww.pals.pa.gov/ 9/13/2020
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| CheckList Name || Instructions I
| q'thc basis of substantial equivalency, provide evidence that the standards for |
; Ilicensure in the state, territory or country in which you hold a current and
! wvalid unrestricted license are substantially equivalent to those required under
the act and this chapter. A copy of the Law and/or Rules and Regulations
from the state, territory or country in which you are licensed must be
| submitted, If submitting information from another country, it must be
translated into English. o
If you have engaged in practice as an expanded function dental assistant
sinice completion of your EFDA curriculum/graduation, you must submit a
‘curriculum vitae (resume) of your practice activity since graduation through
Resume/Curriculum the present. Note: This does not include your externship. Practice activities
Vitae should be listed in chronclogical order, include the name, city and state of
the employer, dates of employment (month and year) and a description of

the practice activity. If you have not practice during a specific timeframe,

"no practice” should be documented. If applicable, the curriculum vitae may
be uploaded to your online application.

i
nt

— J

https://www.pals.pa.gov/ 9/13/2020
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Evaluation results:
Board/Commission: Dentistry
License Type: Dental Facility
Obtained By: Application

‘CheckList
Name

i|Application

Instructions

If this application is not completed within six months, updates of certain sections of
the application and supporting documents will be required. If applicable, background
check documents cannot be older than 90 days from the date of issuance, If this
application is not completed within one year, you will be required to complete a new |
application and resubmit the application fee. If there are multiple office locations
using this fictitious name, a separate application must be filed for each location.

Application
Fee

An application fee of S}m is reguired. Please note that all fees are non-refundable.

Specialty
Document

Any dentist practicing under a dental specialty must upload a copy of the certificate
relating to their specialty training or certification. o

— bbbt

htips://www.pals.pa.gov/ 8/12/2020
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APPLICATION FOR APPROVAL OF EXPANDED
FUNCTION DENTAL ASSISTANT EDUCATION PROGRAM

Instructions

The following instructions will outline the steps necessary for approval of the EFDA program(s) offered by your
institution. These instructions wilt assist you in the application process. Please follow the instructions in their entirety,
a5 incomplete gpplication submissions will result in the delay of approval of your program,

*4[f your inshtute offers multinle EFDA propgrams (l.e. Associates degree program and 200 hour certificate or

n i for each pr brn fora
APPLICATION CHECKLIST:
. $25.0
[0 Submit a check or monsy order in the amount of made payable to the “Commonwealth of PA”,
Note: Do not send cash. Applzcmon fees m non-reﬁmdablc The check or money order must be drawn on
aUSs. bank A : - - -

Issofthere T non-payment,

Shauld the application not be completed within six months, updated documentation may be required.
Additionally, if the application process has not been completed within one year from the date it was
received, an updated application-processing fee will be requirad.

Pages 1 &2

Provide the name and address of the institute, and if applicable, the department name and name and title of
the individual responsible for processing correspondence from the Board,

Provide the printed name and signature of the Program Director and the effective date for this title.

List the name, license number, end brief job deseription for each faculty member associated with the EFDA
program. Attach a detailed job description and curriculum vitae for cach faculty member listed,.

Submit & copy of current certification as a certified dental assistant issued by the Dental Assisting National
Board {(DANB) for each faculty member associated with the EFDA program.

The program director must cerlify page 2 of the application for each faculty member associsted with the
EFDA program certifying that he/she has completed a course in education methodology of at least 3 credits
or 45 hours offered by an sccredited instinution of postsecondsry education or that he/she will complete a
course in educational methodology nio [ater then 18 months after employment as a faculty member &t which
time verification must be submitted to the Board,

O 0 ao o

3:

O Complets the form with the program eccreditation information for EFDA program. In addition to the
completed form, attach proof of accreditation for the EFDA program.

d

O The program director must complete end sign the Certification Statement regarding records retention,
Eage3;
[0 Follow the checklist on page 5 by attaching the required documentation for each buileted itsm,

NOTE: ALL BPOCUMENTS MUST BE SUBMITTED ON SINGLE-SIDED, 8 X" x 11" PAPER. DO NOT
INCLUDE BINDERS OR MEDIA DISCS.
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Below are the Board’s Regulations relating to EFDA program approval:

§ 33.117. EFDA program approval,

(a) Definitions. The fallowing words end terms, when used in this section, have the following meanings, unless the context clearly
. indicates otherwise:

Clinieal evaluation—An evaluation system based on observation of e student's performance of clinical skills in contexts that
resemble those the student will be expected to encounter as an expanded function dental assistant in a dental office.

Clinical instruction—A lesming experience in a clinical setting where the student performs expanded functions on petients under
the supervision of an instructar.

Clinical setting—
(i) A sctting in which cxpandéd function dental assisting procedures are performed through direct patient care.
(i) The term does ot include a setting where procedures are performed on typodonts, manikins or by other simulation methods,

Competencies—Statements describing the necessary requirements to perform each procedure in § 33.205a (relating to practice as an
expanded function dental assistant) ta the level requrired to meet the acceptable and prevailing standard of care within the. demtal
.community in this Commaonwealth.

Competeni—Having sufficient knowledge, skill and expertise in performing expanded functions to meet and maintain the acceptable
and prevailing standard of care within the dental coramunity in this Commonwealth.

Laboratory or preclinical-instruction—A learning experience in which students perform expanded functions using study models,
typodonts, manikins or other simulsiion methods under the supervision of the instructor. '

(b) Applicatian. EFDA programs shell apply for Board approval on forms to be provided by the Board and pay the fee in § 33.3
(relating to fees), The application must include the following information:

(1) The EFDA program joals end objectives.

(2) The criteria for measuring competencies.

(3) Documentation of accreditation as required under section 3(d.1) of the ect (63 P. 8. § 122(d.1)).
{4) The curriculum vitae and job description of the EFDA program director.

(5) The curriculum vitee end job description of cach faculty member assigned to the EFDA program,

(6) A description of the physica! facilities and equipment used by the EFDA program for laboratory, preclinical and clinical
instruction.

(7) A copy of the formal writlen sgreement for the use of off-campus laborstory, preclinical or clinical facilities, ifa:pplicnlble.
(8) Course outfines, course descriptions or syliabi for the EFDA program curriculum,
(9) Other informetion related to the EFDA program requested by the Board.

(¢} Reguirements for approval The Board will approve EFDA programs that meet the following requiremenis:

(1) Planning and assessmant
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(i) The EFDA program shall delineate its program goals and objectives for preparing individuals in the expanded function dental
assisting procedures in § 33.205a to a level consistent with the acceptable and prevailing standard of care within the dental
community in this Commonwealth,

(ii) The EFDA program shall develop specific criteria for measuring lsvels of competency for the procadures in § 33.205a which
reflect the acceptable and preveiling standards and expectations of the dental community. Students shall be evaluated by faculty
according (o these predetermined criteria,

(iiiy The EFDA program shall record and retain student clinical evaluations as documentation of nudem'compclency fora
minimum of § years from the student's graduation or completion of the EFDA program.

(2) Institutional aecrediiation. The EFDA program shall comply with the accreditation requirements of section 3(d.1) of the act and
§ 33.102(c) (relating to professional education).

(3} Program directoi. The EFDA program shall identify a program director who is responsible for and invalved in the following:
(i) Student selection.
{il) Curriculum development and implementation.
{iil) Ongoing evaluation of program goals, objectives, content and outcomes assessment.
(iv) Annual cvaluations of faculty performance including a discussion of the evaluation with each faculty member.

{v) Evaluation of student performance and maimtenance of competency records for 5 years from graduation or completion of the
EFDA program. i

{vi) Participation in planning for and operation of facilities used in the EFDA program.

(vii) Evaluation of the clinical training and supervision provided in affiliated offices and off-campus facilities, as applicable.

{viil) Maintenance of records related to the EFDA progrem, including instructional objectives and course outcomes.

{ix) Instruction of licensed dentists averseeing off-campus clinical procedures performed by expanded function dental assistant
studonts to ensure that the policies and procedures of the off-campus facility are consistent with the philosophy and objectives of the
EFDA program,

(4) Faculty. An EFDA program faculty member ghall either be & dentist who holds a current license in good standing from the
Board or meets the following criteria:

(i) Holds a current expanded function dental assistant certificate issued by the Board.
(ii) Hes & minimum of 2 years of practical clinical experience as an expanded function dente! assistant,
(iil) Holds National certification ss a certified dental assistant issucd by the Dental Assisting National Board.
(iv) Has completed a course in e:lucation methodology of st least 3 credits or 45 hours offered by en accredited institution of
;o:::gndnry education or complets a course in educational methodology no later than 18 months after employment as a faculty
(5) Facllitles and equipment.

{({} The EFDA program shall provide physical facilities which provide space adequate to the size of its student body and sufficient
to enable it to mect its cducational objectives for iaboratory, preclinical and clinical instruction.

(ii) The EFDA program shall pravide equipment suitable to meet the tminihg objectives of the course or program end shall be
adequate in quantity and variety 10 provide the tmining specified in the course curriculum or program content.



Rev, 042014
(ifiy If the EFDA program contracts for off-campus laborstory, preclinical or clinical instruction fanilities, the following
conditions must be met:

(A)'-There must be a formal written agreement batween the EFDA program and the laboratory, preclinical or clinical facility.

(B) Inoff-campus clinical facilities, a licensed dentist shall oversee dental procedures performed on patients by EFDA program
students. The licensed demtist shall receive instruction to ensure that the policies and procedures of the off-campus facllity are
consistent with the philosophy and objectives of the EFDA program.

(Iv) The standards in this paragraph are equally applicable to extramural dental offices or clinic sites used for clinical practice
experiences, such es Internships or externships,

(6) Curriculum. The curriculum of en EFDA program must consist of the following compaonents:

(i) General education. The EFDA program shall inciude general education subjects as determined by the educational institution
with & goal of preparing the student to work and communicate effectively with patients and other health carc professionals,

(i5) Dental sctences, Tho EFDA program shall include content in general dentistry related to the expanded functions in section
11.10(n) of the uct (63 P. S. § 130k{g)) and as set forth in § 33.205e, including courses covering the following topies:

(A) Dental anatomy.

{B) Occlusion.

(C) Rubber dams.

(D) Matrix and wedge.

(E} Cavity classification and preparation design.
(F) DBases and liers,

(G) Amalgam restoration.

(H) Composite restoration,

(I} "Sealants.

{N Crown and bridge provisional fabrication.

(X) Dental law and ethics.

{L) Coronal polishing.

{M) Fluaride treatments, including fluoride vamnish,
(N). Teking impressions of teeth for study models, diagnostic casts and athletic appliances,

(i} Clinical experience component. The EFDA program shall include & minimum of 120 hours of clinical experience performing
expanded function dental assisting procedures as en integral part of the EFDA program. The clinical experience component shall be
designed to achieve r student’s clinical competence in each of the expanded function dental assisting procedures in § 33.205a.

{7) Demonstrating competency.

(i) Guneral education, Students of the EFDA program shall be required to demonstrate competency in general education subjecis
by attaining & passing grade on examinations,
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(i} Laboratory and preclinical instructlon. Students in the EFDA program shall be required to demonstrate competency by
attaining a score of at least 30% in laboratory and preclinical courses. Students shall be required to demonstrate the knowledge and
skills required to:
{A)  Carve the anatomy of all teeth.

(B) Esablish proper contact areas, embrasures, marginal adaptation, as well as facial and lingua! heights of contour to restore the
proper tooth form and function in restorative materials commonly used for direct restorations, such as amalgam and composite resin.

(C) Apply the basic concepts and teyms of ocelesion and carving concepts in the restoration of proper occlusal relationships.
(D) Describe the problems associated with improper contouring of restarations.

(E) Identify and differentiate G, V. Black's cavity classifications.

(F) Select, prepare, assemble, place and remove a variety of matrices and wedges.

(G) Place and finish Class I—VI restorations with correct marginal adaptation contour, contact and occlusion.
(H) Assemble, place end remove rubber dams.

{T) Place scalants.

(7} Crown and bridge provisional febrication.

(K) Understand the act and this chapter as they apply to an expanded function dental assistant's responsibilities.
(L) P"&’F"‘ coronal polishing

(M) Perform fluorideé ireatments, including fluoride varnish.

(N} Take impressions of teeth for study maodels, diagnostic casts and athletic appliances,

(ili) Clinical experience. EFDA program studeats shall be evaluated and deemed clinically competent by at least one licensed
dentist evaluator in a clinical setting, The EFDA program director shall Instruct the dentist clinical evaluators regarding the required
compeiencics to ensure consistency in evaluation. Clinical competency is achizved when the dentist evaluator confirms the student has
sufficient knowledge, skill and expertise in performing expanded functions to mast and maintain the acceptable and prevailing
standard of care within the dental community in this Commonwealth,

{iv) Documenting compatency.

{A) The EFDA program feculty and program director shal]l document the student’s gencral education, preclinical and laboratary
competency attainment.

(B) The licensed dentist evalustor shall document the student's clinlcal competency attainment prior to graduation from the
EFDA program.

{C) The EEDA progrzm director shall sign a statement certifying the student’s competency attainment in general education,
laboratory and preclinical instruction, and clinical experience to the Board as part of the stodent's application for certification as an
expended function dental assistant.

(D) The EFDA program shall retain supporting documentation evidencing the student's competency attainment for 8 minimum
of 5 years from greduation ar completion of the EFDA program,

(9) Refusal or withdrawal of approval. The Board may refuse to epprove an EFDA program or may remove an EFDA program from
the appraved [ist if {t fails 10 meet and muintain the requirements set forth in this section, in accordance with the following:
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{1) The Board will give an EFDA program notice of its provisional denial of approval or of its intent to remove the program from
the approved list '

(2) The notice will set forth the requirements that are not being met or maintained by the EFDA program,

{3) A program served with & provisional denial or notice of intent to remave will be given 45 days in which to file 2 written answer
ta the notice.

{4) The EFDA program will be provided an opportunity to appear at a hearing to demonstrate why approval should not be refused
or withdrawn.

{5) The Board will Issue a written decision.

{6) The Board's written decision i3 a final decision of a govemmental agency subject to review under 2Pa.C.S. § 702 (relating to
appeals). :

(¢) Bizmnial renewal of EFDA program approval, EFDA program approvals are renewzble for a 2-year period beginning on April 1
of each odd-numbered year. An EFDA program shall apply for renewal of Board approval on forms provided by the Board and pay
the fee for bisnnial rerewal in § 33.3. Upon applying for renewel, the EFDA program shall update all of the information required
under subsection (b} 1}—{(9) or certify that there have not been changes to the EFDA program.

Authority

The provisions of this § 33.117 adopted under section 3(a), {b), (d.1X1) and (o) of The Dental Law (63 P. 5. § 122(a}, (b}, (d.1X1)
and (o).

Source

The provisions of this § 33.117 zdopted February 10, 2012, effective February 11, 2012, 42 Pa.B. 769.
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APPLICATION FOR APPROVAL OF EXPANDED FUNCTION
DENTAL ASSISTANT EDUCATION PROGRAM

STATE BOARD OF DENTISTRY COURIER ADDHESS: Website: wunw doa pa povident
POBOX 1549 2601 N. 3P STREET . E-mail: d-dentsiviPon.gov
HARRISBURG, PA 17105-2646 PENN CENTER ONE - 2'® FLOOR Telephone: N-T81-TIEL
HARRISBURG, PA 17110 Fax: 717-787-7769
Fee Information

PLEASE NOTE: If your institate offers mare than one EFDA program (2-year degree or 200-
Application Fee hour certificate) and offer these programsy at multiple campus locations, an application and fee

$200.00 for each program {deyree, certificate, etc.) and each campus location must be submitted,
School Information
Institute Name:
Addreas:

PROGRAM DIRECTOR INFORMATION
(Attach a copry of the Program Director's job description and curricalam vitae.}

Name (Print): Term as Director

Signature: to

FACULTY ASSIGNED TO THIS EFDA PROGRAM
{Attach 1be detailed [ob description and curriculum vitae for each faenlty member lsted.)

Name Job Deseription License Number
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CERTIFICATION OF PROGRAM DIRECTOR - COURSE IN EDUCATION METHODOLOGY
{Must be completed for each facully member associated with the EFDA program except for licensed dentists)

CERTIFICATION STATEMENT

ONE of the following sections must be completed by the program director for each faculty member:

I, certify that has
(Name of Program Director - Pleasc Print) (Name of facolty member — Please Print)

completed a course in education methodology of at least 3 credits or 45 hours offered by an accredited

institution of postsecondary education at

(Neme of accredited program - Please Print)

Signature of Program Director

Name of EFDA Education Program
Address
City State Zip
OR
1, certify that will
(Name of Progrem IHrector —Please Priaf) (Naeze of fsculty member - Please Print)

complete a course in education methodology of at least 3 credits or 45 hours through an accredited
institution of postsecondary education no later than 18 months after employment as a faculty
member at this institution. I further certify that I will provide official certification to the Board upon

compleﬁo,n of this course,

Signature of Program Director

Name of EFDA Education Program
Addren
City State  Zip
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PROGRAM ACCREDITATION
You must submit the required PROQF OF ACCREDITATION for the EFDA program
Check one*: as autlined below, (*If your schoal offers more than one method of EFDA educstion, &n

application for each tvpe must be submitted.)

2 Year Assoclate Degree Graduation from s Bosrd-approved EFDA program at a 2-year college or other
institution accredited or provisionally sccredited by an accrediting agency appraved by

O the United States Department of Education Council on Postsecondary Accreditation
| which ofTers an Assoclate Degree,
| Tnitial Accreditation Date: Next Accreditation Visit:
/ { / /

Completion of » Board-approved EFDA Program, which offers a certificate or diploma,
consisting of st least 200-hours of clinlcal aud didactic instruction from a dental assisting
program accredited by one of the following:

200-Hour Certificate/Diploma

0O The Commisslon on Dental Accreditation (CODA) of the American Dental
- Association
Inltia) Accreditation Date: Next Accreditetion Visit:
! { { /
or
Select the
Accreditation method 2

[J An accrediting agency approved by the United States Department of Education
Council on Postsecondary Accreditation whose expanded function educational
standards are approved by the Board.

Initial Accreditation Date: Next Accreditation Visit:

{ ! ! /
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CERTIFICATION STATEMENT - RECORDS RETENTION

I, ____certify

Nlm_;f_l‘mgrlm Director - Please Print

that records and retzins
Name of EFDA Program - Please Print

student clinical evaluations as documentation of student competency for a minimum of 5 years
from the student’s graduation or completion of the EFDA program as directed by 49 Pa. Code

§ 33.117(c)(1 ).

Signature of EFDA Program Director

Name of EFDA Program
Address
City State Zip
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EFDA PROGRAM INFORMATION

Attach to this application the following documentation:

O EFDA program Goals and Objectives
0 Specific Criterla for measoring competencies

0O Description of the physical facilities and equipment used by the EFDA program for
laboratory, preclinical and clinical instruction

O A copy of the formal written agreement for the use of off-campus laboratory,
preclinical or clinical facilities

0 Course outlines, course descriptions or syllabi for the EFDA program curriculum

01 If necessary, other documentation related to the EFDA program requested by the
Board

ALL DOCUMENTS ABOVE MUST BE SUBMITTED TO THE BOARD ON 84" X 117
SINGLE SIDED PAPER. DO NOT INCLUDE BINDERS OR MEDIA DISCS.




Statc Board of Dentistry
KEEF A COPY OF THIS APPLICATION

FOR YOUR RECORDS.
RENEWAL APPLICATION
Dentist - DS

Return to:

Stute Board of Dentistry
NAME PO Box 8417

Harrisburg, PA 17105-3417
STREET ADDRESS
CITY STATE ZIP CODE LICENSE NUMBER
EMATL T

Check If spprepriste:
00  ADDRESS CHANGE - The address abave is 1 new address and not on file with the Bosrd.

(m} NAME CAANGE - Submit a photocopy of a legal document verifying the came change (i, marringe certificate, divorce decree or legal court
lssued asme change)

Prior Name ' ' Cuﬁintﬁw)Nme

THE FOLLOWING QUESTIONS MUST BE ANSWERED - CHECK "YES" QR “NO" FOR EACH QUESTION

m_u “YES" to questions 2 THROUGH 11 — provida detsils AND sttach cedtified coples of legal documentis). ]
[ i With the exception of the one you ere currenty renewing, de you hold, or have you ever held, a license, certificate, permit, registration or
other muthonization (o practice 1 professlan or occupation n any stas or jurisdiction?

If “Yes” List the profession and state or jurlsdletion here — e Tt e LT :

2. Siace your ialtial application er your last renewal, whichever is fater, hm you had disciplinary action taken ngm.st a professional or
| occupational license, certificate, permit, registration or other autharization to prastics 8 profession or occupation Issusd (o you in sy state o
_jusisdiction or have :ou azc=d 0 8 voluntar surreader in lieu of discirline? ETS T ]

| 3. Do you currently have any disciplinary charges pending sgainst your professional or occupaticonal |icense, ccmﬁcm. permlt or tepsmnon
| inmm state or 'wnsdiction?

4, Sloce your Initial nppﬂudon or ymsr hll r:lmul. whichever is later, heve you Mﬂ'ldrwm an sppl u:uinn for 2 pfo&uiannl or ocurpatlunnl

license, cestificate, permit or registration, hed an applk;alian denied or refused, or for disciphinery remsons agroed not to reapply for a
L professional license certificate permit or re istration in an: state or jurisdiction?

5. Simce your initial application or st renewal, whichever is (aler, have you besn convicied (found guilty, plead guilty or pled eontendere),
received probation without verdict, eccelerated rehabilitative dispasition [ARD), as to any criminal charges, felony or misdemeanor, including
my drug law violations? Note. You ere not required to disclose any ARD or other criminal master that has been expunged by order of
courd.

e - s ey b ——— e o a e

6. Doyou a.:m.-rnly have nry mmmnl n:hlrgu pendlng md unresaived in uny sm: nr;urudumon?
7. Since your initis] application or last rencwal, whichover 1y Lator, have you hld your | DEA regisoution dmled. revoked or rutrlctad'?

— e

'8, Since your Initial application or your last renewal, whichever is later, hm you hnd pra\n&cr privileges denied, revoked, suspended or |
| restricted by & Medical Assistance apencv. Medicare third pasty pavor or angther authorits

. TesT i —_ !
!9 Since your fuitial application or your last renewsl, whichever is later, have you had ymn' pmnce pn'nlega deniod, revnked., suspended

! 10, Slﬂce youriuiﬁal npp{lullm or vour last renewsl, whlctb;Vﬂ is ll!er kave you been chwged hy a8 hoqmal umvmlty or research ﬁcul ity ;
L with \m'.-ll.‘ul'gt research prolacols falsi'sinz: rescorch of enpazing in other research misconduct?

| 11. Siace your initial spplieation or yoor Last renewal, whichever s later, havo you engaged in the intetnperste or h-hm.ul uso or |bu:n of }
i aloohol or narcotics, hnllminmenlu or ather drugs or substances that ma: impeir ludzment or coordination?

i 12. Have you completed 2 hours of Board-upproved continuing education in pain management, {dentification of addiction or the practices of
prescribing or dispensing of opioids? . o ]

[ 13. Do you kold current valid CPR certification Iin Tnfaat, Child u,d Mnlt CPR? Counel for CPR centification must be obtmined through the

| Americen Red Cross, the Amesican Heart Association or an agency substantiaily similar spproved by the Board, Nete: Online CPR eourses

| arenat accepteble to fulflll this requirement,

|4 Doyou practice dentinry in mec,mwmwm ol Pennsyivania?

. e e ———————————————————_

15. 1M yes, do you maintain the {gquhud professional [lability insurance?




Continulng Education - 8ELECT ONE BELOW. You are required to maintaln cartificates for a minimum of 4 yaars after completion of the program.
Do not submit any castificates or proof of complstion te the Board. The Board will ba conducting & random mudit and you will be required 1o supply them
to the Board upan request.

£ | hava aitanded/complated the required a0 cradit hours of confinuing education during the period from April 4, 2017 o March 31, 2019 In

accaplabla courses obta'nad through approved programs sponsors with no more than 50% cof the cradits obtained through *Mlvldua study.
NOTE: CPR cannot ba countad towards futfilment of the continuing education credit nours required.

O | wish to clalm axsmption from the cartinuing education requirements becauss my 'nitlal cortificate was lssusd bstween April 1, 2017 and March 31,
2018. (No sxemption from Act 31 c.a. requirement)

iJ | have recelved writtan approval from the Board for an extansion or walver of the raquired continuing educstion based on fHneas, emergency or
hardship,

NOTE: indicating that you completed the required cantinuing aducation hours ¥ you have not, subjects you to disciplinary and crimina’ action for BOTH
fallure o compleie the requimments AND for falaifying a renawal.

VERIFICATION OF INFORMATION

By signing below, [ verly that Ihis farm le in the original format as suppliad by the Dapartment of State end has not bean altared or otherwise modifiad in
any way. 1 am awara of the criminal panaltias for tampering with pubiic racords or imformation pursuant to 18 Pa. C.S §4911,

Addltionally, | ver'fy that the statements in this appiication are trus and comrect to the bast of my knewledge, Infornation and bellef, and that | em of good

moral characler. | undarstand that eny faise stetement made is subjsct to the penatias of 18 Pa. C.5.84804 ralating to unsworn falsiication to
authorities and may result in the auspension, revocation or danla! of my Heense, cerificata, permit or reg stration.

Signature of Certificate Holder (Mandatory): Date:

{NACTIVE STATUS

if yau will not be practicing dentistry in Penrsylvania after March 31, 2019, you may place your cenificats on inactive status by chacking the box balow.
The form must be completad in ita enticety. No fae, CPR ceriification or continuing education Is required to maintain inactive status,

3 1 will not ba practicing de: tistry in Pennsylvania after March 31, 2049,

EXPIRATIONDATE: 9 | March 31, 2019
| NOTE: Upon renewal the license will expire March 31,2021

FEE- Plylueln“COMMO\'WEALTH on-mvsvwmw 3 pat 36 IH\O. 0O

Write your license number on yoyr psymeat, A $30.00 fee witl be axsessed for raurned payments.

LATE FEE - 1 §5.00 pcr month, or part of a month will be asscssed If postmarked AFTER 03-31-19 i

PRACTICING ON AN EXPTRED LICENSE MAY REBULT IN DISCIPLINARY ACTIONS
AND ADDITIONAL MONETARY PENALTIES

TO ENSURE YOU RECEIVE YOUR NEW LICENSE BEFORE IT EXPIRES
RETURN BY: MARCH 1, 2019

i




State Board of Dentistry

KEEP A COPY OF THIS APPLICATION
‘OR YOUR RECORDS.

RENEWAL APPLICATION
Restricted Facuity - RFD

Return to:

NAME

State Bosrd of Dentistry
PO Box 3417
Harrisharg, PA 17105-8417

STREET ADDRESS

Ty

STATE ZIP CODE LICENSE NUMBER

EMATIL

Check I approprinte:

a ADDRESS CHANGE — The sddress gbove {s & new sddress and not on (He with the Board,

0 NAME CHANGE — Suhmit a photocopy of & legsl document verifying the name change (i.e. marriege certifieate, divorce deeree or legnl court

isaued naene change)

Prior Name Current (New) Name

THE FOLLOWING QUESTIONS MUST BE ANSWERED - CHECK "YES" OR “NQO" FOR EACH QUESTION

i "YES* to questions 2 THROUGH 11 = provide detslla AND sitach certifiad coplas of laga! documantta).

1.

2

i

4

_ 11°Yes” List the profession and state or jurisdiction here —»

! in e stete or jurisdiction?

With the exception of the one you are currently renewing, do you hold, or hiwve you ever held, o license, certificate, permit, registration or
other suthorization 1o practice & profession or occupation In any state or jurisdiction?

Since your initia] application or your Inst rencwal, whi nhev:r is later, heve you hnd disciplinary action uken l.gaimt 1 prol\amonl.l or
oceupetional license, certiffcate, permit, registration or other -ulhotmuon lo peact:ce a profession or occupation kssued to you in amy state or
_urisdietion or have vou 221eed to 8 voluntars surrender in lieu of discipline’ i

Do you currenily have any dlsciplinuy charges pending ageinst your pmf:ulomj or occupailo'x:l-al liccmc. ccniﬂcnc. permit or regmtmion

Since your inittal application ar ynur Iast reacwal, whichever is later, have you wﬂhdrawn an npphcmun fof a professional or ou:upamnnl
license, certificate, pernit or regisustion, had an spplication denied or refused, or for disciplinary reasons agreed not 1o reapply for a
__professional license, certificste. permit or revistration In an: stxte or jurisdiction? }
Since your initisl applicstion or Iast renewal, whichzver is lator, have you been convicted (fourd guilty, plead guilty o pled contendere), |
received probation without verdict, sccelersted rehabilitetive dispomion (ARI), as 1o any crimine! charges, felony or misdemeanor, including
any drug lew violetions? Nois: You are not required 1o discloae eny ARD or cther criminal matier thet has besn expunged by order of a

court,

Do you curremly have sny cﬁminal chugey pend!ng md unruolved in any sate or jurisdiction”

Siace your initial appileation or Inst renevwal, whichever is later, have you had your DEA cegisiration dcmcd revoked or restricted?

Siace your initial application or your last renewsl, whichever Is later, have you had pmwd:r privileges dcmcd. revoked, suspended or
_restricted by 4 Medical Apsistance oyeng: . Medieare thisd pamy povor or another authortn ' -
Slace your jnitial applluﬂcn or your last renewal, whichever is later, have you had your prwt{a: prlvﬂ:gea d:med. rwoked. mpcndcd
or restricted b & hospital or en health care faciliv

Sines your initinl application ar your last renewal, \lhmhever is la:cr hnv: you been chnrged by a haspial, unjversity or research facllhy
with violatin: research rrotocols, falgiivine research or enyaping: In other reseasch misconduct?

Sinez your initial application ar yoor 1ast renewal, whichever is Inter, have you engaged in the intemperats or habll:ual use of ubuse of
alechat or narcotics. hallucinocenics or other dnurs or substances that ma. impair judcremt or coardination” —_

Heve you cumplmd 2 haurs of Board-qaﬁmved oontinuing education In pain management, identification of addiction or the pmctices of
prescribing or dispensing of opioids?

Do you hold current vatid CPR centification in Infant, Child g and Adult CPR? Courses for CPR certiffcation must be obtained thmugh the
American Red Crosa, the American Heart Association or an agency substantially similar approved by the Board. Note: Online CPR
_couraes sre not accepitable tp folfill this requirement, 0 e

Since your laltial application or your last renewal, whichever is tazer, are you still mpw oA fiaﬂt.y mombcr n:lhe dclwmd den:nl

'Chmn —_———— ————m e — - - - T T ST e r
Do you maintein the required pmfmlcml Hability mnm:e?




Continulng Education - SELECT ONE BELOW. You are required to maintain certificates for B minimum of 4 years afler complation of the program.
Do nol submit any carificates or proof of complation to the Board. The Board will be conducting & randem audit and you will be required to supply them
'a the Board upon raquest.

£2 | have attendad/camplated the mquired 39 credit hours of continuing aducatian during the period from April 1, 2017 to March 31,2019 n

ecceptable courses obtainad lhrough approved programs sponsors with no more than 50% of the credits obtained through 'ndividual study.
NOTE: CPR cennat be counted towards futfiifment ofth_e continuing aducation credit hours raquired

O | have recatvad writtan approval from the Board for an axtansion or weivar of the required continuing education based on lliness, emargency or
hardship.

NOTE: Indicating that you completed the required ccn:lﬁulnb education hours if you have not, subjects you to discipfinary and criminal ection for BOTH
tailurs to complate the requirsmants AND for falsifying a renawal,

VERIFICATION OF INFORMATION

Sy signing below. | vertfy that this form i in the original format as supp'ied by the Department of Stale 2nd has not been attered or othanvisa modfiad in
any way. | am aware of the criminal pensiles for tampering with public records or information pursuant to 18 Pa, C.5.§49811

Additionally, 1 verty that the stetements in this application are true and comect to the bast of my knowiadga, Information and beilef, and that | am of good

moral character. | undarstand that amy faise statement mada is subject to the penalties of 18 Pa. C.5 §4904 ralating to unaworn faisification to
autharitias and may result in the suspansion, revocation or denial of my licanse. carificata, pamit or registration.

Signature of Certificate Holdar (Mandatory): Date:

INACTIVE STATUS
IFyou will not be praclicing as a rastricled faculty member in B Pannsyivania dental school after March 31, 2018, you may placa your certificala on inactive

aistus by chacking the box balow. The form must be complated in lte entirety. No fes, CPR certification or continuing education la required to
maintain Inactive status.

7 (wiil not ba practicing as & restricted faculty member in a Pannsylvaniz dental school after March 31, 2010,

!
EXPIRATION DATE: 9 | March 31,2019
_ - 5 re e | NOTE: Upon renewe] the license will expire March 31. 2021
FEE —Payabie o "COMMONWEALTH OF FENNSYLVANIA™ 7 S8\ B2\ 0. OD |

b T - —_— .

Write your (lcense nurnh:';‘ on your payment. A $20.00 fee will be mxseszed for retnrned payments,
LATE FEE = & $3.00 per maonth, or part of a month will be assessed if pastmarked AFTER 03-31-19

PRACTICING ON AN EXPIRED LICENSE MAY RESULT IN DISCIPLINARY ACTIONS
AND ADDITIONAL MONETARY PENALTIES

. TO ENSURE YOU RECEIVE YOUR NEW LICENSE BEFORE IT EXPIRES
i RETURN BY: MARCH 1, 2019




8TATE BOARD OF DENTISTRY

KEEP A COPY OF THIS APPLICATION

FOR YOUR RECORDS.
RENEWAL APPLICATION
Anesthesla Unrestricted Permit - DA

Retum to:
State Board of Dentistry
PO Box 8417
Harrisburg, PA 17105-8417

NAME

STREET ADDRESS

oY STATE ZIP CODE PERMIT NUMBEER

EMAIL

“'Check If epproprata:

O ADDRESS CHANGE ~ Tho address above la a naw address end not on fila with the Board.

W] NAME CHANGE ~ Submit a photocopy of a legal document verifylng the name change (i.8. marriage cartificate, divorca dacres or lagal

court lssued neme change)

Prior Name

Current (New) Name

THE FOLLOWING QUESTIONS MUST BE ANSWERED ~ CHECK “YES" OR "NO" FOR EACH QUESTION

sl Note: Your pemit cannot be renewed unless yod have met all raquirements below. i

1.

"Have you successfully completad the clinlcal avaluation/offics inspection through PSOMS

within the [ast six {6) yaars? Note: It s the responsibllity of the permIit holder to maintaln a current clinlcal
svaluation/office Inspection within the allotted slx (8} year period. Fallure to maintain a current clinical
evaluation/office Inspection subjects you to disciplinary action.

Have you compleiad 13 credi hours of Board-approved c.a, in courses reisled lo general anasthesia, deep sadation
and/or consclous sedation during the biennial period? Note: ACLS/PALS certification cannet be counted towards
the 15 cred!it hours requirad for the blennial renewa) of your snesthesla psrmit.

3=,

Do you treat adult palients utilizing general anesthesla, deap sedation, consclous sedalion and/or nitrous
oxidefoxygen analgesia?

3b.

H YES, do you hava current ACLS cartification?

48.

Do you treat pediatric patients utilizing genera! anesthesia, desp sadation, conscious sedation and/or nitrous
oxide/oxypen anaigesla?

4b.

If YES, do you have current PALS certification?

NOTE: Indicating that you completed the requirements if you have not, subjects you to disclpilnall'y and criminal action for
BOTH failure to complete the requirements AND for falsifying a renewal.



VERIFICATION OF INFORMATION

By signing below, | verify that thia form is In the original format as supplied by the Departmant of State and has not baen gitered or

otherwiss modified in any way. | am aware of the criminal penalties for tamparing with public records or information pursuant to 18 Pa.

C.5.§4811,

Additionally, | verify that the staterments in this application are true and correct to the best of my knowiedge, information and belief, and that
I am of good moral character. | understand that any faise statement made is subject io the penalties of 18 Pa. C.5.§4804 relating to
unswom falstfication to authorities and may result in the suspenslan, revocation or denial of my license, cartificate, parmit or registration,

Signature of Permit Holder (Mandatory): Date:

INACTIVE STATUS

if you will not be sdministering general anesthesia, deap sedation, conscious sedstion and/or nitrous oxida/oxygen analgesia In
Pennsylvania after March 31, 2019, you may place your anasthesia permit on inactiva status by chacking the box below. The form must be
compleled in its entirety. No fae, clinlcal evaluation/office Inspection, ACLS/PALS certification or 15 hours of continuing education

is requirsd to maintain Ingetive status.

O | will not be administering general anesthesla, deep sadation, consckous sedation and/or nitrous cxide/oxygen analgeala after

March 31, 2018.

Mln:l'l 31, 2019

EXPIRATION DATE: | NOTE: Upon renswal the permit wil axplre March 31, 2021

i
|

| FEE ~ Payable to "COMMONWEALTH OF FENNSYLVANIA® & | 32
rez-ra v %21 %.00

Write your permit number an your payment. A 320,00 fee will be assessed for refumed payments.
LATE FEE - a $5.00 par month, ar part of a month will be assessed If postrmarked AFTER 03-31-19,

PRACTICING ON AN EXPIRED PERMIT MAY RESULT IN DISCIPLINARY ACTIONS AND ADDITIONAL MONETARY PENALTIES

TO ENSURE YOU RECEIVE YOUR NEW PERMIT BEFORE IT EXPIRES
RETURN BY: MARCH 1, 2019




; STATE BOARD OF DENTISTRY
KEEP A COPY OF THIS APPLICATION

FOR YOUR RECORDS.
RENEWAL APPLICATION
Anesthesla Restricted Permit | - DP

Retum to:
Stats Board of Dentistry
PO Box 8417
Harrisburg, PA 17105-8417

NAME

ATREET ADDRESS

cIry STATE 2IP CODE PERMIT NUMBER

EMAIL

Check if appropriate: o ' )

(m] ADDREBS CHANGE «~ Tha addreas abovs la a new addresa and not on file with tha Board.

(m] NAME CHANGE - Submit & photocopy of & legal document verifying the name change (L.e, marriage certlficats, divarce decres or legal
court lssued nsma change)

Prior Name " Gurrant (New) Name

THE FOLLOWING QUESTIONS MUST BE ANSWERED - CHECK “YES" QR "NO" FOR EACH QUESTION

FEUIIEN Nots: Your permit cannot be renewed uniess you have met all requirementsbelow.

1. Have you successfully completed tha dinical evaluation/office inspection through PSOMS
within the lasti slx (B) years? Note: It is the responsibliity of tha permit holdaer to maintain a current clinical
evaluation/office inspaction within the allotted elx (8) year period. . Fallure to maintaln a current clinleal
evaluation/office inspection subjects you to diaciplinary action. .

= "~ 2. Have you complated 15 credtl hours of Board-appraved c.e. in courses reiated (o conscious sedalion during the
biennial pariod? Note: ACLB/PALS cartification cannot ba gounted towards the 13 credit hours mquired for
the biennlal ranawal of your anesthesia permit.

""32. Do you trest adult patients uilzing conscious sedation and/or nitrous axide/oxygen anaigssia?

“T3b. If YES, do you have current ACLS certification?

~ 4a. Do you treat padiatric patients utilizing conscious sedation and/or nitrous oxide/oxygen anaigesia?

T 4b. 1 YES, do you have current PALS certification?

ey

NOTE: Indicating that you completed the requirements if you have not, subjecis you fo disciplinary and criminal action for
BOTH failure to complete the requirements AND for falslfying 2 renewal.



VERIFICATION OF INFORMATION

By slgning below, | vesify that this form |8 in the original format as supplled by the Department of State and has not been altered or
atherwise modified in any way. | am awara of the criminal penaities for tempering with public records or information pursuant to 18 Pa.
C.5.§4811.

Additionally, | verify that the statements In this application are true and correct to the best of my knowledge, information and befief, and that
| am of good meral character. 1 understand that any false statemant made Is subject to the penaliies of 18 Pa. C.5.§4804 relating to
unaworn falsification to authorities and may result in the suspension, revocation or denial of my licensa, cerificate, parmit or reglatration.

Signature of Permit Holder (Mandatory): Date:

INACTIVE STATUS

if you will not bs administering conscious sedation and/or ritrous oxide/oxygen analgesia in Pannsyl(mnla after March 31, 2019, you may
placa your anesihesia permit on Inactive status by checking the box belew, The form must be completed in ils entiraly. No fee, clinical
evaluationfoffice inspaection, ACLS/PALS certification or 15 hours of continuing education is required to maintain inactive status.

O 1 will not be administaring conscious sedation and/or nitrous oxide/oxygen analgesia afier March 31, 20189.

EXPIRATION DATE: 3 | NOTE: Upon renewal tha permil wil expire March 31, 2024

| FEE - Payable to "COMMONWEALTH OF PENNSYLVANIA® 3 | sz}u/ _;ﬁ 2H K o0 ,_
L}

|
March 31, 2018 I

| R,

Writs your permit number on your payment. A $20.00 fea Wiff ba assessad far refumed payments.
LATE FEE - a $3.00 per month, or part of a month will bs assessed If postmarked APTER 03-31-1¢

PRACTICING ON AN EXPIRED PERMIT MAY RESULT IN DISCIPLINARY ACTIONS AND ADDITIONAL MONETARY PENALTIES

TO ENSURE YOU RECEIVE YOUR NEW PERMIT BEFORE IT EXPIRES
RETURN BY: MARCH 1, 2018 -




STATE BOARD OF DENTISTRY

KEEP A COPY QF THIS APPLICATION

FOR YOUR RECORDS.
RENEWAL APPLICATION
Anesthesla Restricted Permit Il - DN

Retum to:
Stats Board of Dantistry
PO Box 8417
Harrisburg, PA 1T105-8417

NAME

STREET ADDRESS

CITyY STATE ZIP CODE PERMIT NUMBER

" "Chack If eppropriate: T o

o ADDRESS CHANGE ~ The address above Is a new address and not an flla with the Board.

(u] NAME CHANGE - Submit a photocopy of 8 legal documsnt veritying the name change (l.e. marriage certificats, divorce decrea or logal

court lssuad name change)

Current (New) Name

THE FOLLOWING QUESTIONS MUST BE ANSWERED ~ CHECK "YES" OR “NO" FOR EACH QUESTION

w_ Note: Your permit cannot be renewed unless you have mat all requirements bslow.

1.

§.

Since your Initlal application or your last renewal, whichever is later, has the make, model and serial number of
any nitrous aquipment that you utilize changed? Note: if “YEB", please document the information below. if
additicnal space Is requirad, please provide the additionai information on a separate 8% x 11 sheet of

paper.
g) Make:

b) Modal; i

c) Serial Number;

‘Is the equipment in proper working arder?
ls the equipment properly calibratad?

Does the equipmant contaln a fai-safs sysiem?

i\
1

Do you have wﬂmn- oﬁge procedures I‘o_r .a.drﬁtplatér'inq-;mo'u's oadd.a;oggen analgesia und h;ndllng amargencies =
retated ta the administration of nilrous oxide/orygen analgesia?

F )

NOTE: Indicating that you completed the requiraments if you have not, subjects you to disciplinary and criminal action for
BOTH failure to complete the requirements AND for falsifying 2 renewal. '



VERIFICATION OF INFORMATION

By signing below, | verify that this form 18 In the eriginal format as suppiied by the Dapartment of State and has not bean aliered or
otherwise madified in any way. | am aware of the criminal penalties for tampering with public records or information pursuant ta 18 Pa.
C.5.§4011.

Additionally, | verify that the stetements in this application are true and comect {o the bast of my knowledge, information and belief, and that

| am of good moral character. | understand that any falsa statement made is subject to the penalties of 18 Pa. C.5.§4904 relating to
unswom falsification to authorities and may result In the suspension, revocation or denial of my license, cartificale, permit or registration.

Slignature of Permit Holder (Mandatory): Date:

INACTIVE STATUS

i you will not be administering nitrous oxide/oxygen analgesta in Fennr.ylva'nia after March 31, 2018, you may place your anesthes a parmit
on inactive status by checking the box below. The form must be completed In its entirety. No fee or equipmaent Is required to maintalin
inactive atatus. '

O | will not ba administering nitrous cxdde/oxygen anzalgesia after March 34, 2018.

|
 March 31, 2019 3
UL LS [ D L LI L March 34, 2021 i

(2 & (52.00

b g

| FEE - Payable to "COMMONWEALTH OF PENNSYLVANIA®

Wrlts yaur permit number on your payment. A 520,00 /we wifl be sssessed for retumed paymants,
LATE FEE - a $5.00 per manth, or part of 8 month will be essessed If postmarked AFTER 03-31-18

PRAGTICING ON AN EXPIRED PERMIT MAY RESULT IN DISCIPLINARY ACTIONS AND ADDITIONAL MONETARY PENALTIES

TO ENSURE YOU RECEIVE YOUR NEW PERMIT BEFORE IT EXPIRES i
RETURN BY: MARCH 1, 2019 _ |




State Board of Dentistry
KEEP A COPY OF THIS APPLICATION

FOR YOUR RECORDS.
RENEWAL APPLICATION
1 S
Dental Hygienist - DH D

State Board of Dentistry
NAME PO Box 8417

Harrisburg, PA 17105-8417
STREET ADDRESS
cIry STATE ZIP CODE LICENSE NUMBER
EMAIL

S Taspranran
01 ADDRESS CHANGE - The nddress above Is s new agidreas and not ca file with the Boaed,

0O  NAME CHANGE - Subrult  photocapy of a legal document verifying the nane change (Le marriage certiflcate, divoree decree or kel court
[ {ssued name chaage)

frior Name - " Curreat (Vew) Name

THE FOLLOWING QUESTIONS MUST BE ANSWERED ~ CHECK "YES" OR "NO” FOR EACH QUESTION

If “YES" to questions 2 THROUGH 7 = provide details AND attach certified coples of Isgal documentis). .
[ 1, With the exception of the one you are cummli rengwing, do you hald, or heve you ever held, & license, certificate, permit, registration or
other muthorization to prctice & profession or occupation in sy stete or jurisdictian?

If “Yes" List the profession and state or jurlsdiction here —+ o

2. Bince your fnltial application or your last renewsl, whichever is Imer, have you hnd disolpima:y action taken against u professiona) or
ocoupktional [icense, certificate, permit, registzation or other muzhorizetion to practice & profession or oocwudon Issued to you in any state or
{urisdiction or have voa acreed to' B voluntrsy ;urrmdc.r in fiey of dnuphm?

R e e S—

4. Sineeyour Inhm application or your last renewal, whichever i later, haw you withdrawn an application fora pvofcuiom.l cr oa:upehonal
license, certificate, permn or registration, had &n spplication denied or refused, or for disciplinary reasons agread ot to reapply for 2
grofessionsl Ficenss cetificats. permit or rezistration in an: siatc or jurisdiction?

5 Shce your ipitial applieation or Ilst renewal, whichcver is later, have you been convicted {found gufity, plesd guilty or pled contendere),
recelved probation without verd ct, sccelerated rehabilitative dwpmhmn {ARD), as to any criminal charges, Eelcmy or misdemeanor, including
eny drug lew viotations? Note: You ere not required io disclose any ARD or other criminal matter that has been expunged by order of 2
cowrt.

1 | coun R SRS ]

{6 Doyou mrcntly have any erimnical chlrues pendml and unresolved In any stute mjnnsdlum?

| 7. Bince your loitisl application or yoar last renewsl, whichever s later, have you engaged in the intzmperate or habiaal use of l.hun of

| o aleohol or rarcotics hallucinozenics or other drues or substances that may Impair judsment or coordination?

i 8. Do you hold current valid CPR centification in Infant, Child gpd Adult CPR? Courses for CPR certification ‘must be cbtzined through the |
American Red Cross, the American Heast Assoctation or &n agency substantislly similar spproved by the Board. Note: Online CFR

tonrscs are not aceeptable to fulfill this rejuirement.

Continuing Education — SELECT ONE BELOW. You ara required to maintain certificates for a minimum of 4 years after.complation of Ifa program. Do
not submit any cenificates or proof of gompiation to the Board. The Soard wil be conducting & random audit and you will be required ta supply them to the Board
upon request.

O §hava attandedicompleted the raquired 20 cradit hours of conlinuing education during the peried from Aprit 1, 2017 to March 31, 2018 In accopisbla courses
ehiained through approved programs sponsors with no more than 50% of tha credita obtained through individual study. NOTE: CPR cannot be cauntad
towards fument of the continuing educstion credit hours required.

O iwish to claim exemption from the continuing education requirements because my InRial corficata was [ssuad betwean Aprd 1, 2017 snd March 31, 2019.
(No exemption from Act 31 reguirement)

O | have raceivad writtan epproval from the Board for an axtansion or waiver of the required contining sducation based on tinsss, emargency or hardship.

NOTE: Indicating thal you complatad the required continuing education hours ¥ you have ndi, subjects you to giaclplinary and erimingl action for BOTH faiurs o
completa tha requiremants AND for falsiiying a renawal.



VERIFICATION OF INFORMATION

By signing balow, | verify that this forn Is [n the original formal as supplied by the Depariment of State and has not been altered or otherwise medified in
any way. | am aware of the criminal paraltiss for tamparing with pubiic records or Information pursuant to 18 Pa. C 5.54911.

Additlonally, [ verify that the slatemants in thia application ans true end comrect to the bast of my knowledge, information and belief, and that | am of good

moral character. | understand that eny (aise steternent made s subject o the penalties of 18 Pa. C.5.§4004 ro ating to unewomn falsification to
wuthorities and may rasult [n tha suspansion, revocation or danlal of my licanse, certificate, pemnit or registration.

Signature of Cartificate Holder (Mandatory): Date:

INACTIVE STATUS

if you will not be practicing dantal hygiena In Pennsylvania sfter March 31, 2019, you may place your cartificsts on Inactive status by checking the box
nalew. Tha farm must be complstad In s entirely, No fes, CPR certification o continuing educstion im required to maintain inactive status.

O 1 will not be practicing dental hyglene in Pennaylvania after March 31, 2018.

EXPIRATION DATE. 2 March 31, 2019
NOTE: Upan renewal the license will expire March 31, 2021

FEE - Payable to “COMMONWEALTH OF PENNSYLVANIA" W jj j)_._O_D

Write your license number on yoar payment. A $30.04 fee will be azvexved for remmed payrments.

LATE FEE - 3 $5.00 per munth, or part of & moath will be sisessed H postmarked AFTER 03-31-19

PRACTICING ON AN EXPIRED LICENSE MAY RESULT IN DISCTPLINARY ACTIONS
AND ADDITIONAL MONETARY PENALTIES

TO ENSURE YOU RECEIVE YOUR NEW LICENSE BEFORE IT EXPIRES
RETURN BY: MARCH 1, 2019




STATE BOARD OF DENTISTRY
KEEP A COPY OF THIS APPLICATION

FOR YOUR RECORDS.
RENEWAL APPLICATION
Dental Hyglene Local Anesthesia Permit - DHA

Ratumn to:
State Board of Dentistry
PO Box 8417
Harrlaburg, PA 17105-8417

NAME

STREET ADDRESS

ciITY STATE ZIP CODE PERMIT NUMBER

EMAIL

Check If appropriate:
a ADDRESS CHANGE - The addrass above Ia & now sddrees and not on flis with the Board,

a NAME CHANGE - Submit a photocopy of a legal documant varifying the name change (I.8. marriage certificats, divorce dacrea or lagal
court [ssuad neme change}

Pror Name Currant (New) Name

THE FOLLOWING QUESTIONS MUST BE ANSWERED ~ CHECK "YE8" OR “NQ" FOR EACH QUESTION

m. Note: Your permlt cannot be renewed unless you have met the requirementbelow.

‘ 1. Have you complated 3 credit hours of Board-approved continuing education In courses related to the administration
| of local anesthesla, including pharmacology or other relatad courses during the bignnial period? Note; The 3

| credit hours can be credited towards the continuing education requirement for the renewal of the license to
|

{ practice dental hygilene.

NOTE: Indicating that you completed the requirements If you have not, subjects you to disciplinary and criminal action for
BOTH failura to complats the requirements AND for falsifying a renawal,

VERIFICATION OF INFORMATION

By signing balow, | verlly that thia form s in the.original format as supplied by the Departrant of Stale and has not bean altered or othervwise
modified in any way. | am aware of the criminal penalties for tampering with public records or Information pursuant to 18 Pa. C.5.§4811,

Additianally, | verify thai the statemanta In this application are tru@ and correct to the best of my knowledge, information and belief, and that
| am of good moral character. { understand that any faise statement mada ls subject o the penalties of 18 Pa. C.S.§4904 relating fo unswom
falsification to authorities and may result In the suspensicn, revocation or denial of my Yicense, carfificate, permit or registration.

Signature of Licensee (Mandatory): Date:




INACTIVE STATUS

H you wlll not be administering local anesthesia In Pennsyivania after March 31, 2019, you may place your ioca! anasthesia permit on inactive
sletus by checking the bax befow. The form must be completed in its entirety. No fee or continuing sducation is required to malntaln

inactiva status.

O (1wl not be administering local anesthesia aftar March 31, 2019.

| March 31, 2019
EXPIRATIONDATE: 3 | NOTE: Upon ranewal tha permit wit expire March 34, 2029

FEE ~ Payable to “COMMONWEALTH OF PENNSYLVANIA® & | ;n_r o~
e #% 550.00

Wirite yodr parmit number on your paymsnt. . A $20.00 feo Wil be assessed for rettsned payments,
LATE FEE - a $5.00 per month, or part of a month will be esssessed If postmarked AFTER D3-31-10

PRACTICING ON AN EXPIRED PERMIT MAY REBULT IN DISCIPLINARY ACTIONS AND ADDITIONAL MONETARY PENALTIES

TO ENSURE YOU RECEIVE YOUR NEW PERMIT BEFORE IT EXPIRES
RETURN BY: MARCH 1, 2019




STATE BOARD OF DENTISTRY
KEEP A COPY OF THIS APFPLICATION

FOR YQUR RECORDS.
RENEWAL APPLICATION
Public Health Dantal Hyglene Practitioner - PHDH

Retumn to:
Stats Board of Dentistry
PO Box 8417
Harrisburg, PA 17108-8417

NAME

STREET ADDRESS

cy STATE ZIP CODE CERTIFICATION NUMBER

EMAIL

CTeek T S i ST WERNGL 5 =

(w] ADDRESS CHANGE - The address ahove Is » naw address and not on file with the Board.

| O NAME CHANGE - Submit a photocopy of a legal document varifying the name changs {|.e. marriage certificate, divorce decree or legai
caurt issued name change)

Prior Name Currant (New) Nama

THE FOLLOWING QUESTIONS MUST BE ANSWERED - CHECK "YES" OR "NO" FOR EACH QUESTION

BBl Note: Your certification cannot be renewed uniess you have met the requirement below,

1. Hava you complated 5 cradit hours of Board-approved continuing education in public-health related courses during the
biarnial pariod? Note: The 5 credit hours can be credited towards the continuing education requirement for
3 the renawal of the license to practice dantal hyglene.

2. Do you malntain tha required professlonal liability insurance?
I

NOTE: Indicaling that you campleted the requiraments if you have not, subjects you to disciplinary and criminai action for
BOTH fallure to complete the requirements AND for falsifying a renewal.

VERIFICATION OF INFORMATION

By signing below, | verify that this form is in the original format as supplied by the Department of Stale and has not been altered or ctherwise
medified in any way. { am aware of the criminal penalties for {ampering with public records or informetion pursuant to 18 Pa, C.5.§4811,

Additionally, | verify that the statements In this application are true and correct fo the best of my knowledge, information and belief, and that

| am of good moral character. | understand that any false statement made is subject to the panalties of 18 Pa, C.5.§4804 relating to unswom
fais!ficalton to authortias and may result In the suspension, revocation or danial of my license, certificats, permit or reglatration,

Signature of Certificate Holdar (Mandatory): Date:




INACTIVE STATUS

If you wilt not be practicing as a pubfic health dental hygiene practitionar in Pennsylvanla afler March 31, 2019, you may place your
cartification en inactive status by chacking the box helow. The form must be compleied in ifs entirety. No fee or continuing education Is

mguired to maintaln Inective status.

O 1 wlill nat be precticing as a publis health dental hygiene practitioner after March 31, 2018.

March 31, 2018
EXPIRATION DATE: ' NOTE: Upon renewal tha certification will expire March 31, 2021

RIS il

FEE — Payable to “COMMONWEALTH OF PENNSYLVANIA" 3 | $4300~ $ -50— SfC“
L

i

Writs your carfification number on your payment. A $20.00 fee will be sssessed for raturmned payments.
LATE FEE - a $5.00 psr menth, or part of a month will be assessad If postmarked AFTER 03-31-18

PRACTICING ON AN EXPIRED CERTIFICATION MAY RESULT IN DISCIPLINARY ACTIONS AND ADDITIONAL MONETARY PENALTIES

TO ENSURE YOU RECEIVE YOUR NEW CERTIFICATION BEFORE IT EXPIRES
- RETURN BY: MARCH 1, 2019




State Board of Dentistry
KEEFP A COPY OF THIS APPLICATION

FOR YOUR RECORDS.
RENEWAL APPLICATION
Expanded Function Dental Assistant - DF
Retorn to:
State Board of Dentlstry
NAME PO Box 8417
Harrlaburg, PA 17105-8417
STREET ADDRESS
CITY STATE ZIF CODE CERTIFICATE NUMBER
EMAIL T

i Chieck I sppropriste;
] ADDRESS CHANGE - The sddress above 1§ a new address and not on file with the Board.

‘ (m] NAME CHANGE - Submit a photocopy of & legal doenment verlfying the name ekange (Le. marrisge certificate, divorce decree or legal court
Isiged msme change)

Prior Name i 7. ns o« st i Current (New) Name

THE FOLLOWING QUESTIONS MUST BE ANSWERED - CHECK “YES™ OR “NO" FOR EACH QUESTION

It "YES" to qusstions 2 THROUGH 7= provide detalis AND attach certfied coplas of legal dosumartis). |
1. With the cxceplian of the one you are curréntly renewing, do you hald, or have you ever held, a license, centificate, permit, registration or
ather uuthcfiutim to practice n profession or occupation in sny state or jurisdiction?

2 Sllu mr Inlthl spplication ar your last nnml wltidtm is lncer, have you hld dlsc:plinuy sclion tnkm gute pmfwienal or oceypational
liconse, certificate, permit, wgmminn or ather authorization to practice & professnon or occupation isaued 1o you in any state or jurisdiction or have
wiv agieed fo 8 volunia . surrender in liow of discirling? -

3} Do you currently have any dlscipli inary charges pending against your pmh |cr.ll or occupational license, certificale, permitor n;nmon In any state
ar | Mﬂldiﬂim‘l

4, Sluemrlnlthl npplication orynurlu: renewal, whichever is later, have you withdrawn an lprpl!udan for lpmfmionn! oroccu-pnlmnl Hicense,
contificate, pernit or registration, had an spplication denied or rcﬁued. or for disciplinary reasons agreed not to reapply for 8 profestionsl, license,
cortificats, permit or registration in oy state or jurisdiciion?

5. Siace your initial npplication or jast resewal, whichsver is laier, have you been comicted {found guilty, plead guilty or pled comenders), recsived
probation without verdict, accelerated rehabilitative dispoaition {AR.D), s ta my crimma) cherges, felony or misdemeanor, inchuding any drug law

| ! vu:llnnn.l“ Natz: You nremtrequnred w disclese mAR.D or othes crimina! matter that has been expunged by order of s count.

| . 6 . Doyoummmlyhlv:ln'ytnmulchlrpumim:mdmmlvcdmmymuulumdmdm?

7. Siuee your Inttint sppliention er your fust renewal, whichever is later, havo you engaged in the intemperte or habﬂul uge or nl:uu nl‘nlmhnl or
L I i navcoticy, hailucing enics or other drugs of substances thet mar, m;air wd --ent or coordination?
| 5. Do you held current valid CPR certitication m Infant, Child !ﬂ Adult CPR? Courses fir CPR cestification must be obained through the
| American Red Cross, the American Heart Association or an agency substantially similar approved by the Board. Note: Onfine CPR
1 | caurses are net nccentable to falfil this requirement

Continuing Education - SELECT ONE BELOW., You are required to maintain cartificates for 8 minimum.of 4 years after complation of the pragram. Do
ot submit any carificates or proo! of complalon to the Board. The Board wiil be conducting a randomn audit and you will be required 1o supply them 1o the Board

15pon raguast.
Q | have sttended/compialad tha required 10 cradit hours of continuing education during tha peried from April 3, 2017 to March 31,2019 in accepiable courses
ablained Ihrough approved programs sponsors with no mora than 50% of the cradits ablgined through ind'vidual study. Expanded function denta! assistanis

rnuat completa 3 of the 10 required hours of continuing educatior: in the ares of coronal palishing. **This s not required if you mat this requiramant
during the pravious biannisl period. NOTE: CFR cannot be counted towards fulfiimant of tha eonfinuing aducation cred® hours required.

O 1wish to claim exemption from the conlinuing education raquimments bacause my inkial cartificate was issued between Aprl 1, 2017 and March 31, 2018,
{No axamption from Act 31 requirement)

O | have recolved written appicval fram the Board for an extension or weiver of Iha required coninuing aducallon based on liness, emergency or hardship.

NOTE: (ndicating that you completed tha required continuing education hours if you have not, subjects you to disciplinary end erminal actton for BOTH failure 10
complete iha requiremenis AND for falstying a renewal.



VERIFICATION OF INFORMATION

By signing below, | verify that this form ks in the crigina! farmat s suppiled by the Department of Siale and has not baan altarad or otherwiss madifiad In
any way. 1 am aware of tha criminal penaitlas for tamparing with public records or Information pursuant {o 18 Ps. C.5.§4911.

Additionaily, | verify that the statamants in this applcetion are true and commect to the best cf my knowledge, information.and balisf, and that | am of good

morai charactar. | understand that any false statement mada is subjsct to the panalties of 18 Pa. C.5 §4804 relating to unswem feisification to
suthorittas end may rasuit In the suspansion, ravocation or denlal of my licanse, cartificata, parmit of registration.

Signature of Certificate Holder (Mandatoryy: _ _  Date

INACTIVE STATUS
If you will not be practicing 88 an expandad function dental assistart in Pennsyivania after March 31, 2018, you may placa your cerificats on Inaclive

sistua by checking the box belew. The form musi ba completad In its entirety, No fee, CPR certification or continuing education Is required to
malnizin insctive status.

3 [ will not ba practicing as an sxpanded function dental assistant in Pannayivania after March 31, 2019.

o

EXPIRATION DATE: & | Mareh 31, 2019

i e AL | NOTE: Upon renewal the cortificate will expirs March 31,2021 |
FEE - Paysbie to “COMMONWEALTH OF FENNSYLVANIA® | §? 3 1. 00

Write your certifieate number on your psyment. A £20.00 fee will be azzessed for returned paymenst. |

LATE FEE - 1 §5.00 per month, or part of » month will be axsessed il postmarked AFTER 03-31-19

PRACTICING ON AN EXPIRED CERTIFICATE MAY RESULT IN DISCIFLINARY ACTIONS {
AND ADDITIONAL MONETARY PENALTIES

TO ENSURE YOU RECEIVE YOUR NEW CERTIFICATE BEFORE IT EXPIRES
RETURN BY: MARCH 1, 2019




State Board of Dentistry
KEEP A COPY OF THIS APPLICATION

FOR YOUR RECORDS
RENEWAL APPLICATION
EFDA Program - DFP T
200 Hour Program
State Board of Dentistry
PO Box 8417
Harrisborg, PA 171058417
NAME
STREET ADDRESS
c1rY STATE ZIF CODE LICENSE NUMBER
EMAIL

THE FOLLOWING QUESTIONS MUST BE ANSWERED ~ CHECK “YES" OR “NO” FOR EACH QUESTION

If *YES" {0 any of the guestions. please aubmit a writtan letter of explanation outitning the changes. X
l L. Since your Initial application or your last renewal, whichever is Iater, has the locetion of the EFDA program documented above chmg:d“

[ PEURRE SRS S —

2. Slnee your luitial application ar your lut m;nrll. whichever is inter, hxve dm been amy changes to the EFDA program’s gclls and
l __objectives the criterin for measuring competenc endfor the record retention policy?

3, “Sinee your [nitlal application or jast rencwal, “whichever is later, have thers been any changes to the EFDA program’s facu'ty reported 1o i
the Board?

b - S ———— R - |
| 4. Since your inittal applicatinn or last unm‘l, whichever [s later, hlve I!m boen any changes to the EFDA program's h:ﬂmu md
| cqpizment neparted to the Board?

s Since your initial applicadon or your last ﬂ:nml. whlchever is luer. have t thcn: been ey changes tn the £FDA pmm ' cuui::ulum?

| 6. Sinee your inftial applization or your last rencwal, whichever is later, have there been any changes 1o the EFDA, progran's dxrectsr |
oaiton? |

VERIFICATION OF INFORMATION

By signing below, | verify thet this farm i in the original format as supplied by the Department of State and has not been alterad or otherwise modifiad In
any way. | am aware of the criminsl penatties for lampering with public reconds or information pursuant io 18 Pa. C.5.§4811.

Additionally, | verify that tha statamants in this application s true and comect to tha best of my knowledge, Information and bellef, and that | am of good

marsl character. | undenstand that any false statemant mada ks subjact to the penalties of 18 Pa, C.5.§4804 relsting to unsworn falsification to
gutheritias and may result in the suspension, revocation or denial of ny licanse, cerificate, parmit or registretdon.

Signature of EFDA Program Director (Mandatory): Date:

EXPIRATION DATE: ¥  March 31,2019
e NOTE: Upon renewal the license will expiire March 31,2021

' FEE - Payable to “COMMONWEALTH OF PENNSYLVANIA® © 9 gslﬂ-f'___ﬁ; ek Ao OO

Write the EFDA program Bcense cumber on the payment. A $20.00 fee will be assessed for returned paymena,

LATE FEE - £ §5.00 per mouth, or part of 8 manth will be asseased if postmarked AFTER 03-31-19

OPERATING ON AN EXPIRED LICENSE MAY RESULT IN DISCIPLINARY
ACTIQNS AND ADDITIONAL MONETARY PENALTIES

b . — = - e e —




State Board of Dentistry

KEEP A COPY OF THIS APPLICATION

FOR YOUR RECORDS.
RENEWAL APPLICATION
EFDA Program - DFP S
2 Year Program )
State Board of Dentistry
PO Box 8417
Harrlsburg, PA 17105-8417
NAME
STREET ADDRESS
CITY STATE 21°¢ CODE LICENBE NUMBER
EMAIL

THE FOLLOWING QUESTIONS MUST BE ANSWERED - CHECK "YES" OR “NO" FOR EACH QUESTION

IETRIENEN 1 ~vEs" to any of the questions, pleese submit a writan jettar of explanation outining the changes.

Since your initlal application ar your last renewal, whichaver is later, has the location of the EFDA program documented above changed?

objectives the criteria for measurin: comyetenc: andfor the record r::mhcm ralic.?
Siace yaur - nitial application or Inst renéwal, whichaver {8 (ater, have there been any chmael to the EFDA pmgnm s faculty mponed 10

Stuce your inltlal mplluuon or Im mzwal. wbichever Is luef have lhau heen any changes tu thc EFDA prugmn *s fazilities md
_ equipment reported to the Board? SO, =

Sur.e : your initia inifial uppllelﬂon or your hﬂ renewtl. whichever is later, luwt m been my cbmgﬁ o the EFDA program’s curiculum?
Since your inidal applieation or yosr last renewal, whichever is lam. have there been any changes w the EFDA program's direaiar

| !l.
ea 1.- 1
[ ';3.
the Board'/
4,
} T"”_'.'s.
) I
6.
pogition?

VERIFICATION OF INFORMATION

By signing balow, | verify that this form Is In the original format as supplied by the Deparimeni of State and has not bean altered or otharwise modified in
any way |am aware of the criminal penaities for tampering with public records or informatien pursuant to 18 Pa. C.5.§4811,

Addtionally, | verify that the stataments In this applisation are trus and camect Lo the best of my knowiedge, Information and beiiaf, and that | am of good
morel character, | undasstand that eny faise statement made Is subject to the parafties of 18 Pa. C.5.§4804 relating to unsworn falsification to

authorlties and may re

Signature of EFDA P

sult in the suspension, revocation or denial of my licanse, cartificate, pemmnit or regisiration.

rogram Director (Mandstory): ) Date:_

| FEE - Paysble to "COMMONWEALTH OF PENNSYLVANIA® 9 s 8 D300

EXPIRATION DATE: = March 31, 2019
. NOTE: Uron renewal the license will cxpire Mareh 31, 2031

e

Write the EFDA program Heense number on the payment. A £28.00 fee will be asressed for returned payments,

LATE FEE - 2 55.00 per mouth, or part of 2 month will be assevsed f postmarked AFTER (3-31-19

OPERATING ON AN EXPIRED LICENSE MAY RESULT IN DISCIPLINARY
ACTIONS AND ADDITIONAL MONETARY PENALTIES




ATTACHMENT B
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FEE REPORT FORM

Agency: State - BPOA Date: September 10, 2019

Contact: K. Kalonji Johnson, Acting Commissioner
Bureau of Professional & Occupational Affairs

Phone No. 783-7194

Fee Title, Rate and Estimated Collections:
Application - Anesthesia Permit Restricted I: $150.00

Estimated yearly revenue: $3,750 (25 applications x $150.00)

Fee Description:
The fee will be charged to every application for an Anesthesia Permit Restricted I license.

Fee Objective:

The fee should (1) offset the identifiable costs incurred by the State Board of Dentistry to
process an application and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Staff time-process application (2hrs) $98.42
Board Administrator review (.5hr) $33.91
Transaction fee $3.56
Administrative Overhead: $10.00
Total Estimated Cost; $145.89

Proposed Fee: $150.00



Analysis, Comment, and Recommendation:

It is recommended that a fee of $150.00 be established for processing an application for
an Anesthesia Permit Restricted I license.

Board Staff — Staff opens, date stamps, scans, and uploads mail. Staff downloads
supporting documents (exam scores, letters of good standing, etc). Before evaluating an
application, staff must search all databases for any miscellaneous documents received in
the office prior to the application. Staff then reviews the application by ensuring all
documents are received, complete and correct. Staff makes appropriate notations in the
applicant’s file through the licensing system. If any documents are not received and/or are
incorrect, staff creates and emails a discrepancy letter. In addition to evaluating the
materials received, applications may require staff to complete additional research or
clearance reports online. When an application is ready to be issued, staff issues the license
through the licensing system.



FEE REPORT FORM

Agency: State - BPOA Date: September 10,2019

Contact: K. Kalonji Johnson, Acting Commissioner
Bureau of Professional & Occupational Affairs

Phone No.  783-7194

Fee Title, Rate and Estimated Collections:
Application - Anesthesia Permit Restricted II: $65.00

Estimated yearly revenue: $11,375 (175 applications x $65.00)

Fee Description:

The fee will be charged to every application for an Anesthesia Permit Restricted II
license.

Fee Objective:

The fee should (1) offset the identifiable costs incurred by the State Board of Dentistry to
process an application and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Staff time-process application (1hr) $49.21

Transaction fee $1.48

Administrative Overhead: $10.00
Total Estimated Cost: $60.69

Proposed Fee: $65.00



Analysis, Comment, and Recommendation:

It is recommended that a fee of $65.00 be established for processing an application for an
Anesthesia Permit Restricted 11 license.

Board Staff - Staff opens, date stamps, scans, and uploads mail. Staff downloads
supporting documents (exam scores, letters of good standing, etc.) Before evaluating an
application, staff must search all databases for any miscellaneous documents received in
the office prior to the application. Staff then reviews the application by ensuring all
documents are received, complete and correct. Staff makes appropriate notations in the
applicant’s file through the licensing system. If any documents are not received and/or are
incorrect, staff creates and emails a discrepancy letter. In addition to evaluating the
materials received, applications may require staff to complete additional research or
clearance reports online. When an application is ready to be issued, staff issues the license
through the licensing system.



FEE REPORT FORM

Agency: State - BPOA Date: September 10, 2019

Contact: K. Kalonji Johnson, Acting Commissioner
Bureau of Professional & Occupational A ffairs

Phone No. 783-7194

Fee Title, Rate and Estimated Collections:
Application - Anesthesia Permit Unrestricted: $150.00

Estimated yearly revenue: $4,500 (30 applications x $150.00)

Fee Description:

The fee will be charged to every application for an Anesthesia Permit Unrestricted
license.

Fee Objective:

The fee should (1) offset the identifiable costs incurred by the State Board of Dentistry to
process an application and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Staff time-process application (2hrs) $98.42
Board Administrator review (.5hr) $33.91
Transaction fee $3.56
Administrative Overhead: $10.00
Total Estimated Cost: $145.89

Proposed Fee: $150.00



Analysis, Comment, and Recommendation:

It is recommended that a fee of $150.00 be established for processing an application for
an Anesthesia Permit Unrestricted license.

Board Staff — Staff opens, date stamps, scans, and uploads mail. Staff downloads
supporting documents {exam scores, letters of good standing, etc.) Before evaluating an
application, staff must search all databases for any miscellaneous documents received in
the office prior to the application. Staff then reviews the application by ensuring all
documents are received, complete and correct. Staff makes appropriate notations in the
applicant’s file through the licensing system. If any documents are not received and/or are
incorrect, staff creates and emails a discrepancy letter. In addition to evaluating the
materials received, applications may require staff to complete additional research or
clearance reports online. When an application is ready to be issued, staff issues the license
through the licensing system.



FEE REPORT FORM

Agency: State - BPOA Date: September 10, 2019

Contact: K. Kalonji Johnson, Acting Commissioner
Bureau of Professional & Occupational Affairs

Phone No. 783-7194

Fee Title, Rate and Estimated Collections:
Application - Dental Facility: $65.00

Estimated yearly revenue: $4,875 (75 applications x $65.00)

Fee Description:
The fee will be charged to every application for a Dental Facility license.

Fee Objective:

The fee should (1) offset the identifiable costs incurred by the State Board of Dentistry to
process an application and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Staff time-process application (Lhr) $49.21

Transaction fee $1.48

Administrative Overhead: $10.00
Total Estimated Cost: $60.69

Proposed Fee: $65.00



Analysis, Comment, and Recommendation:

It is recommended that a fee of $65.00 be established for processing an application for a
Dental Facility license.

Board Staff — Staff opens, date stamps, scans, and uploads mail. Staff downloads
supporting documents {exam scores, letters of good standing, etc.) Before evaluating an
application, staff must search all databases for any miscellaneous documents received in
the office prior to the application. Staff then reviews the application by ensuring all
documents are received, complete and correct. Staff makes appropriate notations in the
applicant’s file through the licensing system. If any documents are not received and/or are
incorrect, staff creates and emails a discrepancy letter. In addition to evaluating the
materials received, applications may require staff to complete additional research or
clearance reports online. When an application is ready to be issued, staff issues the license
through the licensing system.



FEE REPORT FORM

Agency: State - BPOA Date: September 10, 2019

Contact: K. Kalonji Johnson, Acting Commissioner
Bureau of Professional & Occupational Affairs

Phone No. 783-7194

Fee Title, Rate and Estimated Collections:
Application - Dental Hygienist Local Anesthesia: $50.00

Estimated yearly revenue: $21,250 (425 applications x $50.00)

Fee Description:

The fee will be charged to every application for a Dental Hygienist Local Anesthesia
license.

Fee Objective:

The fee should (1) offset the identifiable costs incurred by the State Board of Dentistry to
process an application and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Staff time-process application (.75hr) $36.90

Transaction fee $1.17

Administrative Overhead: $10.00
Total Estimated Cost: $48.07

Proposed Fee: $50.00



Analysis, Comment, and Recommendation:

It is recommended that a fee of $50.00 be established for processing an application for a
Dental Hygienist Local Anesthesia license.

Board Staff — Staff opens, date stamps, scans, and uploads mail. Staff downloads
supporting documents (exam scores, letters of good standing, etc). Before evaluating an
application, staff must search all databases for any miscellaneous documents received in
the office prior to the application. Staff then reviews the application by ensuring all
documents are received, complete and comrect. Staff makes appropriate notations in the
applicant’s file through the licensing system. If any documents are not received and/or are
incorrect, staff creates and emails a discrepancy letter. In addition to evaluating the
materials received, applications may require staff to complete additional research or
clearance reports online. When an application is ready to be issued, staff issues the license
through the licensing system.



FEE REPORT FORM

Agency: State - BPOA Date: September 10, 2019

Contact: K. Kalonji Johnson, Acting Commissioner
Bureau of Professional & Occupational Affairs

Phone No. 783-7194

Fee Title, Rate and Estimated Collections:
Application - EFDA Education Program: $315.00

Estimated yearly revenue: $630 (2 applications x $315.00)

Fee Description:
The fee will be charged to every application for an EFDA Education Program license.

Fee Objective:

The fee should (1) offset the identifiable costs incurred by the State Board of Dentistry to
process an application and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Board Administrator review {2hrs) $135.64
Board Committee review {4hrs) $160.00
Transaction fee $£7.64
Administrative Overhead: £10.00
Total Estimated Cost: $£313.38

Proposed Fee: $£315.00



Analysis, Comment, and Recommendation:

It is recommended that a fee of $315.00 be established for processing an application for
an EFDA Education Program license.

Board Staff — Staff opens, date stamps, scans, and uploads the application and all
supporting documentation. Before evaluating an application, staff must search all
databases for any miscellaneous documents received in the office prior to the application.
Staff then reviews and prepares the documents for Board Committee review and uploads
the program application and all supporting documents to the eAgenda for evaluation. The
Committee completes a thorough review of all criteria related to the program curriculum,
school accreditation, facility requirements, faculty qualifications, etc. to ensure the
program meets the specifications as outlined in the Board’s Regulations. If incomplete,
a draft of the findings are submitted for preparation of a discrepancy notice to be prepared
and sent to the EFDA Program Director. Once additional information is received and
uploaded to the record, the information is resubmitted to Committee for further review and
consideration. Once complete, the application is placed on the Board’s agenda to be
approved by the full Board at a regularly scheduled meeting. If approved, the application
process is completed and the program license is issued through the licensing system. If
denied, the program is issued a provisional denial letter by Board Counsel and provided
the opportunity to request a hearing to appeal the Board’s decision.



FEE REPORT FORM

Agency: State - BPOA Date: September 10, 2019

Contact: K. Kalonji Johnson, Acting Commissioner
Bureau of Professional & Occupational A ffairs

Phone No. 783-7194

Fee Title, Rate and Estimated Collections:
Application - Expanded Function Dental Assistant: $110.00

Estimated yearly revenue: $30,250 (275 applications x $110.00)

Fee Description:

The fee will be charged to every Application for an Expanded Function Dental Assistant
license.

Fee Objective:

The fee should (1) offset the identifiable costs incurred by the State Board of Dentistry to
process an application and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Staff time-process application (.5hr) $24.61
Board Administrator review (.25hr) $16.96
Board Attomey review (.25hr) $26.88
Board Member review (.25hr) $26.00
Transaction fee 52.61
Administrative Overhead: $10.00
Total Estimated Cost: $107.06

Proposed Fee: $110.00



Analysis, Comment, and Recommendation:

It is recommended that a fee of $110.00 be established for processing an application for
an Expanded Function Dental Assistant license.

Board Staff — Staff opens, date stamps, scans, and uploads mail. Staff downloads
supporting documents (exam scores, letters of good standing, etc). Before evaluating an
application, staff must search all databases for any miscellaneous documents received in
the office prior to the application. Staff then reviews the application by ensuring all
documents are received, complete and correct. Staff makes appropriate notations in the
applicant’s file through the licensing system. If any documents are not received and/or are
incorrect, staff creates and emails a discrepancy letter. In addition to evaluating the
materials received, applications may require staff to complete additional research or
clearance reports online. Applications with disciplinary/legal issues will require staff to
review lengthy legal documents. When complete, staff forwards applications with
disciplinary/legal action to the Board’s Legal Counsel for review. Counsel may then
request the application be reviewed by the Board. For those that require Board review,
staff prepares and scans the application to be placed on the Board’s meeting agenda. When
an application is ready to be issued, staff issues the license through the licensing system.



FEE REPORT FORM

Agency: State - BPOA Date: September 10, 2019

Contact: K. Kalonji Johnson, Acting Commissioner
Bureau of Professional & Occupational Affairs

Phone No.  783-7194

Fee Title, Rate and Estimated Collections:
Application — Restricted Faculty: $235.00

Estimated yearly revenue: $3,525 (15 applications x $235.00)

Fee Description:
The fee will be charged to every application for a restricted faculty license.

Fee Objective:

The fee should (1) offset the identifiable costs incurred by the State Board of Dentistry to
process an application and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Staff time-process application (2hrs) $98.42
Board Administrator review (1hr) $67.82
Board Attorney review (.25hr) $26.88
Board Member review (.25hr) $26.00
Transaction fee $5.73
Administrative Overhead: $10.00
Total Estimated Cost: $234.85

Proposed Fee: $235.00



Analysis, Comment, and Recommendation:

It is recommended that a fee of $235.00 be established for processing an application for a
restricted faculty license.

Board Staff — Staff opens, date stamps, scans, and uploads mail. Staff downloads
supporting documents (exam scores, letters of good standing, etc). Before evaluating an
application, staff must search all databases for any miscellaneous documents received in
the office prior to the application. Staff then reviews the application by ensuring all
documents are received, complete and correct. Staff makes appropriate notations in the
applicant’s file through the licensing system. If any documents are not received and/or are
incorrect, staff creates and emails a discrepancy letter. In addition to evaluating the
materials received, applications may require staff to complete additional research or
clearance reports online. Applications with disciplinary/legal issues will require staff to
review lengthy legal documents. When complete, staff forwards applications with
disciplinary/legal action to the Board’s Legal Counsel for review. Counsel may then
request the application be reviewed by the Board. For those that require Board review,
staff prepares and scans the application to be placed on the Board’s meeting agenda. When
an application is ready to be issued, staff issues the license through the licensing system.



FEE REPORT FORM

Agency: State - BPOA Date: September 10, 2019

Contact: K. Kalonji Johnson, Acting Commissioner
Bureau of Professional & Occupational A ffairs

Phone No. 783-7194

Fee Title, Rate and Estimated Collections:
Application - Public Health DH Practitioner: $80.00

Estimated yearly revenue: $7,600 (95 applications x $80.00)

Fee Description:
The fee will be charged to every application for a Public Health DH Practitioner license.

Fee Objective:

The fee should (1) offset the identifiable costs incurred by the State Board of Dentistry to
process an application and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Staff time-process application (1hr) $49.21
Board Administrator review (.25hr) $16.96
Transaction fee $1.90
Administrative Overhead: $10.00
Total Estimated Cost: $78.07

Proposed Fee: $80.00



Analysis, Comment, and Recommendation:

It is recommended that a fee of $80.00 be established for processing an application for a
Public Health DH Practitioner license.

Board Staff — Staff opens, date stamps, scans, and uploads mail. Staff downloads
supporting documents (exam scores, letters of good standing, etc). Before evaluating an
application, staff must search all databases for any miscellaneous documents received in
the office prior to the application. Staff then reviews the application by ensuring all
documents are received, complete and correct. Staff makes appropriate notations in the
applicant’s file through the licensing system. If any documents are not received and/or are
incorrect, staff creates and emails a discrepancy letter. In addition to evaluating the
materials received, applications may require staff to complete additional research or
clearance reports online. When an application is ready to be issued, staff issues the license
through the licensing system.



FEE REPORT FORM

Agency: State - BPOA Date: September 10, 2019

Contact: K. Kalonji Johnson, Acting Commissioner
Bureau of Professional & Occupational Affairs

Phone No.  783-7194

Fee Title, Rate and Estimated Collections:
Application by Exam - Dental Hygienist: $140.00

Estimated yearly revenue: $56,000 {400 applications x $140.00)

Fee Description:
The fee will be charged to every application by exam for a Dental Hygienist license.

Fee Objective:

The fee should (1) offset the identifiable costs incurred by the State Board of Dentistry to
process an application and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Staff time-process application {.75hr) $36.90
Board Administrator review (.5hr) $33.91
Board Attorney review (.25hr) $26.88
Board Member review (.25hr) $26.00
Transaction fee $3.34
Administrative Overhead: $10.00
Total Estimated Cost: $137.03

Proposed Fee: $140.00



Analysis, Comment, and Recommendation:

It is recommended that a fee of $140.00 be established for processing an application by
exam for a Dental Hygienist license.

Board Staff — Staff opens, date stamps, scans, and uploads mail. Staff downloads
supporting documents (exam scores, letters of good standing, etc). Before evaluating an
application, staff must search all databases for any miscellaneous documents received in
the office prior to the application. Staff then reviews the application by ensuring all
documents are received, complete and correct. Staff makes appropriate notations in the
applicant’s file through the licensing system. If any documents are not received and/or are
incorrect, staff creates and emails a discrepancy letter. In addition to evaluating the
materials received, applications may require staff to complete additional research or
clearance reports online. Applications with disciplinary/legal issues will require staff to
review lengthy legal documents. When complete, staff forwards applications with
disciplinary/legal action to the Board’s Legal Counsel for review. Counsel may then
request the application be reviewed by the Board. For those that require Board review,
staff prepares and scans the application to be placed on the Board’s meeting agenda, When
an application is ready to be issued, staff issues the license through the licensing system.



FEE REPORT FORM

Agency: State - BPOA Date: September 10, 2019

Contact: K. Kalonji Johnson, Acting Commissioner
Bureau of Professional & Occupational Affairs

Phone No.  783-7194

Fee Title, Rate and Estimated Collections:
Application by Exam - Dentist; $235.00

Estimated yearly revenue: $109,275 (465 applications x $235.00)

Fee Description:
The fee will be charged to every application by exam for a Dentist license.

Fee Objective:

The fee should (1) offset the identifiable costs incurred by the State Board of Dentistry to
process an application and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Staff time-process application (2hrs) $98.42
Board Administrator review (1hr) $67.82
Board Attorney review (.25hr) $26.88
Board Member review (.25hr) $26.00
Transaction fee $5.73
Administrative Overhead: $10.00
Total Estimated Cost: $234.85

Proposed Fee: $235.00



Analysis, Comment, and Recommendation:

[t is recommended that a fee of $235.00 be established for processing an application by
exam for a Dentist license.

Board Staff — Staff opens, date stamps, scans, and uploads mail. Staff downloads
supporting documents (exam scores, letters of good standing, etc). Before evaluating an
application, staff must search all databases for any miscellaneous documents received in
the office prior to the application. Staff then reviews the application by ensuring all
documents are received, complete and correct. Staff makes appropriate notations in the
applicant’s file through the licensing system. If any documents are not received and/or are
incorrect, staff creates and emails a discrepancy letter. In addition to evaluating the
materials received, applications may require staff to complete additional research or
clearance reports online. Applications with disciplinary/legal issues will require staff to
review lengthy legal documents. When complete, staff forwards applications with
disciplinary/legal action to the Board’s Legal Counsel for review. Counsel may then
request the application be reviewed by the Board. For those that require Board review,
staff prepares and scans the application to be placed on the Board’s meeting agenda. When
an application is ready to be issued, staff issues the license through the licensing system.



FEE REPORT FORM

Agency: State - BPOA Date: September 10, 2019

Contact: K. Kalonji Johnson, Acting Commissioner
Bureau of Professional & Occupational Affairs

Phone No. 783-7194

Fee Title, Rate and Estimated Collections:
License by Criteria Approval Application - Dentist: $235.00

Estimated yearly revenue; $1,410 (6 applications x $235.00)

Fee Description:

The fee will be charged to every License by Criteria Approval Application for a Dentist
license.

Fee Objective:

The fee should (1) offset the identifiable costs incurred by the State Board of Dentistry to
process an application and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Staff time-process application (2hrs}) £98.42
Board Administrator review (1hr) $67.82
Board Attorney review {.25hr) $26.88
Board Member review {.25hr) $26.00
Transaction fee $5.73
Administrative Overhead: $10.00
Total Estimated Cost: $234.85

Proposed Fee: $235.00



Analysis, Comment, and Recommendation:

It is recommended that a fee of $235.00 be established for processing a License by
Criteria Approval Application for a Dentist license.

Board Staff — Staff opens, date stamps, scans, and uploads mail. Staff downloads
supporting documents (exam scores, letters of good standing, etc.) Before evaluating an
application, staff must search all databases for any miscellaneous documents received in
the office prior to the application. Staff then reviews the application by ensuring all
documents are received, complete and correct. Staff makes appropriate notations in the
applicant’s file through the licensing system. If any documents are not received and/or are
incorrect, staff creates and emails a discrepancy letter. In addition to evaluating the
materials received, applications may require staff to complete additional research or
clearance reports online. Applications with disciplinary/legal issues will require staff to
review lengthy legal documents. When complete, staff forwards applications with
disciplinary/legal action to the Board’s Legal Counsel for review. Counsel may then
request the application be reviewed by the Board. For those that require Board review,
staff prepares and scans the application to be placed on the Board’s meeting agenda. When
an application is ready to be issued, staff issues the license through the licensing system.



FEE REPORT FORM

Agency: State - BPOA Date: September 10, 2019

Contact: K. Kalonji Johnson, Acting Commissioner
Bureau of Professional & Occupational Affairs

Phone No. 783-7194

Fee Title, Rate and Estimated Collections:
License by criteria approval application - Dental Hygienist: $140.00

Estimated yearly revenue: $420 (3 applications x $140.00)

Fee Description:

The fee will be charged to every License by criteria approval application for a Dental
Hygienist license.

Fee Objective:

The fee should (1) offset the identifiable costs incurred by the State Board of Dentistry to
process an application and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Staff time-process application (.75hr) $36.90
Board Administrator review (.5hr) $33.91
Board Attorney review (.25hr) $26.88
Board Member review (.25hr) $26.00
Transaction fee $3.34
Administrative Overhead: $10.00
Total Estimated Cost: $137.09

Proposed Fee: $140.00



Analysis, Comment, and Recommendation:

[t is recommended that a fee of $140.00 be established for processing a License by
criteria approval application for a Dental Hygienist license.

Board Staff — Staff opens, date stamps, scans, and uploads mail. Staff downloads
supporting documents (exam scores, letters of good standing, etc). Before evaluating an
application, staff must search all databases for any miscellaneous documents received in
the office prior to the application. Staff then reviews the application by ensuring all
documents are received, complete and correct. Staff makes appropriate notations in the
applicant’s file through the licensing system. If any documents are not received and/or are
incorrect, staff creates and emails a discrepancy letter. In addition to evaluating the
materials received, applications may require staff to complete additional research or
clearance reports online. Applications with disciplinary/legal issues will require staff to
review lengthy legal documents. When complete, staff forwards applications with
disciplinary/legal action to the Board’s Legal Counsel for review. Counsel may then
request the application be reviewed by the Board. For those that require Board review,
staff prepares and scans the application to be placed on the Board’s meeting agenda. When
an application is ready to be issued, staff issues the license through the licensing system.



FEE REPORT FORM

Agency: State - BPOA Date: September 10, 2019

Contact: K. Kalonji Johnson, Acting Commissioner
Bureau of Professional & Occupational Affairs

Phone No. 783-7194

Fee Title, Rate and Estimated Collections:

License by criteria approval application:
Expanded Function Dental Assistant $140.00

Estimated yearly revenue: $420 (3 applications x $140.00)

Fee Description:

The fee will be charged to every License by criteria approval application for an Expanded
Function Dental Assistant license.

Fee Objective;

The fee should (1) offset the identifiable costs incurred by the State Board of Dentistry to
process an application and (2) defray a portion of the Board’s administrative overhead.

Fee-Related Activities and Costs:

Staff time-process application (.75hr) $36.90
Board Administrator review (.5hr) $33.91
Board Attorney review (.25hr) $26.88
Board Member review (.25hr) $26.00
Transaction fee $3.34
Administrative Overhead: $10.00
Total Estimated Cost: $137.09

Proposed Fee: $140.00



Analysis, Comment, and Recommendation:

It is recommended that a fee of $140.00 be established for processing a License by
criteria approval application for an Expanded Function Dental Assistant license.

Board Staff — Staff opens, date stamps, scans, and uploads mail. Staff downloads
supporting documents (exam scores, letters of good standing, etc). Before evaluating an
application, staff must search all databases for any miscellaneous documents received in
the office prior to the application. Staff then reviews the application by ensuring all
documents are received, complete and correct. Staff makes appropriate notations in the
applicant’s file through the licensing system. If any documents are not received and/or are
incorrect, staff creates and emails a discrepancy letter. In addition to evaluating the
materials received, applications may require staff to complete additional research or
clearance reports online. Applications with disciplinary/legal issues will require staff to
review lengthy legal documents. When complete, staff forwards applications with
disciplinary/legal action to the Board’s Legal Counsel for review. Counsel may then
request the application be reviewed by the Board. For those that require Board review,
staff prepares and scans the application to be placed on the Board’s meeting agenda. When
an application is ready to be issued, staff issues the license through the licensing system.
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16A-4634 - Fees
Proposed Preamble
September 14, 2020

The State Board of Dentistry (Board) proposes to amend § 33.3 (relating to fees) and delete
§ 33.339 (relating to fees for issuance of permits) to read as set forth in Annex A.

Effective Date

This proposed rulemaking will be effective upon publication of the final-form rulemaking
in the Pennsylvania Bulletin. The increased application fees will be implemented immediately
upon publication. Thereafter the subsequent graduated increases for application fees will be
implemented on a 2-fiscal-year basis (FY)—on July 1, 2023, and July 1, 2025,

The increased biennial renewal fees will be implemented with the April 1, 2021-March 31,
2023 biennial renewal period.

Statutory Authority

Section 3(o0) of The Dental Law (act), (63 P.S. § 122(0)), authorizes the Board to adopt,
promulgate, and enforce such rules and regulations as may be deemed necessary by the Board and
proper to carry into effect the powers conferred by the act. Section 4(a) of the act (63 P.S. § 123(a))
provides that the fee for an applicant for examination and licensure to practice dentistry or as a
dental hygienist or certification for an expanded function dental assistant (EFDA) in this
Commonwealth shall be fixed by the Board by regulation. Section 4(b) of the act {63 P.S. § 123(b))
requires the Board to increase fees by regulation to meet or exceed projected expenditures if the
revenues raised by fees, fines and civil penalties imposed under the act are not sufficient to meet
expenditures over a two-year period. The Board’s authority to impose an application fee for a
restricted faculty applicant is section 11.11(a)(7) of the act (63 P.S. § 130/(a)(7)), which provides
that an applicant for a restricted faculty license shall pay a fee in the same amount as is prescribed
by the Board for licensure to practice dentistry. Additionally, under section 11.11(d) of the act (63
P.S. § 130/(d}), to renew a restricted faculty license, a licensee must pay a biennial renewal fee in
the same amount as the fee prescribed by the Board for renewal of licensure to practice dentistry.

Background and Need for Amendment

Under section 4(b) of the act, the Board is required by law to support its operations from
the revenue it generates from fees, fines and civil penalties. In addition, the act provides that the
Board shall increase fees if the revenue raised by fees, fines and civil penalties is not sufficient to
meet expenditures over a two-year period. The Board raises the majority of its revenue through
biennial renewal fees. A small percentage of its revenue comes from application fees, fines and
civil penalties.

[n March and November 2019, representatives from the Bureau of Finance and Operations
(BFO) met with the Board and provided summaries of the Board’s revenue and expenses through
FY 2025-2026. BFO reported that in FY 2017-2018 the Board began with a revenue balance of
$1,230,886.86; however, in this same FY, the Board incurred $2,175,906.70 in expenses, resulting
in a deficit of {$573,799.20) to carry forward to the 2018-19 FY. In 2019 (a “renewal year,”) the
Board collected revenues totaling $3,530,770.47 and incurred $2,378,734.70 in expenses. This
provided a positive balance of $578,236.57 to carry forward to FY 2019-20. However, BFO
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anticipates that with FY 2019-20 being a non-renewal year, the Board will receive only
$346,314.44 in revenue, while continuing to accrue expenses totaling $2,397,000. This will result
in a deficit of $1,472,448.99 to carry forward to FY 2020-2021. Because FY 2021 is a renewal
year, BFO projects that the Board will collect revenue totaling $3,379,000. However, the Board’s
total expenditures for FY 2020-21 are projected to be $2,450,000, resulting in a deficit to carry
forward to FY 2021-22 of $543,448.99. With no change in the fee structure, BFO projects that
with projected revenue and expenses, taking into consideration renewal years, the Board will have
a deficit of $2,666,134.55 by the end of FY 2021-2022; a deficit of $1,811,134.55 by the end of
FY 2022-23; a deficit of $4,007,820.11 by the end of FY 2023-24; a deficit of $3,228,820.11 by
the end of FY 2024-25; and a mounting deficit of $7,797,505.67 by the end of FY 2025-26.

Based on BFO’s summaries, the Board’s revenue is insufficient to meet expenditures over
a two-year period. It is therefore necessary for the Board to raise fees to meet or exceed projected
expenditures, in compliance with section 4(b) and (c) of the act. To accomplish that objective,
BFO recommended increased application fees that are reflective of actual costs to process
applications in each biennium, and an 18% renewal fee increase for each renewal cycle
commencing with the April 1, 2021 ~ March 31, 2023 biennial renewal and continuing through
FY 2025-2026. The last time the Board approved a renewal fee increase was in July of 2012, which
was effective for the April 2015 renewal period.

Based upon the financial information that BFO presented to the Board on March 15, 2019
and November 15, 2019, the Board adopted the new schedule of fees set forth in accompanying
Annex A. The increased fees are projected to produce sufficient revenue to meet expenditures over
a two-year period through FY 2025-26. In FY 2020-21 through FY 2021-22, with the fee increase,
the Board’s revenue of approximately 4.764 million will be sufficient to meet its expenditures of
approximately 4.764 million. In FY 2022-23 through FY 2023-24, the Board’s revenue of
approximately 5.571 million will be sufficient to meet its expenditures of approximately 4.907
million. By the end of FY 23-24, the Board’s deficit will decrease to ($808,448.99). In FY 2024-
25 through FY 2025-26, the Board’s revenue of approximately 6.518 million will be sufficient to
meet its expenditures of approximately 5.054 million. By the end of FY 2025-26, the Board will
have a positive balance of $655,551.01. Thus, the proposed fee structure will allow the Board to
meet expenditures over a two-year period as required by Section 4(b) of the act, 63 P.S. § 123(b),
and will put the Board back on firm financial ground.

Description of Proposed Amendments

The proposed rulemaking will result in the following amendments to the Board’s existing
fee schedules at §§ 33.3 (relating to fees) and 33.339 (relating to fees for issuance of permits).

This proposed rulemaking amends § 33.3 by increasing the application fees for dentists;
dental facility fictitious names; dental hygienists; EFDAs; unrestricted, restricted I and restricted
IT anesthesia permits; local anesthesia permits; public health dental hygienists practitioners; EFDA
program approval; criteria approval — dentists; criteria approval — dental hygienists; and criteria
approval — EFDAs to cover identifiable costs incurred by the Board to process these applications.
The proposed rulemaking also adds a graduated application fee for a restricted faculty license. In

2



16A-4634 — Fees
Proposed Preamble
September 14, 2020

§ 33.3 the Board includes the fee for verification of license, permit or registration fee-dentists,
dental hygienists, and expanded function dental assistants. This fee is an existing fee that the Board
is carrying over to the proposed fee schedule. The Board is not increasing this fee, but rather,
keeping the same $15 fee that is currently charged for this service.

The Board’s proposed fee schedule deletes some application fees. In § 33.3, the Board
proposes to delete the Notification application — postgraduate training or faculty member fee. With
respect to the postgraduate training notification application fee, the Board no longer requires an
application for postgraduate training, but rather, only requires hospitals or training programs to
submit a notification through the Board’s electronic application system for which the Board has
determined a fee is unnecessary. In place of the faculty member fee, the Board proposes to add the
restricted faculty license fee to align with amendments to the act. In July 2014, the act was
amended by Act 89 of 2014 to require that the Board grant, without examination, restricted faculty
licenses to qualified applicants. See, 63 P.S. § 130/. Act 89 of 2014 requires that qualified
individuals submit a completed application and an application fee in the same amount as the fee
prescribed by the Board for licensure to practice dentistry (current fee of $200). /d. at 130/{a)(7).
Additionally, under section 11.11(d) of the act (63 P.S. § 130/(d)), to renew a restricted faculty
license, a licensee must pay a biennial renewal fee in the same amount as the fee prescribed by the
Board for renewal of licensure to practice dentistry {current fee of $263).

In § 33.3, the Board also proposes to delete the fees for certification of scores, permit or
registration fee — dentists, dental hygienists and expanded function dental assistants because the
Board no longer issues certifications of scores. Board examinations are now administered by
National or Regional organizations who provide this service. The Board also proposes to delete
the application fee for dental radiology authorization in § 33.3 because there is no requirement in
the act or the Board's regulations to file an application or pay a fee.

The Board proposes to rescind § 33.339. The initial application and renewal fees for the
anesthesia permits (unrestricted, restricted 1, and restricted II) appearing in § 33.339 will be moved
and combined with the schedule of fees in § 33.3 so that all fees charged by the Board are listed in
one location. The Board proposes to delete fees for the temporary unrestricted permit, temporary
restricted permit I and temporary restricted permit II {currently listed in § 33.339) because they
are now obsolete. Temporary permits were issued for a short period when Subchapter E (relating
to administration of general anesthesia, deep sedation, conscious sedation and nitrous
oxide/oxygen analgesia) was first adopted by the Board in 2005 to allow existing practitioners to
continue to administer deep sedation and/or conscious sedation while awaiting their scheduled
evaluation and inspection, upon receipt of a completed application, fee and educational
documentation. Because a temporary permit is no longer necessary, the Board proposes to delete
this fee.

The proposed application fee increases occur on a graduated basis so that the application
fees collected during each biennium reflect the anticipated costs of processing applications for that
biennium. These fees are designed to cover the cost to process applications and are bome by
individual applicants. Actual cost calculations for application fees are based upon the following
formula:
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number of minutes to perform the function
X
pay rate for the classification of the personnel performing the function
+

a proportionate share of administrative overhead

The application fees for FY 2020-2021 are based on time study reports created within the Bureau
giving each step in the process and the amount of time it takes to process one application. That
amount is multiplied by the anticipated application requests for one year (times two since the
increases are biennial). Increases which will be effective July 1, 2023 and July 1, 2025 are
calculated at an approximately 9.5% increase as pay increases for staff that process applications
are 2.5% in July and 2.25% in January or 4.75 % annually (9.5% biennially) and the fee is almost
entirely dependent upon personnel-related costs.

The Board also proposes to increase biennial renewal fees for dentists, dental hygienists,
EFDAs, anesthesia-unrestricted, anesthesia-restricted I, anesthesia-restricted II, dental hygienist
local anesthesia permits, public health dental hygiene practitioners, EFDA education program
approval, and restricted faculty licenses. The biennial renewal fees will increase by 18% for each
renewal cycle commencing in the April 1, 2021-March 31, 2023 biennial renewal period and
continuing through the April 1, 2025-March 31, 2027 biennial renewal period.

When considering this proposed fee increase, the Board conducted a comparison of
application fees and renewal fees charged by surrounding states. The Board found that even by
comparing the highest fee increases, which will not be effective until FY 2025-26, Pennsylvania’s
application fees and renewal fees are still among the lowest and/or are in line with fees charged in
in surrounding states.

Fiscal Impact

The proposed amendments will increase the application fees and biennial renewal fees for
all license and permit types issued by the Board. The Board receives approximately 1,979
applications annually from its various licensee types. There are currently 29,911 licensees and
permit holders who will be impacted by the fee increase. Existing licensees will be required to pay
18% higher renewal fees every two years commencing in the April 1, 2021-March 31, 2023
biennial renewal period and continuing through the April 1, 2025-March 31, 2027 biennial renewal
period.

As set forth below, the proposed graduated increase will impact applicants and licensees
as follows:

Dentists

The Board receives approximately 465 dentist applications per year. The graduated
application fee increases will impact applying dentists as follows: FYs 2020-21 and 2021-22, the
application fee for dentist applicants will increase by $35, followed by an increase of $25 in FY's
2022-23 and 2023-24, and an increase of $22 in FY's 2024-25 and 2025-26.
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There are approximately 9,958 dentists who must renew biennially. In FY 2020-21, dentists
will pay an additional $47 to renew their license, followed by an increase of $56 to renew their
license in FY 2022-23, and an additional $66 to renew their license in FY 2024-25.

Dental facility (fictitious name)

The Board receives approximately 75 dental facility (fictitious name) applications per year.
The graduated application fee increases will impact applying dental facilities as follows: FYs
2020-21 and 2021-22, the application fee for a dental facility (fictitious name) will increase by
$30, followed by an increase of $6 in FYs 2022-23 and 2023-24, and an increase of $7 in FYs
2024-25 and 2025-26.

Dental facilities are not required to renew the fictitious name registration with the Board;
therefore, the initial application fee is the only fiscal impact to dental facilities.

Dental Hygienist

The Board receives approximately 400 dental hygienist applications per year. The
graduated application fee increases will impact applying dental hygienists as follows: FYs 2020-
21 and 2021-22, the application fee for dental hygienist applicants will increase by $65, followed
by an increase of $14 in FYs 2022-23 and 2023-24, and an increase of $14 in FYs 2024-25 and
2025-26.

There are approximately 9,335 dental hygienists who must renew biennially.
In FY 2020-21, dental hygienists will pay an additional $8 to renew their license, followed by an
increase of $9 to renew their license in FY 2022-23, and an additional $11 to renew their license
in FY 2024-25.

Expanded Function Denta| Assistant

The Board receives approximately 275 EFDA applications per year. The graduated
application fee increases will impact applying EFDAs as follows: FYs 2020-21 and 2021-22, the
application fee for EFDA applicants will increase by $35, followed by an increase of $10 in FY's
2022-23 and 2023-24, and an increase of $12 in FY's 2024-25 and 2025-26.

There are approximately 2,804 EFDAs who must renew biennially. In FY 2020-21, EFDAs
will pay an additional $5 to renew their license, followed by an increase of $6 to renew their license
in FY 2022-23, and an additional $7 to renew their license in FY 2024-25.

Anesthesia - Unrestricted Permit Applications

The Board receives approximately 30 anesthesia unrestricted permit applications per year.
The graduated application fee increases will impact applicants applying for an anesthesia -
unrestricted permit as follows: FYs 2020-21 and 2021-22, the application fee for an anesthesia -
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unrestricted permit will increase by $50, followed by an increase of $15 in FY's 2022-23 and 2023-
24, and an increase of $15 in FY's 2024-25 and 2025-26.

There are approximately 393 anesthesia - unrestricted permit holders who must renew
biennially. In FY 2020-21, anesthesia - unrestricted permit holders will pay an additional $38 to
renew their permit, followed by an increase of $45 to renew their permit in FY 2022-23, and an
additional $53 to renew their permit in FY 2024-25.

Anesthesia - Restricted I Permit

The Board receives approximately 25 anesthestia - restricted [ permit applications per year.
The graduated application fee increases will impact applicants applying for an anesthesia -
restricted I permit as follows: FYs 2020-21 and 2021-22, the application fee for an anesthesia -
restricted I permit will increase by $50, followed by an increase of $15 in FYs 2022-23 and 2023-
24, and an increase of $15 in FY's 2024-25 and 2025-26.

There are approximately 196 anesthesia - restricted [ permit holders who must renew
biennially. In FY 2020-21, anesthesia - restricted I permit holders will pay an additional $38 to
renew their permit, followed by an increase of $45 to renew their permit in FY 2022-23, and an
additional $53 to renew their permit in FY 2024-25.

Anesthesia - Restricted 1l Permits

The Board receives approximately 175 anesthesia - restricted II permit applications per
year. The graduated application fee increases will impact applicants applying for an anesthesia -
restricted II permit as follows: FYs 2020-21 and 2021-22, the application fee for an anesthesia -
restricted II permit will increase by $50, followed by an increase of $6 in FY's 2022-23 and 2023-
24, and an increase of $7 in FYs 2024-25 and 2025-26.

There are approximately 2,379 anesthesia restricted 11 permit holders who must renew
biennially. In FY 2020-21, anesthesia restricted II permit holders will pay an additional $10 to
renew their permit, followed by an increase of $11 to renew their permit in FY 2022-23, and an
additional $13 to renew their permit in FY 2024-25.

Dental Hygienist Local Anesthesia Permit

The Board receives approximately 425 dental hygienist local anesthesia permit
applications per year, The graduated application fee increases will impact applicants applying for
a dental hygienist local anesthesia permit as follows: FY's 2020-21 and 2021-22, the application
fee for a dental hygienist local anesthesia permit will increase by $30, followed by an increase of
$5in FYs 2022-23 and 2023-24, and an increase of $5 in FYs 2024-25 and 2025-26.

There are approximately 3,912 dental hygienist local anesthesia permit holders who must
renew biennially. In FY 2020-21, dental hygienist local anesthesia permit holders will pay an
additional $8 to renew their permit, followed by an increase of $9 to renew their permit in FY
2022-23, and an additional $11 to renew their permit in FY 2024-25.
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Public Health Dental Hygiene Practitioners

The Board receives approximately 95 public health dental hygiene practitioner applications
per year. The graduated application fee increases will impact applying public health dental hygiene
practitioners as follows: FYs 2020-21 and 2021-22, the application fee for a public health dental
hygiene practitioner will increase by $60, foliowed by an increase of $8 in FY's 2022-23 and 2023-
24, and an increase of $7 in FY's 2024-25 and 2025-26.

There are approximately 905 public health dental hygiene practitioners who must renew
biennially. In FY 2020-21, public health dental hygiene practitioners will pay an additional $8 to
renew their license, followed by an increase of $9 to renew their license in FY 2022-23, and an
additional 311 to renew their license in FY 2024-25.

Expanded Function Dental Assistant Education Program

The Board receives approximately 2 EFDA program applications per year. The graduated
application fee increases will impact applicants for EFDA education programs as follows: FYs
2020-21 and 2021-22, the application fee for an EFDA education program will increase by $115,
followed by an increase of $30 in FYs 2022-23 and 2023-24, and an increase of $33 in FY's 2024-
25 and 2025-26.

There are approximately 7 EFDA education programs that must renew biennially. In FY
2020-21, EFDA education programs will pay an additional $18 to renew their license, followed by
an increase of $21 to renew their license in FY 2022-23, and an additional $25 to renew their
license in FY 2024-25.

Restricted Faculty License Holders

The Board receives approximately 9 restricted faculty license applications per year. The
graduated application fee increases will impact applicants for restricted faculty licenses as follows:
FYs 2020-21 and 2021-22, the application fee for a restricted faculty license will increase by $335,
followed by an increase of $25 in FY's 2022-23 and 2023-24, and an increase of $22 in FYs 2024-
25 and 2025-26.

There are approximately 22 restricted faculty license holders who must renew biennially.
In FY 2020-21, restricted faculty license holders will pay an additional $47 to renew their license,
followed by an increase of $56 to renew their license in FY 2022-23, and an additional $66 to
renew their license in FY 2024-25.

Dental License by Criteria Approval

The Board receives approximately 6 dental license by criteria approval applications per
year. The graduated application fee increases will impact applicants for dental license by criteria
approval as follows: In FYs 2020-21 and 2021-22, the application fee for a dental license by
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criteria approval will increase by $35, followed by an increase of $25 in FYs 2022-23 and 2023-
24, and an increase of $22 in FY's 2024-25 and 2025-26.

Dental Hygienist Applications by Criteria Approval

The Board receives approximately 3 dental hygienist license by criteria approval
applications per year. The graduated application fee increases will impact applicants for dental
hygienist license by criteria approval as follows: FYs 2020-21 and 2021-22, the application fee for
a dental hygienist license by criteria approval will increase by $65, followed by an increase of $14
in FY's 2022-23 and 2023-24, and an increase of $14 in FY's 2024-25 and 2025-26.

Expanded Function Dental Assistant Applications by Criteria Approval

The Board receives approximately 3 EFDA license by criteria approval applications per
year. The graduated application fee increases will impact applicants for EFDA license by criteria
approval as follows: FYs 2020-21 and 2021-22, the application fee for an EFDA by criteria
approval will increase by $65, followed by an increase of $14 in FY's 2022-23 and 2023-24, and
an increase of $14 in FY's 2024-25 and 2025-26.

The total collective economic impact to applicants for licenses and permits over three
biennial periods will be $271,848 ($85,245 in FYs 2020-21 and 2021-22 + $25,704 in FYs 2022-
23 and 2023-24 + $24,975 in FY's 2024-25 and 2025-26 = $271,848). The total collective economic
impact to these license/permit holders to renew their licenses over three biennial renewal periods
will be $2,295,934 ($643,420 in FY 2020-21 + $756,040 in FY 2022-23 + $896,474 in FY 2024-
25 =15§2,295,934).

The proposed regulation should have no other fiscal impact on the private sector, the
general public or political subdivisions of the Commonwealth.

Paperwork Requirements

The proposed rulemaking will require the Board to alter its online application and renewal
forms to reflect the new fees; however, the amendments will not create additional paperwork for
the regulated community or for the private sector.

Sunset Date

The Board continuously monitors the effectiveness of its regulations. Therefore, no sunset
date has been assigned. Additionally, BFO provides the Board with an annual report detailing the
Board’s financial condition. In this way, the Board continuously monitors the adequacy of its fee
schedule.

Regulatory Review

Under section 5(a) of the Regulatory Review Act, 71 P.S. § 745.5(a), on October 29, 2020,
the Board submitted a copy of this proposed rulemaking and a copy of the Regulatory Analysis
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Form to the Independent Regulatory Review Commission (IRRC) and to the Chairpersons of the
Senate Consumer Protection and Professional Licensure Committee and the House Professional
Licensure Committee. A copy of this material is available to the public on request.

Under section 5(g) of the Regulatory Review Act, IRRC may convey any comments,
recommendations or objections to the proposed rulemaking within 30 days of the close of the
public comment period. The comments, recommendations or objections must specify the
regulatory review criteria that have not been met. The Regulatory Review Act specifies detailed
procedures for review, prior to final publication of the rulemaking, by the Board, the General
Assembly and the Governor of any comments, recommerdations and objections raised,

Public Comment

Interested persons are invited to submit written comments, suggestions or objections
regarding this proposed rulemaking to Jackie Wiest Lutz, Assistant Counsel, Department of State,
P.O. Box 69523, Harmisburg, Pennsylvania 17106-9523, or by email at
RA-STReewlatoryCounseliw pa.cov within 30 days following publication of this proposed
rulemaking in the Pennsylvania Bulletin. Please reference Regulation No. 16A-4634 (Fees) on all
comments.

R. Ivan Lugo, D.M.D.
Chairperson
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Annex A
TITLE 49. PROFESSIONAL AND VOCATIONAL STANDARDS
PART 1. DEPARTMENT OF STATE
Subpart A. PROFESSIONAL AND OCCUPATIONAL AFFAIRS
CHAPTER 33. STATE BOARD OF DENTISTRY

Subchapter A. GENERAL PROVISIONS

L

§ 33.3. Fees.
[(a) Following is the schedule of fees charged by the Board:
Application fEe — dentists.. ... ..ottt aeaenaes $200

Application fee ~dental hyglenists s i R S e i e e e D 1 5

Application fee — expanded function dental assiStants..........c.coeerreriiienecinis e §75
Application fee ~ certificate of public health dental hygiene practitioner...............ccocecvecennenas $20
Application fee — local anesthesia PEMMIL .........ccoocirireriini et ees $20
Criteria approval application fee dentists ..........cocovveiiiiiini i sesssesees s, 5200
Criteria approval application fee — dental hygienists........coooeoveovvenniiiie i s $75
Criteria approval application fee expanded function dental assistants....................ovviue $75
Fictitious name registration fee..... .. oot i e $35

Verification of license, permit or registration fee ~ dentists, dental hygienists and
expanded function dental asSiSIANS. ... ..c.ouiiiiiiiiiiis e e $15

Certification of scores, permit or registration fee — dentists, dental hygienists and
expanded function dental assistants............oouviiiiniiiiiiiii e, 525

EFDA program approval application fee..............cooiiiiiiiiiiiiiiiiiie e $200

Biennial renewal f8e — dentists. .. .o.vviire e ittt ettt e taa e s artn e e aanr e $263



Biennial renewal fee — dental hygienists..........c.ooiiueeiiieiiii e $42

Biennial renewal fee — expanded function dental assistants.................ccoeiiiiiiiiiniinnnnn, £26
Biennial renewal fee —~ EFDA program approval............veuiiiiciiiiiiiiiiiiiniivineeinene $100
Biennial renewal fee ~ certificate of public health dental hygiene practitioner................... $42
Biennial renewal fee — local anesthesia permit...........ccoooviiiiiiiiiioriiiiiiiirie e eaaes $42
Application fee — dental radiology authorization...............c.oovviviiiiiiiii i §75
Notification application — postgraduate training or faculty member............cccevviviininnnnnnn. $75

(b) For fees related to anesthesia permits, refer to § 33.339 (relating to fees for issuance of
permits).]

Following is the schedule of fees chareged bv the Board: Editor’s Note: The blank in the first
column_of effective dates refers to the date of publication of the final-form rulemaking in the

Pennsylvania Bulletin.

{a) Application fees

Effective Effective
July 1. 2023 July 1. 2025

Dentist 235.00 $260.00 282.00
Dental Facility $65.00 $71.00 $78.00
Fictitious Name
Dental Hygienist $140.00 $154.00 $168.00
Expanded Function $110.00 $120.00 $132.00
Dental Assistant
Anesthesia — $£150.00 $165.00 $180.00
Unrestricted
Anesthesia — $150.00 $165.00 $180.00
Restricted [
Anesthesia — $65.00 $71.00 $78.00



Restricted II

Dental Hygienist
Local Anesthesia

Public Health
Dental Hygienist
Practitioner

Expanded Function
Dental Assistant

Education Program

Restricted Faculty

License

Criteria approval —
dentists

Criteria approval —
dental hygienists

Criteria approval —

expanded function
dental assistants

(b)  Biennial renewal fees

50.0

EE

80.0

315.0

:

235.0

[

12
\ ]
b
=
o

140.0

 E

140.0

Following is the schedule of biennial renewal fees charged by the Board:

March 31, 2023
Biennial Renewal

Dentist

Dental Hygienist

Expanded Function
Dental Assistant

Anesthesia =
Unrestricted

April 1, 2021 -

3310
$50
$31

$248

Biennial Renewal

35.00 60.00
$88.00 95.00
$345.00 $378.00
$260.00 $282.00
$260.00 $282.00
$154.00 $168.00
$154.00 $168.00

April 1, 2023- April 1, 2025-

March 31, 2025

March 31, 2027

$366 432
$59 $70
$37 $44
293 $346

Biennial Renewal



Anesthesia — $248 $203 $346
Restricted I

Anesthesia — $63 874 £87
Restricted 11

Dental Hygienist $50 £59 §70

Local Anesthesia

Public Health £50 859 $70
Dental Hygienist

Practitioner

Expanded Function 5118 $139 $164
Dental Assistant

Education Program

Restricted Faculty $310 $366 $432

License

(<) Miscellaneous fees

Verification of license, permit or registration fee
dentists, dental hygienists and expanded function dental assisStants................cccvevevnenennnnn. $15

W ok b ok ok

Subchapter E. ADMINISTRATION OF GENERAL ANESTHESIA, DEEP SEDATION,
CONSCIOUS SEDATION AND NITROUS OXIDE/OXYGEN ANALGESIA
ke ok ok
§ 33.339. [Fees for issuance of permits.] Reserved.
[The following fees are charged for the issuance of permits under this subchapter:
(1) Unrestricted permit.
(1) INEGAL <.ttt e e e sa s sa e e s s e s e e ea e 6 5100

(i) Renewal.......cccoevvreccienenne feaveasessmesreasaannessassnsansertansasnassasnas s REMIENI RS ooneonsosdmivansarnsesresnars $210



(111} TEMPOTATY ..cveerer e e rerverenerensensenessesssseneesrinesssenne D 100
(2) Restricted permit 1.
(1) Initial ..o S— A PR ALY SR AR R A SRR AN N AR ATE v, $100

{ii) Renewal........cooevvrveccnenn R R R e T R TR R $210

(1i1) Temporary......ccoovveeinenn. et . $100
(3) Restricted permit I,

(1) Initial ..o, e eeeseraeaenteneeat e e e A s easeateseaesteneeseen e re e en e s eaessene s s anasrsene et sraeneanes 515
) Renewal i e i s i g v RIS s e R

CHLY TEMPOLIEY.. ...ooii i s rmrsmrss s nssingissiamingss s R RN A s s e LD )

* ok ok ok k
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS

STATE BOARD OF DENTISTRY

Post Office Box 2649
Harrisburg, Pennsylvania 17105-2649
(717) 783-7162

October 29, 2020

The Honorable George D. Bedwick, Chairman
INDEPENDENT REGULATORY REVIEW COMMISSION
14" Floor, Harristown 2, 333 Market Street

Harrisburg, Pennsylvania 17101

Re:  Proposed Regulation
State Board of Dentistry
16A-4634 - FEES

Dear Chairman Bedwick:

Enclosed is a copy of a Proposed rulemaking package of the State Board of Dentistry
pertaining to 16A-4634 - Fees.

The Board will be pleased to provide whatever information the Commission may require
during the course of its review of the rulemaking.

Sincerely,

-~
an Lugo, D.M.D,, i on

,ﬁf Board of Dentistry
RIL/JWL:aaw
Enclosure
cc: K. Kalonji Johnson, Acting Commissioner of Professional and Occupational Affairs

Kraig R. Kiehl, Deputy Secretary of Regulatory Programs

Marc Farrell, Deputy Director of Policy, Department of State

Cynthia Montgomery, Deputy Chief Counsel, Department of State
Jacqueline A. Wolfgang, Regulatory Unit Counsel, Department of State
Jackie Wiest Lutz, Board Counsel, State Board of Dentistry

State Board of Dentistry



TRANSMITTAL SHEET FOR REGULATIONS SUBJECT TO THE

REGULATORY REVIEW ACT
1.D. NUMBER: 16A-4634
SUBJECT: Fees
AGENCY: DEPARTMENT OF STATE

Bureau of Professional and Occupational A ffairs
State Board of Dentistry

TYPE OF REGULATION ﬁRE b E”VED |

X Proposed Regulation 0CT 29 2020

Independent Regulatory

Final Regulation
Review Commission

Final Regulation with Notice of Proposed Rulemaking Omitted
120-day Emergency Certification of the Attorney General
120-day Emergency Certification of the Governor

Delivery of Disapproved Regulation
a. With Revisions b. Without Revisions

FILING OF REGULATION

SIGNATURE DESIGNATION
S en=te

HOUSE COMMITTEE ON PROFESSIONAL LICENSURE
MAJORITY CHAIR Robert M. Tomlinson

S
=

MINORITY CHAIR Lisa M. Boscola

/—Iw:e

SENAFECOMMITTEE ON CONSUMER PROTECTION &
PROFESSIONAL LICENSURE

lo/24/20 éié i M ) MAJORITY CHAIR _ David Hickernell
MC %/\, MINORITY CHAIR _ Harry A. Readshaw

Bz
/ LA d

INDEPENDENT REGULATORY REVIEW COMMISSION

ATTORNEY GENERAL (for Final Omitted only)

LEGISLATIVE REFERENCE BUREAU (for Proposed only)

October 27, 2020



Worthinaton, Amber

From: Bulletin <bulletin@palrb.us>

Sent: Thursday, October 29, 2020 8:33 AM

To: Waorthington, Amber

Subject: [External] Read: DELIVERY-Confirmation Required: Proposed Rulemaking — 16A-4634 Fees; & Final
Rulemaking 16A-4633 Public Health Dental Hygiene Practitioner Practice

Attachments: [External] Read: DELIVERY-Canfirmation Required: Proposed Rulemaking - 16A-4634 Fees; & Final

Rulemaking 16A-4633 Public Health Dental Hygiene Practitioner Practice

Importance: High

ATTENTION: This email message is from an external sender. Do not open links or attachments from unknown sources. To
report suspicious email, forward the message as an attachment to CWOPA_SPAM@pa.gov.

BECEIVED

0CT 29 2020

dependent Regulatory
" Re‘:?ew commission

o



Worthinﬂton, Amber

From: Bulletin <bulletin@palrb.us>

Sent: Thursday, October 29, 2020 8:59 AM

To: boscola@pasenate.com; Tomlinson, Senator Robert; jerry.livingston@pasenate.com; Blauch, Tammy;
jmsmeltz@pasen.gov

Cc: Martin, Megan; Vincent Deliberato; Duane Searle; AJ. Mendelsohn; Wolfgang, Jacqueline;
Worthington, Amber

Subject: [External] DELIVERY-Confirmation Required: Proposed Rulemaking — 16A-4634 Fees; & Final
Rulemaking 16A-4633 Public Health Dental Hygiene Practitioner Practice

Attachments: 16A-4633 Boscola.pdf; 16A-4633 Tomlinson.pdf; 16A-4634 Boscola.pdf; 16A-4634 Tomlinson.pdf

ATTENTION: This email message is from an external sender, Do not open links or attachments from unknown sources. To
report suspicious emaoil, forward the message as an attachment to CWOPA_SPAM@pa.gov.
Good Morning:

We have attached Final Rulemaking--State Board of Dentistry No. 16A-4633--{Public Health Dental Hygiene
Practitioner Practice Sites) and Proposed Rulemaking--State Board of Dentistry No. 16A-4634--(Fees) from the
Department of State.

Please confirm receipt of this email by replying to ALL.

Thank you.

The Pennsylvania Code & Bulietin Office RE@E“VED

0CT 29 2020

Independent Regulatory
Review Commission




Worthinaton, Amber

From: Blauch, Tammy <tblauch@pasen.gov>

Sent: Thursday, October 29, 2020 9:44 AM

To: Worthington, Amber

Subject: RE: DELIVERY-Confirmation Required: Proposed Rulemaking - 16A-4634 Fees; & Final Rulemaking

16A-4633 Public Health Dental Hygiene Practitioner Practice

Our oflice recenved the notice.

Tammy Blauch ﬁE@E”VED
Execulive Secretary

Office of Senator Robert M. Tomlinson 0CT 2 9 2020
Room 286 Main Capitol Building

Harrisburg, PA 17120 Independent Regulatory
(717)-787-5072 Review Commission

Fax: (717)772-2991
tblauch@pasen.gov

From: Worthington, Amber <agontz@pa.gov>

Sent: Thursday, October 29, 2020 8:24 AM

To: Bulletin <bulletin@palrb.us>; jerry.livingston@pasenate.com; Blauch, Tammy <tblauch@pasen.gov>; Smeltz,
Jennifer <jmsmeltz@pasen.gov>; Martin, Megan {OS) <mtmartin@os.pasen.gov>

Cc: Wolfgang, Jacqueline <jawolfgang@pa.gov>

Subject: DELIVERY-Confirmation Required: Proposed Rulemaking — 16A-4634 Fees; & Final Rulemaking 16A-4633 Public
Health Dental Hygiene Practitioner Practice

Importance: High

@& CAUTION : External Email ®

Pursuant to SR 318, authorizing the Legislative Reference Bureau to transmit regulations to the appropriate committees
for consideration, we are submitting Proposed Rulemaking — 16A-4634 Fees; & Final Rulemaking 16A-4633 Public Health
Dental Hygiene Practitioner Practice Sites to the Senate Committee on Consumer Protection & Professional Licensure.

Please provide written (email) confirmation that this rulemaking was received by each of Committee chairs office’s.

Amber Worthington, PLS | Supervising Legal Assistant

Department of State | Counsel Division Legal Office | Clerical Supervisor 2
2601 North Third Street, P.O. Box 69523

Harrisburg, PA 17106-9523

Phone: 717.783.7200 | Fax: 717.787-0251

www.dos pa.gov

PRIVILEGED AND CONFIDENTIAL COMMUNICATION

The mformation transrmitted is intended orly for the person or entity to whom it is addressed and may contain confidential and/or privileged
materal. Any use of this mformation other than by the intended recipient is prohibited. If you receive this message in error, please send &
reply e-mail to the sender and delete the material from any and all computers. Unintended transmissions shall net constitute a warver of the
attorney-client or any other privilege



Worthinaton, Amber

From: PA Senator Lisa Boscola <boscola@pasenate.com>

Sent: Thursday, October 29, 2020 9:34 AM

To: Bulletin; Tomllinson, Senator Robert; Livingston, Jerry; Blauch, Tammy; jmsmeltz@pasen.gov

Cc: Martin, Megan; Vincent Deliberato; Duane Searle; AJ. Mendelsohn; Walfgang, Jacqueline;
Waorthington, Amber

Subject: RE: DELIVERY-Confirmation Required: Proposed Rulemaking — 16A-4634 Fees; & Final Rulemaking

16A-4633 Public Health Dental Hygiene Practitioner Practice

Received, thanks!

From: Bulletin <bulletin@palrb.us>

Sent: Thursday, October 29, 2020 8:59 AM

To: PA Senator Lisa Boscola <boscola@pasenate.com>; Tomllinson, Senator Robert <rtomlinson@pasen.gov>;
Livingston, lerry <Jerry Livingston@pasenate.com>; Blauch, Tammy <tblauch@pasen.gov>; jmsmeltz@pasen.gov

Cc: Martin, Megan <mtmartin@os.pasen.gov>; Vincent Deliberato <vdeliberato@palrb.us>; Duane Searle
<dsearle@palrb.us>; A.J. Mendelsohn <amendelsohn@palrb.us>; Wolfgang, Jacqueline <jawolfgang@pa.gov>;
Worthington, Amber <agontz@pa.gov>

Subject: DELIVERY-Confirmation Required: Proposed Rulemaking — 16A-4634 Fees; & Final Rulemaking 16A-4633 Public
Health Dental Hygiene Practitioner Practice

m EXTERNAL EMAIL m

Good Morning:

We have attached Final Rulemaking--State Board of Dentistry No. 16A-4633--(Public Health Dental Hygiene
Practitioner Practice Sites) and Proposed Rulemaking--State Board of Dentistry No. 16A-4634--(Fees) from the
Department of State.

Please confirm receipt of this email by replying to ALL.
Thank you.

The Pennsylvania Code & Bulletin Office

This message and any attachment may contain privileged or confidential information intended solely for the use of the
person to whom it is addressed. If the reader is not the intended recipient then be advised that forwarding,
communicating, disseminating, copying or using this message or its attachments is strictly prohibited. if you receive this
message in error, please notify the sender immediately and delete the information without saving any copies.

RECEIVED
0CT 29 200

Independent Regulatory
Review Commission




Worthinﬂton, Amber

From: Livingston, Jerry <Jerry. Livingston@pasenate.com>

Sent: Thursday, October 29, 2020 9:27 AM

To: Worthington, Amber

Subject: RE: DELIVERY-Confirmation Required: Proposed Rulemaking = 16A-4634 Fees; & Final Rulemaking

16A-4633 Public Health Dental Hygiene Practitioner Practice

Received. Thank you.

-1

J.J. Livingston 0CT 29 2020
Executive Director Independent Regulatory
Senate Consumer Protection & Professional Licensure Committee Raview Commission

Senator Lisa M. Bosecola, Democratic Chair
458 Main Capitol Building

Harrisburg, PA 17120

(717) 787-4236

Jerry.Livingston@pasenate.com

This message and any attachment may contain privileged or confidential information intended solely for the use
of the person to whom it is addressed. If the reader is not the intended recipient then be advised that forwarding,
communicating, disseminating, copying or using this message or its attachments is strictly prohibited. If you
receive this message in error, please notify the sender immediately and delete the information without saving
any copies.

From: Worthington, Amber <agontz@pa.gov>

Sent: Thursday, October 29, 2020 8:24 AM

To: Bulletin <bulletin@palrb.us>; Livingston, Jerry <Jerry.Livingston@ pasenate.com>; Blauch, Tammy
<tblauch@pasen.gov>; jmsmeltz@pasen.gov; Martin, Megan <mtmartin@os.pasen.gov>

Cc: Wolfgang, Jacqueline <jawolfgang@pa.gov>

Subject: DELIVERY-Confirmation Required: Proposed Rulemaking — 16A-4634 Fees; & Final Rulemaking 16A-4633 Public
Health Dental Hygiene Practitioner Practice

Importance: High

®» EXTERNAL EMAIL m

Pursuant to SR 318, authorizing the Legislative Reference Bureau to transmit regulations to the appropriate committees
for consideration, we are submitting Proposed Rulemaking — 16A-4634 Fees; & Final Rulemaking 16A-4633 Public Health
Dental Hygiene Practitioner Practice Sites to the Senate Committee on Consumer Protection & Professional Licensure.

Please provide written (email) confirmation that this rulemaking was received by each of Committee chairs office’s.



Amber Worthington, PLS | Supervising Legal Assistant

Department of State | Counsel Division Legal Office | Clerical Supervisor 2
2601 North Third Street, P.O. Box 69523

Harrisburg, PA 17106-9523

Phone: 717.783.7200 | Fax: 717.787-0251

www.dos.pa.gov

PRIVILEGED AND CONFIDENTIAL COMMUNICATION

The information transmitted s intended only for the person or entity to whom it is addressed and may contain confidential and/or privileged
material. Any use of this information other than by the intended recipient is prohibited. If you receive this messag e in error, please send a
reply e-maif to the sender and delete the material from any and all computers. Unintended transmissions shall not constitute a waiver of the
attorney-client or any ather privilege.

This message and any attachment may contain privileged or confidential information intended solely for the use of the
person to whom it is addressed. If the reader is not the intended recipient then be advised that forwarding,
communicating, disseminating, copying or using this message or its attachments is strictly prohibited. If you receive this
message in error, please notify the sender immediately and delete the information without saving any copies.



