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Welcome 
Sacramento  
Midwinter 
convention

California Dental Practice Act

Approved for license renewal by DBC 

Marcella Oster, RDA

cella162@gmail.com

Course Objectives

Describe the legal issues for license renewal, 
including Continuing Education requirements 

Record keeping and staff management.

CURES updates, Covid-19 requirements staff

How to comply with the legal requirements of the 
Dental practice Act. Law and ethics, current scams

DENTAL PRACTICE ACT

Every state has a dental practice act.   The mission 
statement for the California Dental Board  states “ 

Protection of the public shall be the highest priority, 
in exercising its licensing regulatory and disciplinary 

functions.

Dental Practice Act Mission 

– “Whenever the protection of the public is 
inconsistent with other interests sought 
to be promoted, the protection of the 
public shall be paramount”

Services to the Public

– As a professional we serve the public with quality, 
competent and timely care within the area of the 
clinical circumstances presented by the patient.  
We must behave with honor and decency 
towards are patient and commit to uphold the 
professional code of ethics.
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DBC and Department of 
Consumer Affairs

– The consumer affairs is the umbrella that many 
different agencies fall under. The DBC is one of 
many. DCA overseas boards, committees, and 
bureaus.  They regulate all health professions.  I 
have to explain this more to meet the current 
requirements of this course.  So let us move 
forward.  

DCA flow chart

DBC and the DCA

– The DCA regulates Health professions and other 
professions as:

– Home furnishings
– Auto repairs
– Thermal insulation and more
– The Legislature mandates that each of these Boards 

be evaluated every 4 years to determine if the public 
needs their existence.   Ouch!

DBC

The board consist of 15 
members.   

8 practicing Dentist (1  will be 
Faculty of Ca. dental school or 

nonprofit clinic)
5 public members

1 registered dental hygienist 1 registered dental assistant

All dental professionals must 
be actively , legally engaged in 

the practice of dentistry in 
California for at least 5 years 
prior to their appointment

DBC

Senate Rules committee appoints 1 public 
member

Speaker of the Assembly appoints 1 public 
member

DBC also oversees the DAC= Dental Assistant 
Council

Dental assistant committee

REQUIREMENTS FOR 
DENTAL ASSISTANT 

LICENSURE AND 
RENEWAL

EVALUATE DENTAL 
ASSISTING 

EDUCATION 
PROGRAM 

REQUIREMENTS

ALLOWABLE DUTIES, 
SETTINGS AND 

SUPERVISION LEVELS

APPROPRIATE 
STANDARDS OF 
CONDUCT AND 

ENFORCEMENT FOR 
LICENSED DENTAL 

ASSISTANTS

ANY OTHER ISSUES 
RELATED TO DENTAL 

ASSISTING

7 8

9 10

11 12



3

Dental assisting Committee Becoming a dentist in 
California

– Applicants may apply for licensure based on passing a dental board-approved 
clinical examination (patient-based or mannikin). The only examinations 
accepted by the dental board at this time are the Western Regional 
Examination Board (WREB) examination and the American Dental Examiners 
(ADEX) examination. The exam must test on the following competencies

Becoming a dentist in 
California 2022

– There are five pathways to licensure as a dentist:

– Exam

– Portfolio

– Residency

– By credentials

– An applicant must not have failed the national boards within the past five years 
and must successfully complete an examination in law and ethics

Dental students taking a Board-
approved regional examination or 
portfolio must prove competency in 

Comprehensive 
oral diagnosis 

Treatment 
Planning Periodontics 

Endodontics Restorations Prosthodontics 

Five pathways

– Portfolio – Graduate from a California board-
approved dental school and complete the 
required competency examinations during 
clinical training. • Residency – Complete a 
minimum of 12 months of general practice 
residency or advanced education in a general 
dentistry program approved by the CODA. 

Five pathways

– • By Credential – Submit proof of having been in 
active clinical practice for 5000 hours in five of 
the last seven years, and of an active dental 
license issued by another state. An applicant 
may not have failed the national boards within 
the past five years, and must successfully 
complete examination in law and ethics.
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Five pathways

– For detailed information of requirements for 
each licensure pathway, please visit the dental 
board website at: 
https://www.dbc.ca.gov/applicants/become_lic
ensed_dds.shtml

License by Residency

– Licensure by Residency An individual may 
qualify for dental licensure on the basis of 
completion of a minimum of 12 months of a 
general practice residency or advanced 
education in general dentistry program 
approved by the ADA's Commission on Dental 
Accreditation (CODA).

Overview of residency 
requirements

– Graduation from a CODA or board-approved dental school, and  Completion of 
a CODA-approved general practice residency OR advanced education in general 
dentistry program as certified by the program director on the Certification of 
Clinical Residency Completion form (11/07) within the past two years, and 
Successful completion of Part I and Part II of the National Board Dental 
Examination of the Joint Commission on National Dental Examinations, and 
Passing and not previously failing an approved regional exam (WREB, ADEX) 
within the last five (5) years, and  Completion of fingerprinting requirements 
pursuant to Section 1629(b) of the Business and Professions code. 

License by credentials

– Licensure by Credential Licensure by credential allows 
both the dentist and hygienist to apply for licensure in 
California without completing the California clinical 
examination process. Eligibility for the LBC process is 
significant and limited to individuals who graduated from 
dental or dental hygiene schools in the United States and 
who already have licensure in another state

LBC for DDS overview

– Complete details may be obtained at www.dbc.ca.gov. • currently licensed in 
another state to practice dentistry • license is not revoked, suspended or 
otherwise restricted • minimum of 5,000 hours of clinical practice in the United 
States in five of the seven consecutive years immediately preceding the date of 
application • with two years of clinical practice, or a completed residency, the 
remainder of the 5-year requirement may be fulfilled with a contract to teach 
or to practice in settings specified in Business and Professions Code, Section

Practicing Dentistry in 
California

– To practice dentistry in California, you must graduate from an ADA's 
Commission on Dental Accreditation (CODA) approved dental school or a 
board-approved dental school, fulfill licensure examination requirements. In 
addition, each licensed dental professional must maintain their competency 
and license by completing continuing education requirement and paying 
license renewal fees every two years. Dentist state license renewal and address 
changes can be completed online at http://www.dbc.ca.gov.
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Eligible 
Foreign 
Dental 

Schools

– The DBC has approved two foreign dental schools to 
be eligible for licensure in California: Universidad De 
La Salle located in Leon, Guanajuato in Mexico and 
the University of Medicine and Pharmacy “Nicolae 
Testemitanu” located in the Republic of Moldova 
(provisional approval granted in 2016).These schools 
will be approved by the DBC until January 1, 2024, at 
which point they must obtain CODA accreditation to 
be eligible for licensure in California. 

Licensure 
by 

Credentials – Allows both the DDS &RDH to apply for licensure 
in California without completing the Ca. clinical 
exam process.  Eligibility for LBC process is 
significant and limited to individuals who 
graduated from dental schools in the United 
States and have licenses from other states.  These 
other state licenses must be current and in good 
standing.  (no crimes or suspended, restricted)

LBC

Not have failed a DBC-
approved licensure exam 
within the last five years of 
application

01
Not have a revoked, 
suspended or disciplined 
license in another state

02
Have 50 units of continuing 
education (C.E.) credit 
within the last two years of 
application, including 
mandatory C.E. required by 
the dental board

03

Foreign dental schools

– Beginning January 1, 2020, the Board will no 
longer accept applications from foreign dental 
schools and must instead obtain CODA approval. 
Previously approved foreign dental schools must 
obtain CODA approval by January 1,2024 to 
remain as an approved dental school in 
California. 

LBC for hygiene

– Completion of a state or regional clinical licensure examination.

– Completion of a minimum of 25 units of continuing education, including 
completion of any continuing education requirements imposed by the 
committee in California.

– Completion of committee-approved courses of instruction in:

– Periodontal soft tissue curettage

– Administration of local anesthetic

– Administration of nitrous oxide/oxygen analgesia

LBC for Hygiene

Licensure as a registered dental 
hygienist issued by another state that 

is not revoked, suspended or 
otherwise restricted

Clinical practice as a registered dental 
hygienist for a minimum of 750 hours 

per year for at least five years 
preceding date of application

Not have been subject to disciplinary 
action by any state

Graduation from an accredited dental 
hygiene school

Satisfactory completion of the Dental 
Hygiene National Board

To be eligible for licensure by 
credential, a hygienist from another 
state must show proof of successful 

completion of coursework in soft 
tissue curettage, nitrous oxide and 

local anesthesia and successful 
completion of the California Law and 

Ethics examination.
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LBC requirements

An overview of the requirements for license by credential is presented here:

Have proof that he/she has been in clinical practice or has been a full-time faculty member in the 
U.S. for a minimum of 5,000 hours in the last five of seven years prior to application; a maximum 
of two of the five years of this requirement can come from a residency program

Not have failed a DBC-approved licensure exam within the last five years of application

Bottom of the flow chart from 
CDA

Tribal Health 
Programs

– Tribal Health Programs

– An individual licensed in another 
state who is employed by a tribal 
health program is exempt from 
California’s licensing requirements 
with respect to acts authorized 
under the individual's license and 
performed within the tribal health 
program.

–

tele dentistry

– Before an Exam

– Prior to any oral examination of the patient, a dentist may require or permit an ADHP to perform the 
following duties, provided that the duties are authorized for the particular classification of ADHP:

– Expose emergency radiographs upon direction of the dentist

– Perform extraoral duties or functions specified by the dentist

– Perform mouth-mirror inspections of the oral cavity, including charting obvious lesions, 
malocclusions, existing restorations and missing teeth

Tele dentistry

– After an Exam

– After conducting a preliminary oral examination, a dentist 
may require or permit any ADHP to perform procedures 
necessary for diagnostic purposes, provided that the 
procedures are permitted under the ADHP’s authorized 
scope of practice.

–
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Tele dentistry

Telehealth

This notice must be accessible electronically for patients receiving dental services 
through telehealth

New changes to the Dental Practice Act now require that any dentist involved in 
the provision of dental services through telehealth must provide their name, 
telephone number, practice address, and California license number prior to the 
rendering of services and when requested by the patient. 

tele dentistry

– Live video (synchronous): Live, two-way interaction 
between a person (patient, caregiver, or provider) 
and a provider using audiovisual telecommunications 
technology.  • Store-and-forward (asynchronous): 
Transmission of recorded health information (for 
example, radiographs, photographs, video, digital 
impressions and photomicrographs of patients) 
through a secure electronic communications system 
to a practitioner, who uses the information to 
evaluate a patient’s condition or render a service 
outside of a real-time or live interaction. 

Tele dentistry

– • Remote patient monitoring (RPM): Personal health and medical data 
collection from an individual in one location via electronic communication 
technologies, which is transmitted to a provider (sometimes via a data 
processing service) in a different location for use in care and related support of 
care.  

– • Mobile health (mHealth): Health care and public health practice and 
education supported by mobile communication devices such as cell phones, 
tablet computers, and personal digital assistants (PDA).

Tele dentistry equipment

– Telephones that have audio and visual capabilities are appropriate for virtual 
evaluations. During the COVID-19 public health emergency, Office for Civil 
Rights (OCR) will not impose penalties for HIPAA noncompliance against health 
care providers that serve patients in good faith through certain everyday 
communications technologies. Providers are encouraged to notify patients that 
these third-party applications potentially introduce privacy risks, and providers 
should enable all available encryption and privacy modes when using such 
applications.  • DO NOT USE public-facing technologies (examples): Facebook 
Live, Twitch, and TikTok, etc. • CAN USE (examples): Apple FaceTime, Skype, 
Facebook Messenger video chat, Google Hangouts video, Zoom Regarding 

Tele dentistry inform consent 
forms

– Informed Consent Forms: Sample Language For Virtual Services  Our dental office 
[OR: NAME OF DENTAL PRACTICE] will be using [NAME OF REMOTE 
COMMUNICATION APPLICATION(S)] remote communication technology to conduct 
problem-focused evaluations/re-evaluations virtually, to help manage your oral 
health problem and to determine whether you have a condition that requires 
immediate in-office treatment.   During the current pandemic the federal 
government announced that it will not enforce HIPAA regulations (privacy for health 
records) in connection with medical and dental offices’ good faith provision of 
medical or dental services using non-public facing audio or video remote 
communications services.  Remote patient consultations may take place over 
applications that allow video chats such as Apple Face Time, Facebook Messenger 
video chat, Google Hangouts, or Skype and may involve or be based on photos or 
videos taken with smart phones by the patient and transmitted to the dental office. 
Please do not contact us using public-facing services such as Facebook Live, Twitch, 
or TikTok, which are not permitted by the federal government for this purpose. As 

Tele dentistry release form example
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Tele dentistry 

CHECK WITH YOUR LIABILITY 
INSURANCE CARRIER AND STATE 

DENTAL ASSOCIATION AND COUNTY 
DENTAL SOCIETIES FOR MORE ADVICE 

ON FORMS HIPPA

MAKE SURE PATIENT IS AWARE OF 
THEIR RIGHTS

SECURED FORMAT FOR 
TELEDENTRISTY

Tele dentistry billing codes

– Sample Coding Scenarios  [Note: In all cases below the relevant teledentistry 
code should be included when applicable: Real-time synchronous versus Store 
and forward asynchronous.] 

– Patient contact with dentist who provides the consultation using audio means 
only • DENTIST: D0190 (screening) or D0999 Patient contact 

– with dentist who provides the problem focused evaluation using audio and 
visual means • DENTIST: D0140 or D0170 or D0171 

Social media

– Advertising on Social Media

– Current law permits dentists to advertise online via vouchers for specific 
services through Groupon, LivingSocial and other similarly structured social 
coupon companies. Under this law, the sale of such a voucher for health care 
services is not considered a payment for referral of patients as long as the 
third-party advertiser does not recommend, endorse or select the health care 
provider. Payment for referral of patients is a violation of California law.

Social media

Disclosure of the discounted price of the advertised service in comparison with the actual cost of the 
service. Furthermore, the bill states, “The fee paid to the third-party advertiser must be commensurate with 
the services provided by the third-party advertiser.”

Disclosure that not all purchasers may be eligible for the advertised health care service and that “a 
consultation is required” to determine the patient’s appropriate care.

Disclosure that if the purchaser is not a candidate for the purchased health care service or does not claim 
the service for any reason the purchaser will receive a refund of the full purchase price as determined by the 
terms of the advertising service agreement.

Basic health care services and essential health benefits are excluded from services that may be offered 
through online advertising vouchers.

Rebates and split fees

– It is unethical for a dentists to accept or tender “rebates” or “split fees.” This 
applies to dealings between dentists and any third party. However, it does not 
apply to the marketing of dental treatments or procedures via “social coupons” 
if the third-party advertiser does not recommend, endorse or select the 
dentist, and the fee paid to the third-party advertiser is commensurate with the 
advertising service provided. It also does not apply to marketing via group 
advertising or referral services that do not base their fees on the number of 
referrals or amount of fees paid by the patient to the dentist.

Standard of Care

– Wherever” standard of care "or ”quality service are undefined by law, such 
standards or services shall be defined by CDA or such agency as designated by 
the association.  Members/ dental Professionals are to follow the rules.

– It is unethical for a dentist or Allied dental professional to render or cause to be 
rendered, substandard care.  Dental Practice Act defines acts within a standard 
of care.

– More info B&P Code 1685
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Unprofessional conduct

The DBC will implement 
its own investigation of 
alleged violations that 

define what constitutes 
unprofessional conduct. 

Patient abandonment Self-prescribing 
medication

Communicating with 
patients by using threats 

or harassment

Aiding or abetting of any 
unlicensed person to 

practice dentistry

Committing of any act 
or acts of sexual abuse, 
misconduct or relations 

with a patient

Unprofessional conduct

Failure to complete 
continuing education 

requirements for license 
renewal

Providing fraudulent 
and forged evidence to 

the DBC or DHBC 
regarding CE’s

Falsifying a prescription 
for self-use

Practicing beyond scope 
of dentistry or directing 
or allowing a licensed 
employee to do the 

same

Requiring patients sign a 
“release from all claims” 

before releasing their 
records

Unprofessional conduct 
examples

Alteration of a patient’s record with intent to deceive

Excessive prescribing or administering of drugs

Unsanitary or unsafe office conditions as determined by the customary practice 
and standards of the dental profession

Aiding or abetting of a licensed dentist or dental auxiliary to practice dentistry in a 
negligent or incompetent manner

Unprofessional conduct 
examples

Practicing with an expired license

Failing to review a patient’s most recent radiographs 
prior to starting orthodontic treatment.

Requiring a patient to sign an agreement that limits 
the patient’s ability to file a complaint with the Board.

Grounds 
for 

discipline 
by the 
board

– The types of crimes that constitute grounds for 
discipline are those things in your personal life that 
can reflect upon your professional life. They include 
but are not limited to:

• Possession of a controlled substance

• Sexual battery

• Operating a vehicle under the influence of alcohol or 
drugs

• Acts of physical violence

Incompetence and negligence 
examples

Failing to have a treatment plan 
or discuss it with the patient or 
legal guardian

1
Failing to implement or document 
precautions for handling a 
pediatric patient who has 
undergone heart surgery

2
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Gross negligence examples

Performing several  
improperly filled root 
canals on one patient

1
Treating an intoxicated 
patient

2
Treating an intoxicated 
patient who also took a 
Halcion pill before 
treatment

3

Ethics 2023

– Professional Codes of Ethics

– Several professions have a code of ethics that exists independent of any 
particular employment. For instance, a doctor or lawyer is always bound by the 
code of ethics for their profession, regardless of whether they work for a large 
organization or are in private practice. These codes constitute the basic 
expectations of these jobs and guide them when making decisions

– The Medical Profession

– The American Medical Association imposes a code of ethics on physicians. It addresses 
everything from interpersonal relationships with other staff members to information on 
patient care. For instance:

• Trust - Doctors must instill a sense of trust between themselves and their patients.

• Do No Harm - Doctors cannot engage in any activity that would cause harm to their 
patients.

• Privacy - Doctors cannot share the details of their patients' medical treatments or 
histories without permission.

CDA’s perfect example of code of 
Ethics

– The Business World

– Corporations and have codes of ethics to help workers decide if certain behaviors are appropriate and 
acceptable when dealing with clients and outside agencies. Many organizations require employees to 
attend yearly training on ethics and, in some cases, to sign statements promising to adhere to all 
ethical guidelines laid out by the company.

– Examples of ethics in the business world include:

• Integrity - Employees should maintain honesty and clear communication in the workplace.

• Teamwork - Members of a professional organization should work together to get the job done.

• Objectivity - Employers should not make career decisions based on whom they like best or with 
whom they have personal relationships

– Ethical Expectations in Society

– Society at large assumes that certain ethics, morals and values can be expected 
regardless of religion, geographic location or nationality. The classic example is 
the Golden Rule: "Do unto others as you would have them do unto you." Other 
examples of societal ethical behavior include:

• Respect - Citizens must respect another's property, choices and lives.

• Loyalty - People put their family and friends' needs before their own.

• Honesty - Individuals tell the truth to community members and authority figures.
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– Religious Codes of Ethics

– Certain codes of ethics, such as religious codes of ethics, apply only to members of select 
groups. They are based on morals shared by tenets and members of that religion. Examples of 
religious codes of ethics include the Ten Commandments of Judaism, the Beatitudes of 
Christianity, the Five Pillars of Islam, and the Noble Eightfold Path of Buddhism.

– Some shared ethics in these religions include:

• Value of Life - Do not kill your fellow human.

• Pursue Peace - Avoid violence when possible.

• Do Not Steal - Don't take things that don't belong to you.

Does your office know how to 
respond?

– "This case presents the proper management of the FBA (foreign body 
aspirations) and FBI (foreign body ingestions), particularly for IV sedated 
patients which require immediate action to mitigate and prevent serious 
complications.

– Dr. Teresa Heck of the University of Michigan School of Dentistry in Ann Arbor, 
wrote 

What preventable measures 
should have been used?

– In June 2021, the woman went to the periodontics department at the 
University of Michigan School of Dentistry for a tooth extraction and an 
immediate dental implant placement. Her vital signs were checked and were 
normal before she was administered intravenous conscious sedation with 
midazolam before the procedure, according to the report. 

– After the woman was sedated, a carbide bur accidentally detached from the 
handpiece and fell into the woman's oropharynx. Immediately, the patient 
coughed and was told to cough several more times in an attempt to expel the 
object. 

Foreign body ingestions of a bur

– Despite thoroughly examining her oral cavity and the surrounding area, the bur 
was not found.  

– Therefore, the procedure was stopped, and the patient was given intravenous 
flumazenil to reverse the sedative.  

– The woman was then taken to a nearby emergency room for chest and 
abdominal x-rays. The bur was detected on the abdominal x-ray. The woman 
was monitored for several days to see if she expelled the bur. 

– At nine days after ingestion, the bur had not forced its way out.

– She had a colonoscopy to remove the bur.

Steps to take to help prevent 

Use throat packs or rubber dams to prevent foreign body aspiration and 
ingestion. 

Attach floss to appliances and objects, specifically implant guide pins and 
screwdrivers. 

Thoroughly isolate the oropharynx from the mouth using a barrier, such as a gauze 
pad or rubber dam, during procedures, including orthodontic appliance 
adjustment and screwing or cementing implant crowns. 

Confirm burs are connected to handpieces. Ensure short and extra short implants 
are connected by ligature to an implant handpiece. "When FBA and FBI do occur, 
prompt referral for emergency care increases the chance of successful foreign 
object retrieval with minimal complication.

Communication about 
employee vaccination status

Our Dental Office is following the State and county 
requirements to assure our patients and 
employees safety.

Keep it short and sweet.

Do not discuss who is and who isn’t vaccinated 
HIPAA, EEOC.
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Trained Dentist can administer 
Flu/Covid vaccines and testing

– Beginning Oct. 8, 2021, dentist also have the 
ability to administer flu and COVID-19 vaccines 
with appropriate training in addition to applying 
for the requisite laboratory licensure to conduct 
rapid COVID-19 tests in-office. 

Covid vaccine 

– Dentists are now only required to complete one CDC-hosted training 
course consisting of three modules, instead of the previously required four 
courses. The modules are self-paced and now collectively take a little over one 
hour to complete. It is recommended that dentists review this troubleshooting 
guide beforehand in order to obtain the three certificates of completion.

Online training 

– free, online training modules include:

• WB4460: COVID-19 Vaccine Training: General Overview of Immunization Best Practices for 
Healthcare Providers

• WB4464: Moderna COVID-19 Vaccine: What Healthcare Professionals Need to Know

• WB4461: Pfizer-BioNTech COVID-19 Vaccine: What Healthcare Professionals Need to Know

• WB4470: Janssen COVID-19 Vaccine (Johnson & Johnson): What Healthcare Professionals Need to 
Know

– Dentists who have already completed the modules and received their certificates 
of completion prior to CDPH’s updated training requirements do not need to 
retake them.

RDH administering covid 
vaccines

– RDHs who wish to administer the vaccine must first complete at least six hours of an 
Accreditation Council for Pharmacy Education-approved training program and complete CDC’s 
COVID-19 vaccine training course. The Department of Consumer Affairs on Feb. 11 approved a 
public health emergency waiver (https://www.dca.ca.gov/licensees/dca_21_113.pdf) that 
allows registered dental hygienists in California to administer the COVID-19 vaccine to 
individuals 16 and older under the supervision of an eligible vaccine provider, such as a 
dentist, licensed physician or surgeon.

Safety poster 
examples

Sexual harassment training

– California businesses with 5 or more 
employees MUST provide harassment 
prevention training every 2 years (SB1343). 
In August 2019, SB 778 went into effect, 
requiring employers to provide training by 
January 1, 2021.  Employee class 1 CE, 
employer 2 CE
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Employee sexual harassment 
training

– Requirements of SB1343 and SB778. It 
covers all forms of sexual harassment. 
Other types of prohibited harassment, 
discrimination, retaliation and abusive 
conduct must be covered in an 
interactive format

Emergencies prescribing

In addition to the seven-day reporting requirements in Cal. Bus. & Prof. Code Section 1680(z), 
licensees must also submit the following information to the DBC:

Procedure date

Patient age, weight, sex, ASA class

Primary/coexisting diagnoses

Procedures performed and complications that occurred, sedation setting/depth, medications 
used, monitoring equipment used

emergencies

Information of providers:

Responsible for sedation oversight
Delivering sedation

Monitoring patient during sedation

Conducting resuscitation measures
Whether person monitoring sedation performed 
one or more of the procedures

Planned airway management and description of what 
was unexpected about airway management

Whether patient was transported during sedation, 
resuscitation equipment utilized

emergencies

The patient was unconscious.

The dental procedure was undertaken without the consent of the patient because the dentist reasonably 
believed that a dental procedure should be undertaken immediately and that there was insufficient time to 
fully inform the patient.

A dental procedure was performed on a person legally incapable of giving consent, and the dentist 
reasonably believed that a dental procedure should be undertaken immediately and that there was 
insufficient time to obtain the informed consent of a person authorized to give consent for the patient.

Dental pulp procedures

– Dental pulp procedures: Effective January 2019, 
failure to irrigate using sterile water, or other 
irrigation method that contains recognized 
disinfecting or antibacterial properties when 
performing dental procedures on exposed 
dental pulp is considered unprofessional 
conduct (B&P 1680 (ag))

HIPAA violation examples

– "GEDC-GA"), is a dental and orthodontics provider with multiple 
locations throughout the state of Georgia. OCR's investigation 
determined that GEDC-GA's failure to provide timely access to the 
requested medical records, and its practice of assessing copying fees 
that were not reasonable and cost-based, were potential violations of the 
HIPAA right of access provision. GEDC-GA agreed to pay $80,000 and 
implement a corrective action plan
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Violations of HIPAA

– is a dental practice located in Chicago, Illinois. OCR received a 
complaint on August 8, 2020, alleging that FDC failed to provide a former 
patient with timely access to her complete medical records. The former 
patient requested her entire medical records in May 2020, but received 
only portions. The former patient filed a complaint with OCR, and during 
OCR’s investigation, FDC provided her with the remainder of her records 
in October 2020. Thus, FDC did not provide a complete copy of the 
records until more than five months after the request was made. OCR's 
investigation determined that FDC’s failure to provide timely access to 
the requested medical records was a potential violation of the HIPAA 
right of access provision. FDC agreed to pay $30,000 and implement a 
corrective action plan.

Alert from the 
DBC

– The callers may be “spoofing” the 
Board’s telephone numbers to 
make the calls appear to be coming 
from the Board.
Board staff members or 
investigators will never contact 
licensees demanding money or 
payment of any form without 
conducting an official investigation 
or inquiry. If you receive such a 
call, please refuse the demand for 
payment.

Alert 
from the 

DBC

– The Dental Board of California (Board) has 
learned that scam artists posing as Board staff 
are calling California licensees as part of an 
attempted fraud scheme. The callers identify 
themselves as Board staff members or 
investigators, notify the licensee that they are 
under investigation for drug trafficking by the 
Board and other entities including local police, 
the Drug Enforcement Agency (DEA), and/or the 
FBI, and demand money.

Alert 
From the 

DBC

– • If the caller is stating they are from DEA, 
report the scam using the DEA’s Extortion 
Scam online reporting form.

–
• If the phone number of the caller appears to 
be the Board telephone number, it is 
recommended that you submit an online 
complaint with the Federal Communications 
Commissions (FCC) using the FCC’s Consumer 
Complaint form or contacting the Board, so it 
can provide the information to the FCC.

Alert From the DBC

–Please also consider the following:
• If you receive a call, contact the Board 
directly at (877) 729-7789 or (916) 263-
2300, or via email 
to Dentalboard@dca.ca.gov,to inquire if 
an official investigation is being 
conducted.

Florida dental hygienist 
working as a dentist

– March 26, 2021 -- The Florida attorney general's office 
arrested a dental hygienist on March 5 for reportedly 
illegally practicing as an unlicensed dentist. Julio Suarez 
allegedly performed unlicensed and unauthorized 
procedures on patients, which defrauded the Medicaid 
program out of more than $8,000, according to Attorney 
General Ashley Moody. 

– Reported by Dr. Bicuspid
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Florida dental hygienist 
working as a dentist

– For more than two years, Suarez allegedly worked as an unlicensed dentist for 
Art Dental Services, performing dental services and procedures on unwitting 
and unsuspecting patients, according to the complaint. Suarez then billed 
Medicaid for these services. He is charged with one count of Medicaid fraud, 
a second-degree felony, and one count of grand theft, a third-degree felony. If 
convicted, Suarez could serve a prison sentence for up to 15 years and be 
forced to pay up to $10,000 in fines. 

Hygiene Requirements

Graduate from a committee-approved, CODA-accredited dental hygiene program conducted by a 
degree-granting, postsecondary institution in the United States.Graduate

Successfully complete the Dental Hygiene National BoardsComplete

Successfully complete a qualified clinical examination such as WREB or CRDTSComplete

Successfully complete the California law and ethics examinationComplete

Successfully complete committee-approved instruction in administration of local anesthesia, soft 
tissue curettage and administration of nitrous oxide/oxygen analgesiaComplete

Dental Hygiene Board of Ca.

– The DHBC is aware that there are continuing education courses 
available to dental hygienists regarding the administration of Botox 
and fillers to individuals. The DHBC would like to inform all licensed 
California dental hygienists that the administration of Botox 
injections and fillers is not within the scope of practice for dental 
hygienists. Please be aware that engaging in these procedures is 
prohibited by state law and could subject your license to disciplinary 
action by the DHBC.

RDHAP 

– 1930. Registered Dental Hygienist in Alternative Practice, 
Relationship with Dentist Required A registered dental 
hygienist in alternative practice shall provide to the dental 
hygiene board documentation of an existing relationship 
with at least one dentist for referral, consultation, and 
emergency services. (Amended by Stats. 2019, Ch. 456, 
Sec. 24. (SB 786) Effective January 1, 2020.)

RDHAP continued

– The action also adopts criteria for determining 
whether a licensee has been rehabilitated, 
subsequent  to a criminal conviction, 
professional misconduct, or other act, when 
considering whether to suspend or revoke  
his/her license

Dental Hygiene board of 
California

– In this action, the Dental Hygiene Board adopts criteria to be used in 
determining whether a crime, professional misconduct, or other act is 
substantially related to the professional practice of its licensees for purposes 
of license denial, suspension, or revocation. The action adopts criteria for 
determining whether an applicant for a license, or for reinstatement of a 
license, or for the modification or termination of probation of a license, has 
been rehabilitated subsequent to a criminal conviction, professional 
misconduct or other act. 
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DHBC 2021

– OAL approves this regulatory action pursuant to section 
11349.3 of the Government Code. The OAL review period 
specified in Government Code section 11349.3(a) was 
extended a total of 120 calendar days pursuant to 
Executive Orders N-40-20 and N-71- 20. This regulatory 
action becomes effective on 2/5/2021 pursuant to 
Government Code section 11343.4(b )(3). 

– Office of Administrative Law=OAL

DHBC 2021

– 1135. Substantial Relationship Criteria. @l For the purposes of the denial, 
suspension or revocation of a license pursuant to Section 141, Division 1.5 
(commencing with Section 475), or Sections 1950, 1950.5, or 1952 of the Code, 
a crime, professional misconduct, or act shall be considered to be substantially 
related to the qualifications, functions or duties of a dental hygienist, dental 
hygienist in alternative practice, or a dental hygienist in extended functions if, 
to a substantial degree, it evidences present or potential unfitness of a person 
holding a license to perform the functions authorized by the license in a 
manner consistent with the public health, safety or welfare . 

rdhap RDHAP 

Email address update to the 
Boards

– Each individual licensed or permitted by the Dental Board of California or the 
Dental Hygiene board of California must submit an email address to the dental 
board at dentalboard@dca.ca.gov using the subject line “Electronic Mail 
Address Requirement.” The individual’s name, license type, license number and 
email address should be included in the email. The email address will be 
treated as confidential and is not subject to public disclosure. Cal. B & P Code 
Sect. 1650.1 Individuals licensed by the Dental Hygiene board of California 
should submit email address changes on this form and mail to the DHCC at 
2005 Evergreen Street, Suite 2050, Sacramento, CA 95815, or fax to (916) 263-
2688.

Botox and Dentistry

 Business & Professional Code 1625 

 Botox or any related agents can only be used for the 
diagnosis & treatment of TMD/ Myofacial conditions as part 
of a comprehensive treatment plan. A Dentist may use any 
legally prescribed drugs to treat patients as  long as the 
treatment is within scope of practice.
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A

Botox and dentistry

– A licensed California Dentist who has been 
granted a Permit to perform elective facial 
surgery may utilize Botox and similar drugs purely 
for cosmetic purposes as long as it is legally 
prescribed and within the scope of practice for 
their permit.  Some permit holders may not be 
authorized to perform all cosmetic surgery 
procedures

Botox and dentistry

– Business and professional Code 1638.1(f)

– It should be noted that all procedures authorized 
under the Elective Facial Cosmetic Surgery Permit 
must be performed in an acute care hospital or a 
certified surgical center as defined in this code.

CALIFORNIA 
DENTAL
SCOPE OF 

PRACTICE
• Includes ONLY Human 
teeth, jaws, and 
associated structures

•You may not clean or 
extract animal teeth

Boards survey request

Included in your renewal letter and online 
at the Breeze the survey is included.

So no getting out of completing it 
now

DENTAL 
AUXILIARIES
• Dental Assistant

• Registered Dental Assistant (RDA)

• Registered Dental Assistant in 
Extended Functions (RDAEF)

• Registered Dental Hygienist (RDH)

• Registered Dental Hygienist with 
Extended Functions (RDHEF)

• Registered Dental Hygienist in 
Alternative Practice (RDHAP)

USE OF DENTAL 
AUXILIARIES

• According to the California Dental Practice Act, a 
“dental auxiliary” is defined as a person who may 
perform dental assisting or dental hygiene procedures 
authorized by the act.

• A Dental auxiliary also means a registered dental 
hygienist in alternative practice, who may provide 
authorized services by prescription provided by a dentist, 
physician or surgeon licensed to practice in California.  
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DA'S

Dental Board Policy Changes:

When filing to take the RDA exam you must:

Include proof of completion of X-ray and coronal polish certification, 8 hour 
infection Control course and CPR.

Failure to provide will result in rejection and return.

2022 Duty Table for Assisting

Please review  Duty Table hand 
out and post in your office.

Review what allowed duty 
has been unallowed

DEFINED LEVELS OF 
SUPERVISON - chap. 3, article 1, 
sec 1067

• GENERAL - supervision of dental 
procedures based on instructions 
given by a licensed dentist, but not 
requiring the physical presence of 
the supervising Dentist during the 
performance of those procedures.

DEFINED LEVELS OF 
SUPERVISON - chap. 3, article 
1, sec 1067

Direct-  supervision of 

dental procedures based on instructions 
given by a licensed dentist who must be 
physically present in the treatment facility 
during the performance of those 
procedures.  The Doctor is not there to 
monitor the technique, but to monitor the 
patient.

Duty table Supervision codes

– The code “C” means that the assistant may perform the duty in the specified 
setting under the supervision of a dentist, registered dental hygienist or 
registered dental hygienist in alternative practice.

– The code “DD” means that the supervising licensed dentist is responsible for 
determining whether each authorized procedure performed by a registered 
dental assistant should be performed under general or direct supervision.

–

Unlicensed dental assistant 
added duties

Charting/clinical record keeping procedures

Sterilization tasks  ( written standard operating procedures)

Infection control duties
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Unlicensed dental assistant 
added duties

Facebow transfers

Intraoral and extraoral photography

Bite registrations

Taking intraoral impressions for all nonprosthodontic appliances

TABLE OF PERMITTED DUTIES

See attachment  B&P 1750.1, Sec. 1750-1758 

Remember if a function is not on the 
list of allowable duties it is not legal to 

perform

Posting Duties

Regulation Section 1068 requires posting of dental auxiliary 
duties in a common area of the office

RDAEF’s 2022 

– The Dental Board of California (Board) is conducting a 
statewide study of the practice of Registered Dental 
Assistants in Extended Functions (RDAEFs). The goal of 
the study is to gather information that will be used to 
evaluate whether the administration of local anesthesia 
and nitrous oxide should be added to the RDAEF scope of 
practice.

RDAEF’s 2022

– The Board will be working with the Office of Professional Examination 
Services (OPES) to administer an online survey to California Licensed 
Dentists and RDAEFs. An email invitation or a letter containing instructions 
for accessing the online survey will be sent out on September 1, 2022. If you 
do not receive an email or a letter, and you want to complete the survey, 
please contact Melissa Storz at Melissa.Storz@dca.ca.gov or 916-574-7705.

– The survey will be available from September 1, 2022, through September 30, 
2022.

Responsibilities  Of  The 
Supervising Dentist

Determining the competency of the DA to perform basic supporting 
procedures

Assuring each DA, OAP, DSAP, RDH, RDHEF, RDA, and RDAEF 
completes within 6 months of employment date, board-approved 
courses in Infection Control, CAL Dental Practice Act, and basic life 
support by American Heart or Red Cross.
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Responsibilities Of The 
Supervising Dentist

Must check and approve all direct-supervision procedures performed 
by an RDAEF or RDHEF prior to the patient’s dismissal from the office

May utilize no more than two dental auxiliaries in extended 
functions per dentist

Employer’s Responsibility

– It’s the employer’s responsibility to verify 
that all licensed employees are currently 
licensed.  You can do this online. It is a 
criminal offense to perform illegal 
functions and grounds for license 
discipline for both ADHP and DDS.

Clarification Unlicensed dental 
assistant or RDA students

– Responsibility of the supervising dentist

– Unlicensed and “Trainee” student from a RDA school are still considered the 
same until they have passed the state RDA boards and have been issued the 
license

– Limited basic scope of practice no licensed allowable duties

– No RDA allowable duties until license is in their hands

clarification of Dental 
assistants, RDA, dental students

– AB2637  impact on an employer-dentist allowing illegal functions

– Making it a misdemeanor or felony under the statutory provisions for

– “Aiding and abetting” the illegal practice of dentistry

– Punishable by a criminal conviction up to $10,000 in fines and six months in 
jail.

– Don’t forget licensee to report said conviction  to the Board within 30 days 
where licentiate is at risk of loss of license for criminal conviction

Clarification Unlicensed dental 
assistant or RDA student

– Training is the same as student enrolled in a Board-approved RDA program is 
not true

– Enrolled student of an approved program and a contract of affiliation in place 
from that institution or provider allows them to perform the functions without 
licensure.

– After graduating and until the examinations for licensure have been completed 
and passed, graduate is no longer allowed to performs functions

– Until they possess the license  State Law

Certification of work 
experience form
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RDH duties with evidence of 
completion and Board approval

Prior to performance the 
RDH must complete/pass 
courses approved by the 
board on the following

Periodontal soft tissue 
curettage

Administration of local 
anesthetic agents, 

infiltration and conductive, 
limited to the oral cavity.  

(Sorry no Botox)

Admin of nitrous oxide and 
oxygen when used as an 

analgesic 

Utilizing fail-safe type 
machines containing no 
other general anesthetic 

agent.

RDH does not include

Does not include:
Diagnosis & 

comprehensive treatment 
planning

Placing, condensing, 
carving or removal of 

permanent restorations

Surgery or cutting on 
hard/soft tissue including 
but not limited to removal 
of teeth and cutting and 
suturing of soft tissue.

Prescribing medications

Administering general 
anesthesia or oral, 

parenteral conscious 
sedation.

Current Hygiene Duty table

always refer to dental hygiene board of California’s 
website for new CE requirements 

New courses

New laws pertaining to hygiene

RDHAP

New changes the DHBC  
states that  RDHAP can 
apply for a mobile 
dental hygiene clinic 
permit

1
A RDHAP who would 
like additional offices 
must apply ahead of 
time for an additional 
office permit.

2
All RDAHP must report  
their locations to the 
DHBC

3

change in license  website Permit holder requirements

Work Experience 
Requirement

Completed at least 12 
months of experience as a 
dental assistant (training 
may not begin prior to six 
months’ work experience).

Board-Approved Course 
Requirements Dental Practice Act. 

8-hour infection control. Basic life support.
Dental sedation assistant 

course* and/or orthodontic 
assistant course.*
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Ortho Assistant Permit 

DPA Section 1750.3a:

May perform, under direct supervision, all DA duties:

- Sizing, fitting, adjusting, prepositioning, curing in a position approved 
by the dentist, and removal of ortho bands and brackets

- Removing excess cement, supragingival

“Permit Holder” Dental 
Assistants

Each permit holder licensee shall be subject to the existing 
continuing education and renewal requirements.

Each applicant for a “permit holder” license   must complete a 
Dental Board-approved course or courses.

Must have 6 months OJT before starting course work and must 
complete the 12 months OJT before taking the final exam.

Ortho Assistant Permit 

Prepare teeth for bonding

Activating bleaching agents with non laser, light-curing devices.

Removal of excess cement from coronal surfaces of teeth under ortho treatment 
by means of an ultrasonic scaler

Taking face bow transfers & bite registration

Dental Sedation Assistant 
Permit 

Any duties that a dental assistant may perform.

Monitoring of patients during the  preoperative, intraoperative, and post 
operative phases, using noninvasive instrumentation such as pulse 
oximeters, electrocardiograms, capnography.

Taking impressions for guards/splints

Dental Sedation Assistant 
Permit  

Placement and removal of surgical dressings and sutures

Adding medications to intravenous lines using a syringe, in the presence of a 
licensed dentist.  

Removal of intravenous lines

Under the direct supervision of a license dentist or health care professionals 
authorized to administer conscious or general anesthesia in the dental office.

CE requirements

Please note that eight units shall be the maximum continuing education 
credits granted in one day.

At least 80 percent of the required units must be earned in courses in 
categories 1 or 2: mandatory courses or courses in the actual delivery of 
dental services to the patient or community subjects.
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Termination wavier for 
internet-based CE’s

– Pursuant to the Governor’s Executive Order N-39-20, during the State of 
Emergency, the Director of the California Department of Consumer Affairs 
may waive any statutory or regulatory renewal requirement pertaining to 
individuals licensed pursuant to Division 2 of the Business and Professions 
Code. On September 8, 2020, the Director issued an Order Waiving 
Restrictions on Internet-Based Continuing Education Training for Dental 
Professionals. The Director hereby extends the September 8, 2020, Order 
Waiving Restrictions on Internet-Based Continuing Education Training for 
Dental Professionals. The Order now terminates on March 31, 2022. 

CE approved Courses

– Legal requirement governing the licensee in the areas of auxiliary employment 
and delegation of responsibilities HIPAA Workplace, environmental and general 
safety, Dependency issues and substance abuse Selection, incorporation and 
use of current and emerging technologies , Legal and ethical ,aspects of the 
dental insurance industry meet CE requirements. Make sure they are approved 
CE provider in California.

– Check on the board’s website

CE’s changes 2023

– Courses considered to be of direct benefit to the licensee 
or outside the scope of dental practice in California shall 
not be recognized for CE credit. (CCR, tit. 16, § 1016, subs. 
(b)(4).) Such courses include money management, the 
licensee’s personal finances or personal matters, such as 
financial or estate planning, and personal investments. 
CCR, title 16, section 1016, subsection (b)(4), provides a 
sample list of courses that shall not be recognized for CE 
credit. 

CE’s in business/operations

– Certain courses considered to be primarily to the benefit of 
the licensee are limited to a maximum of 20% of the 
licensee’s total required course unit credits for each license 
or permit renewal period. (CCR, tit. 16, § 1016, subs. 
(b)(3).) Beginning January 1, 2023, courses in business 
planning and operations will be accepted as part of the 
maximum of 20% licensee’s course units. (CCR, tit. 16, §
1016 (b)(3)(B).)

Courses that do not meet 
requirements

Money management, 
personal finance

General physical fitness, 
weight management or 

licensee’s personal 
health

Presentations by 
political or public figures 

that do not deal 
primarily with dental 

practice

Basic skills such as 
memory training and 

speed reading

Marketing or 
motivational topics to 

increase productivity or 
profitability

Courses pertaining to 
the purchase or sale of a 
dental practice, transfer 
of ownership, practice 

transitions or retirement

CE examples

Improved recall and scheduling 
systems, production flow, 

communication systems and 
data management

Organization and management 
of the dental practice including:
•Office computerization and design
•Ergonomics
•The improvement of practice 
administration and office operations

Leadership development and 
team development

Teaching methodology and 
curricula development

Peer evaluation and case 
studies that include reviewing 
clinical evaluation procedures 
and reviewing diagnostic data

Human resources management 
and employee benefits
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New required CE course 2023

– (b) Courses of study for continuing education credit shall 
include: (1) Mandatory courses required by the Board for 
license renewal to shall include a Board-approved course 
in Infection Control, a Board-approved course in the 
California Dental Practice Act, and completion of 
certification in Basic Life Support, and a Board-approved 
course on the responsibilities and requirements of 
prescribing Schedule II opioids. 

Coming soon new CE. CE total 
numbers will not go up!

– (D) At a minimum, course content for a Board-approved 
course on the responsibilities and requirements of 
prescribing Schedule II opioid drugs shall include the 
practices for pain management in dentistry, regulatory 
requirements for prescribers and dispensers, and dental 
office procedures for managing vulnerable or substance 
use disorder patients.  CDA online offers this course 2023

CPR/BLS
online part 1st in person 2nd   

– (C) The mandatory requirement for certification in Basic Life 
Support shall be met by completion of either: (i) An American 
Heart Association (AHA) or American Red Cross (ARC) course in 
Basic Life Support (BLS) or, (ii) A BLS course taught by a provider 
approved by the American Dental Association's Continuing 
Education Recognition Program (CERP) or the Academy of 
General Dentistry's Program Approval for Continuing Education 
(PACE)., or, (iii) A BLS course taught by a provider approved by 
the American Safety and Health Institute (ASHI

Dentist 50
Oral Maxillofacial Surgery Permit 50
General Anesthesia Permit 24
Conscious Sedation Permit 15
Oral Conscious Sedation Permit 7

CE REQUIREMENTS FOR RENEWAL 
OF LICENSE - CCR 1017

• DENTISTS:        50 units/two years

• RDA 25 units/two years

• RDAEF 25 units/two years

• RDH 25 units/two years

• RDAEF 25 units/two years

• RDHAP 35 units/two years

• Maintain records for 6 years!!

1017 (e)disabled licentiate

– A licentiate who has not practiced dentistry in 
California for more than one year because of a 
disability is eligible for a waiver of CE 
requirements only during the disability period.
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2023 Retired Dentist

– New CE Requirement for Retired Dentists 
Beginning January 1, 2023, CE for retired dentists 
in only uncompensated practice shall include the 
mandatory courses and courses directly related 
to the delivery of dental services and shall be no 
less than 30 units. (CCR, tit. 16, § 1017, subs. (u).)

Dentist volunteering 2023

– Beginning January 1, 2023, dentists who provide 
direct patient care as an unpaid volunteer at a 
free public health care event or non-profit 
community health clinic can earn up to three (3) 
units of continuing education at a rate of one unit 
per hour. (CCR, tit. 16, § 1017, subs. (i).) Units of 
credit may be issued in half hour increments. 

Careforce, CDAcares, dental 
society clinics Radiation Safety B&P 1656

The Dentist and anyone 
who operates x-ray units 

must either:

Pass a Dental Board 
Approved x-ray safety 
course
• or

Have passed the board-
administered radiation 
safety exam by Jan.1, 1985.
• Most dental schools now include 

a course on radiation safety.

Dental Assistants & X-rays

– Although the Dental assistant is unlicensed each 
must have a California Radiation safety certificate 
if they are required to expose and process 
radiographs.  Certification requiring successfully 
completing the Board approved course.

x-rays

If you have a out of state x-ray license you are not allowed to 
take x-rays in California

Patients are allowed to decline x-rays

Ethical practice for radiology should be evidence based do they 
need this x-ray for treatment or diagnosis, not calendar base
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Fingerprinting Law

• Section 1008.

• As a condition of renewal of a license,(license before Jan.1, 
1999) or  for whom an electronic record of fingerprints does 
not exist, shall furnish to the Department of Justice a full set 
of fingerprints for record keeping and obtaining a criminal 
history. You will receive info with your renewal notice.

Fingerprinting Laws

Failure to comply with the requirements of the section renders any 
renewal incomplete. Your license will not be renewed until compliance

Failure to furnish a full set of fingerprints to the DOJ as required before 
or on the date of renewal is grounds for discipline by the Board.

License Violations

– Business & Professions code section 119 states that it is a misdemeanor for any person to:

– Display or cause or permit to be displayed or have in his/her possession either of the 
following:  a canceled, revoked, suspended, or fraudulent altered license

– A fake license

– Lend his/her license to another person, or knowing someone is using your license

– Displaying or represent someone’s license to deceive.

– To duplicate or photograph or manufacture a license

“Breeze”

– You can apply for or renew your dental license online.

– Pay with a credit card, track your status of an application 
or licensing request.

– Submit address changes and obtain proof of license status.

– Also enables consumers to verify a license and file 
complaints.

Only Online renewal’s Enforcement by the Board

Complaints regarding fees, billing disputes general business practices, personality 
conflicts are not handled by the board.

The board’s purpose of enforcement is to investigate reported criminal and 
administrative violations in the dental profession.  Complaints can come from 
health care providers, consumers, law enforcement, insurance companies and 
other sources.  The board receives thousands of complaints each year.
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Citations by the DBOC

Citation is issued by the Executive Officer

To a permit or Certificate Holder of the DBOC for DPA violations

To unlicensed person acting as a licentiate

Written Notice of Violation, Assessment of an Administrative Fine, and 30 days to file a request for a 
Hearing

Served personally or certified mail

Contesting Citations

Person citied may request, within 10 days, an informal 
conference with the Executive Officer in addition to the 
hearing

May affirm, modify or dismiss citation

A copy of the findings and a decision is mailed or served 
within 10 days.

List of professionals

– Business and Professions Code, Section 1700 
requires that at minimum a list of professionals 
employed in the practice of dentistry be 
displayed in a conspicuous place in the dental 
practice location, making failure to do so “a 
misdemeanor and subject to disciplinary action.

name tag/ displaying

Every dental licensee must communicate to patient his/her name, license type 
and highest level of academic degree by one or both of the following methods:

– In writing at the patient’s initial office visit.( 24 point )

– In a prominent display in an area visible to patients in his/her place of practice

– Same info must be on the offices website that is controlled by the office.

info from DBC

– CURES 2.0

– You must be registered to use CURES, even if you do not actively 
prescribe or dispense, if you are a:

– California-licensed health care practitioner possessing a DEA number

– California-licensed pharmacist with an active license

– (California Health & Safety Code § 11165.1)

Cures info

– A valid email address
This will be the exclusive email address to which CURES-related correspondence is sent.

– Your state license information
This information will be verified with the regulatory board issuing your license.

– Your federal DEA license information (prescribers only)
This information will be verified with the Drug Enforcement Agency (DEA).

– DOJ will process your registration application and send email notification of its approval or 
denial.
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CURES

– If you have any questions on CURES contact them on the 
web: cures@doj.ca.gov

– Dispensed controlled substances prescriptions can be 
recorded in CURES.  This allows prescribers to look up a 
patients current and past  history of controlled 
substance use.

https://oag.ca.gov/system/files/media/CURES%20-
%20Text%20of%20Adopted%20Regulations.pdf. 

– CURES changes included in. 1. New User Role Added: Non-DEA Practitioner The 
optimized CURES includes the addition of a Non-DEA Practitioner-User1 role. A 
Non-DEA Practitioner is defined in section 820(vv) of the regulations to mean, 
“a California licensee who holds a physician’s and surgeon’s license and is 
engaged in the professional practice authorized by that license under the 
jurisdiction of the applicable Licensing Board, who does not have a DEA 
Registration Certificate.” For more details on the Non-DEA Practitioner-User 
role, review Article 2.2 of the updated CURES regulations entitled, “Access and 
Use by Non-DEA Practitioners.”

Expanded Delegate Role The optimized CURES 
expands Delegate functionality by allowing Delegates 
to directly access data in CURES. 

– 2.. Corresponding with this new functionality, the updated CURES regulations set 
forth new requirements and procedures regarding Delegate eligibility and the 
establishment of Delegate Agreements. For more details on the new Delegate 
functionality, CA DOJ has published a bulletin entitled “New Features and 
Requirements for Expanded Delegate Access,” a quick reference guide that details 
how to establish and activate a Delegate in CURES (with common questions and 
answers), and 1 Any non-standard capitalized words, such as “Law Enforcement-
User,” that are found in this bulletin indicate a defined term from the regulations. All 
CURES Users August 29, 2022 Page 2 two sample Delegate Agreements that are 
available for download. The bulletin, quick reference guide, and sample Delegate 
Agreements may be found at https://oag.ca.gov/cures under the section entitled, 
“New Requirements for Expanded Delegate Functionality.”

E-prescribing

– By Jan 1,2022 e-prescribing is mandatory 

E-prescribing requesting exempt

– Board of Pharmacy's online prescriber registry is now open and 
includes a link to the exemption request form.  A reminder that 
prescribers who receive an exemption from the e-prescribing 
requirement must use prescription forms printed by a state-
approved security printer.

– Dentists and other health care practitioners in California who issue 
100 or fewer prescriptions in a calendar year could receive an 
exemption from the state’s existing law requiring practitioners to 
electronically prescribe all medications.

Where to find exemption form

– Pharmacy.ca.gov.

– Qualifying prescribers can now complete and submit the exemption 
request form. Registration will be required annually with email 
reminders sent by the board to registered prescribers.
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Cloud-based epreSCRIBE PRESCRIBING

E-Prescribe example E-prescribe example

STATES PRESCRIPTION 
MANDATES

2023 new course for prescribers

– CE Course Changes Specific to Dentists Effective January 1, 2023, dentists must 
complete a Board-approved course on the responsibilities and requirements of 
prescribing Schedule II opioids. (CCR, tit. 16, § 1016, subs. (b)(1)(D).) At 
minimum, this course shall include the practices for pain management in 
dentistry, regulatory requirements for prescribers and dispensers, and dental 
office procedures for managing vulnerable or substance use disorder patients. 
To verify if a Registered Provider has been granted approval to offer the 
required course on the responsibilities and requirements of prescribing 
Schedule II opioids, please contact the Board staff by phone at (877) 729-7789, 
(916) 263-2300, or by email at DentalBoard@dca.ca.gov.
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Prescribing

– Prescribing, administering, dispensing or furnishing a controlled substance to 
or for any person or animal not under the dentist’s treatment

– Example: Dentists have been charged by the DBC with dispensing Vicodin or 
steroids to their pets because it was not in the scope of the dental profession or 
was unrelated to dental treatment.

– False or fictitious prescriptions in any respect

– Prescribing, administering or furnishing a controlled substance for your self.

E-prescribing links

Dispensing controlled 
substance

– Beginning Jan. 1, 2022, California-licensed practitioners who dispense 
controlled substances and who are currently submitting electronic data to 
CURES via aaicures.com must take certain actions according to an email the 
Department of Justice sent Dec. 9 to “all CURES data submitters.” California-
licensed pharmacists, dentists and others who dispense controlled substances 
must follow revised reporting requirements beginning Jan. 1, 2022. Those 
requirements are different than the requirements for prescribing or 
administering controlled substances and separate from California’s electronic-
prescribing mandate 

Dispensers of controlled 
substances

– Dispensers of controlled substances who are currently submitting electronic 
data to CURES via aaicures.com must take the following actions according to an 
email the DOJ sent Dec. 9 to “all CURES data submitters.” CURES 
(https://oag.ca.gov/cures) is California’s prescription drug monitoring database. 
Beginning Jan. 1, 2022: Register with the Bamboo Health PMP Clearinghouse. 
Beginning Feb. 9, 2022: Begin reporting through the PMP Clearinghouse. The 
DOJ in its email “strongly” encourages data submitters to “complete the 
registration process as early as possible” to ensure they are prepared to begin 
submitting data to the new system beginning Feb. 9. Atlantic Associates Inc. via 
aaicures.com will not accept data after Feb. 8.

dispensing

– Dispensing practitioners will receive a Data Submission Guide for Dispensers for 
the new PMP Clearinghouse system, which will guide registration and account 
set-up for data submission. Bamboo Health will also provide additional details 
directly to dispensing practitioners in the next three weeks. Dispensing 
practitioners who have questions can contact Bamboo Health at 855.502.0999 
or submit a ticket online for assistance. 
(https://pmpclearinghouse.zendesk.com/hc/en-us)

Discussing opioids

– Effective January 1, 2019: a prescriber is required to discuss the following 
with a minor or the minor's parent or guardian before issuing the first opioid 
prescription in a single course of treatment:

– The risks of addiction and overdose associated with the use of opioids.

– The increased risk of addiction to an opioid to an individual suffering from 
both mental and substance-abuse disorders.

– The danger of taking an opioid with benzodiazepine, alcohol or another 
central nervous system depressant.
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Consent to 
prescribe 
opioids to a 
minor

Fentanyl Warning

– SACRAMENTO – The California Department of Public Health (CDPH) this week 
warned school leaders about a new and concerning “rainbow fentanyl” drug 
that may interest youth. In a letter to superintendents and charter school 
administrators, CDPH Director and State Public Health Officer Tomás J. Aragón 
warned that “rainbow fentanyl” is a potentially fatal drug found in pills and 
powders in a variety of bright colors, shapes and sizes that could attract young 
people. “Rainbow fentanyl can be found in many forms, including pills, powder, 
and blocks that can resemble sidewalk chalk or candy,” said Dr. Aragón. “Any 
pill, regardless of its color, shape, or size, that does not come from a health care 
provider or pharmacist can contain fentanyl and can be deadly,” he said

Fentanyl Warning

– In its letter, CDPH points to a recent warning from the United States Drug 
Enforcement Agency that notes the highly addictive and potentially deadly 
“rainbow fentanyl” has been found in at least 18 states.

– Anyone who encounters fentanyl in any form should not handle it and should 
call 911 immediately. Recognizing the signs of opioid overdose can save a life. 

– Some items found on the street can be lased with fentanyl that can be deadly

– A lady picked up a dollar bill on the streets of San Diego that was covered with 
Fentanyl and she died quickly.

– All public should be warned of Fentanyl dangers

Fentanyl signs

– Here are some things to look for:

– • Small, constricted “pinpoint pupils” 

– • Falling asleep or losing consciousness 

– • Slow, weak, or no breathing 

– • Choking or gurgling sounds 

– • Limp body

– • Cold and/or clammy skin 

– • Discolored skin (especially in lips and nails)

Steps that could save a life

– It may be hard to tell if a person is high or experiencing an overdose. If you 
aren’t sure, treat it like an overdose. Here are the steps that could save a life:

– 1. Call 911 immediately 

– 2. Administer naloxone, if available 

– 3. Try to keep the person awake and breathing 

– 4. Lay the person on their side to prevent choking 

– 5. Stay with the person until emergency help arrives Get more facts about 
Fentanyl from the Centers for Disease Control and Prevention (CDC).

Products you should have in your 
office and at home
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DEA Phone numbers in California

– Fresno/Central California

(559) 487-5406

– Los Angeles Field Division, Counties of 
LA,Ventura, Santa Barbara, San Luis 
Obispo

(213) 621-6942

Oakland/Counties of Alameda, Contra 
Costa, Del Norte, Humboldt, Mendocino, 
Sonoma, Marin, Napa, Lake

(510) 637-5665

– Riverside/Counties of Orange, 
Riverside, San Bernadino

(951) 328-6200

Sacramento /Northern CA.

(916) 480-7250

San Diego/Imperial

(858) 616-4100

San Jose/Counties/Cities of SF, SC,SB, 
Santa Cruz, SM, Monterey

(408) 282-3477

Dental Board 
Diversion 
Program

Each licentiate who 
request participation in 
a diversion program 
must agree to the 
following:

Cooperate with the 
treatment program by 
the DBC

Pay all costs related to 
the program

Understand that failure 
to comply with the 
treatment program may 
result in termination .

Diversion 
Program

Duties of the Diversion 
Committee:

Evaluate licentiates 
using the guidelines 
prescribe by the board  
and consider 
recommendations of any 
licentiate who want to 
serve as consultants on 
the admission of board 
of the diversion program

Review & designate 
those treatment 
facilities that a licentiate 
may be referred to as a 
diversion program

Receive & review 
information concerning 
a licentiate participating 
in the program

Consider each case 
whether they can 
continue or resume the 
practice of dentistry or 
duties

Informing patient of their 
oral health

– It is the duty of a dentist to report instances of gross and/or continual faulty 
treatment. When informing patients of the status of their oral health, the 
dentist shall exercise care that the comments made are justifiable. This would 
include finding out from the previous treating dentist under what 
circumstances and conditions the treatment was performed. A difference of 
opinion as to preferred treatment shall not be communicated to the patient 
in a disparaging manner that implies mistreatment.

Informed consent

– informed Consent: Fully informed consent is essential to the ethical practice 
of dentistry and reflects the patient’s right of self-decision. Except as 
exempted by state law, a dentist has the obligation to obtain the fully 
informed consent of the patient or the patient’s legal guardian prior to 
treatment, or the use of any identifiable artifacts (such as photographs, X-
rays, study models, etc.) for any purpose other than treatment. Informed 
consent is also required when using a human subject for research.

– ADA/CDA website for informed consent forms for all procedures

MANDATED REPORTERS

• Section 11166 of the Penal Code requires any Health 
practitioner, which includes dental auxiliaries, who have 
knowledge of, or observes, a child in his/her professional 
capacity, employment whom he/she  knows or suspects 
has been the victim of child abuse to report the instance to 
a child protective agency a.s.a.p..
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Mandated reporters Mandated 
reporters

– Dental assistants with a x-ray license 
falls under the mandated reporter law

– If you see signs of abuse and you 
inform your Dentist, and they don’t 
want to report, you must make the 
Ethical decision to report

Mandated reporter form example Mandated Reporting in Dentistry

– 75% of intimate partners with physical abuse & neglect will have injuries to the 
head, neck, face and mouth.

– 65% of physical abuse & neglect to children involves injuries to the head, neck, 
face and mouth.

– Individuals will more likely seek regular dental care in the dental office.

– Abusers and care providers may avoid the same doctor but will often return to 
the same dentist

Elder Abuse/Dependent Adult 
Civil protection Act
• Ca. Penal code states Abuse: intentionally or recklessly 

causing or attempting to cause bodily injury or causing 
reasonable apprehensive of imminent serious bodily injury 
to himself, herself or another.

• Abuse of an Elder: Physical abuse, neglect, financial abuse, 
abandonment, isolation or physical pain, suffering, mental 
suffering

Elder Abuse Indicators

– Multiple injuries in various 
stages of healing

– Injuries to the trunk, stomach, 
genitalia, thighs and buttocks

– Injuries to the face, ear, neck, 
upper arm

– Control marks on the wrists, 
forearms, biceps

– Dehydration, malnutrition, 
bedsores, misuse of meds, or 
excessive dirt or odor

– Burns in odd locations/ shapes 
like cigar burns
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Signs Mandated Reporters  Radar

R= Recognize: Signs and symptoms of abuse/neglect,  make it a routine to 
screen.

A= Ask direct: questions with compassion not judging.

D= Document your findings

A= Assess patient safety

R= Review, refer, report

Establish Office Procedures

– Approach mandated reporter responsibilities as a team effort.

– One reporter can make a report on behalf of the team

– Employers are required to discuss with each mandated reporter what their 
responsibilities are

– Employers should have each mandated reporter sign and acknowledge the 
awareness and place it in the employee’s file

Mandated Reporter Compliance

– Train new mandated reporters

– In responsibilities and maintain signed statements in employee files

– Discuss abuse and neglect at staff meetings

– Provide clinical articles to staff members

– Encourage staff to discuss concerns within the office

– Remember you could be fined for noncompliance

Abuse “Red Flags”

– Are all bruises indications of abuse?  No

– Could they be indicators of abuse?   Yes

– This where you as a professional need to make an judgment call. 

– Approaching the parent or care provider:  Remember this is a very delicate area 
and one that can be very intimidating to dental professionals.

– Sharing your concern with either one may be exactly what the abuser needs.

Reporting child abuse/neglect

– How to Report Child Abuse and Neglect

– Report suspected child abuse immediately (or as soon as practically possible) 
by phone to Child Protective Services (CPS) in your county. A written report 
must be forwarded within 36 hours of receiving the information by phone 
regarding the incident.
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Reporting Child abuse/neglect

– You can also contact the California Department of Justice, Bureau of Criminal 
Identification and Information by calling 916.227.3285 to obtain the NCR 
form. The actual child abuse form SS 8572 is in NCR format (multiple colored 
copies for distribution). It is recommended that you make copies of these 
forms to have available in the case of suspected child abuse/neglect. You 
cannot submit the copy, but it can be utilized as a draft report to record the 
information for use as a reference sheet when you make the phone call.

Reporting child abuse/neglect

– Child Protective Services, Adult Protective Services or local law enforcement -
http://www.cdss.ca.gov/Reporting/Report-Abuse

– California Long Term Care Ombudsmen Crisis Line: 800.231.4024

– California Department of Aging Information Line: 800.510.2020 -
http://www.aging.ca.gov

– The National Domestic Violence Hotline: 800.799.SAFE (7233)

– CDA support online has all the forms to download

Child Abuse or Neglect

• Includes: sexual abuse, sexual exploitation, other 
physical or emotional abuse, severe general 
neglect of the child's needs: food, clothing, 
shelter medical care.

• Willful cruelty or unjustifiable punishment of a 
child

Dental Neglect

– Dental neglect is defined as the willful failure by a person or guardian to seek 
and obtain appropriate treatment for caries or infection or any other conditions 
of the teeth or supporting structures that:

– Makes routine eating difficult or impossible

– Cause chronic pain

– Delays or retards a child’s growth or development

Dental Neglect

– Makes it difficult or impossible for a child to perform daily activities as playing 
or going to school.

– Lack of care that medically endangers the person

Dental Neglect includes:

– Untreated rampant caries easily detected by a layperson

– Untreated pain, infection, bleeding or trauma affecting the oral-facial region

– History of a lack of follow through care with identified dental pathology
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Safety for Reporter and Victim

– If you have concern for the immediate safety of you or the victim, call 911 and 
report it to law enforcement.

– If you are concern about your safety and  you can call Child Protection Services 
without telling the parent.

– Obtain histories from patient & care provider separately if possible.  Do they 
match?  Is the injury consistent with the history?   injuries in the past?

Reporters Confidentiality

– When a report is made your identity is kept confidential.

– If your case goes to court your identity will be known to court through written 
documents.

– Many cases don’t make it to court and your appearance is not required.

– Immunity:  Mandated reporter is immune from Civil or criminal liability when 
filing a report,  whether or not it turns out the abuse has occurred.

Patient/Provider Privilege

– Remember anyone can be sued.  But if you are after reporting the State Law 
says you can petition the State for up to $50,000 in compensatory legal fees.

– In the case of mandated reporting for abuse and neglect, the health care 
provider/patient privilege does not apply.

– If a child, parent, caregiver, elder, dependent adult, or Domestic violence victim 
confides in you that abuse or neglect has occurred you must report it and are 
not required to keep the information confidential.

Community Resources

– Child help USA National child abuse hotline

– 1-800-422-4453  www.childhelpusa.com

– California Long term Care Ombudsmen Crisis Line

– 1-800-231-4024

– Dental Professionals Against Violence

– 1-800-CDA-SMILE ext. 4921

Human trafficking 

– Human trafficking is on the rise
– What can we do about it as dental 

professionals.
– 1st get educated in the red flags
– We do oral examines and can see red flags
– Next slides have 10 red flags

Human Trafficking red flags
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Human trafficking red flags Updated anesthesia consent 
form

– As part of this requirement, the written 
informed consent form must contain new, 
specific language as follows:

Updated anesthesia consent 
form

– “The administration and the monitoring of general 
anesthesia may vary depending on the type of procedure, 
the type of practitioner, the age and health of the patient, 
and the setting in which anesthesia is provided.  Risks may 
vary with each specific situation. You are encouraged to 
explore all the options available.

Anesthesia consent forms

– AB 2235 was introduced in response to a tragic incident involving the 
use of general anesthesia for a pediatric dental patient.  Following 
the incident the bills language was amended supporting the bill.  
Check CDA’s website for the consent forms in many languages.  TDIC 
policyholders may also access forms at tdicinsurance.com

Sb501 new permit for 
anesthesia

– Jan.1,2023 deadline to comply with the 
new permit required for general 
anesthesia, moderate sedation and 
minor sedation.

– SB501for administering or ordering
– Check with dental board or CDA

Nitrous oxide & oxygen 
administration is Not Conscious 
sedation
– 1647.1 (a) As used in this article, “conscious sedation” means a minimally 

depressed level of consciousness produced by a pharmacologic or 
nonpharmacologic method, or a combination thereof, that retains the 
patient’s ability to maintain independently and continuously an airway and 
respond appropriately to physical stimulation or verbal command.

– 1647.19 (c) This article shall not apply to the administration of local 
anesthesia or a mixture of nitrous oxide and oxygen, or to the 
administration, dispensing or prescription of postoperative medications
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