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OKLAHOMA STATE
J0ARD OF DENTISTRY

ate Board of Dentistry was one of
ncies in the original Constitution

Board of Pharmacy, Board of

umission on Pure Food.

€ T.
fong with the
FHealth, and a

Oklahoma Constitution Article 5 Section 39 created
~ the Oklahoma Board of Dentistry making it a
- constitutionally created agency at Statehood in

190y7.
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duty of the Oklahoma Board of Dentistry
tect the public safety by ensuring the safe
legal practice of dentistry in the State of
Oklahoma through the enforcement of the

- Oklahoma Dental Practices Act and other State
Laws.




-LICENSING AND TESTING OF £
MAXILLOFACIAL SL

-EDUCATION AND. ENFOR




TUS A FELONY TO
"RACTICE DENTISTRY
HOUT A LICENSE!

at constitutes practicing
itistry without a license??
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Section 328.19

of the State Dental Act -
ituting Practice of Dentistry

1. Representing oneself
or as one authorized tc

2. Representing oneself
diagnose or examine clini

the treating the

3. Representing oneself as treating

equipment or products;

4. Representing oneself to the p
maxillary bones, and associate st

5. Removing human teeth

6. Repairing c

7. Correcting or attempting to

8. Administeri

9. Treating deformities of the

10: n RAY

o treat by profess

es or disc




Of the State Dental Act -
ACLENEON stituting Pre ctice of Dentistry

11. Offering, undertaking o
methods, to remove stains, @
the teeth;

12. Operating or prescribing for any disease, pain, injury, deficiency, de
mouth;

13. Taking impressio 1e teeth ¢

14. Furnishing, supplying, constructing, reproduc offering to fu
prosthetic dentures, sometimes known as pla - natur:
15. Adjusting or attempting to adjust a

yection 328.19

16. Diagnosing, making, and adjusting a
mouth, without instructions; )
17. Writing a laboratory prescription to a c
any appliance or structure to be worn in the

18. Owning, maintaining, or operating an off

19. Any other procedure otherwise define
hold such valid license or permit issued by



sOwhat does the
JEGHGE ACt say about
JENTAIPASSistants?

Section 328.

No person shall p. 1s a dent
maxillofacial surge y t for mor:
calendar year wi

assistant or oral & n
Dentistry withi

During this ti

() 4



DOES THAT MEAN?

Y s to obtain a
Vs you time to subr

ation to be processed at the Board Office,
and receive your permit via mail.

[f you have not received your permit within 30
~ days of employment, you CANNOT continue
assisting until you have received it.



YOUR DENTAL
ASSISTANT PERMIT

) (

Susan Rogers, Esq.

Executivr i OKLAHOMA BOARD OF DENTISTRY

WL Biay
.\"I L

Mary Fallin
Governor

THIS IS TO CERTIFY THAT THE UNDERNOTED HAS PAID THE ANNUAL REGISTRATION
FEE REQUIRED BY LAW AND IS ENTITLED TO PRACTICE AS A:

DENTAL ASSISTANT

PERMIT NUMBER: DA0000 The following are the eliglible Dental Assistant functions:
Dental Assistant Name No  Radiation Protection and Safety

Dental Assistant Address No  Coronal Polishing and Topical Fluoride
i Zi No  Placement of Pit and Fissure Sealants
B SmEL No Assisting in the Administration of Nitrous Oxide

THIS PERMIT MUST BE DISPLAYED AT ALL TIMES

EXPIRATION DATE: December 31, 2016







328.21(J)- REGISTRATION AND
YSPIAYIOF LICENSES AND CERTIFICATES

nolders shall display their



DERSTANDING YOUR PER

These are the expanded function permits. If it says “No,” you
cannot perform this function. If it says “Yes” you can.

Susan Rogers, Esq. OKI_.AHOMA BOARD OF DENT]ST 4 Mary Fallin

Exccutive Director Governor

This s your

permit number-.

/i

THIS IS TO CERTIFY THAT THE UNDERNOTED HAS PAID / NNUAL REGISTRATION
FEE REQUIRED BY LAW AND IS ENTITLED ZACTICE AS A:

DENTAL ASSISTA# %

PERMIT NUMBER: DA0000 oo g are the eliglible Dental Assistant functions:
7, / diation Protection and Safety

pronal Polishing and Topical Fluoride
Placement of Pit and Fissure Sealants
Assisting in the Administration of Nitrous Oxide

Dental Assistant Name
Dental Assistant Address
City, State, Zip

EXPIRATION DATE: December 31, 2016 THIS PERMIT MUST BE DISPLAYED AT ALL TIMES

This is the expiration date.
s moans that after ths dats, the
permvt is o good




- » Pit and Fissure Sealants

> Assisting in the Administration of
Nitrous Oxide



Radjation Safety

This permit allows you to take the X-Rays...
It does NOT allow you to read and interpret the X-Rays you take!!!




so1ronal Polishing
anoopical Fluoride

ant holding this expanded duty permit may:

ish coronal aces of teeth, or prepare teeth for bad
cementation or bonding of brackets utilizing a slow speed
otary hand piece and rubber cup or brush (examination for
calculus and scaling must be done by a dentist or dental
hygienist) and

ii) Apply topical fluoride and desensitizing agents

ourse is only open to applicants with a minimum of one (1)
year active chairside experience as a dental assistant, of which no
less than six (6) months shall be in any one practice.

DENTAL ASSISTANTS CANNOT DO “PROPHY!”

(Never ever ever ever ever ever ever ever ever!)




> this expanded duty may place pit

ants must have a minimum of one year clinical
e as a dental assistant.

al assistant must hold a permit for Coronal Polishing
nrolling in the Sealant course.



ASSISTING 1N the Administration
Of Nitrous Oxide

this expanded duty permit may assist a dentist or a
holds an advanced procedure permit in the
stration of nitrous oxide.

urse shall be open only to applicants with a minimum of one (1)
ctive experience as a dental assistant.

it in NO way allows an assistant to administer Nitrous Oxide.
mit ONLY allows a dental assistant to monitor a patient on Nitrous
ect supervision (not direct visual supervision).




IA N D CERTIFICATIONS

1s language added to the State Practice Act
oard the authority to recognize DANB

aving a Radiation Permit issued by DANB does not legally allow
you to take X-Rays in a dental office per the State Dental Act.



requirements for
Dental Assistants.

ou are DANB Certified, you MAY have a CE
- requirement. This is completely separate from the
Oklahoma State Board of Dentistry.



JENTAL ASSISTANTS WITH
STATE EDUCATION

1on from another state in one
. expanded functions, you
nake a request to the Committee on Allied
Education to review your education and
termine if you are eligible for expanded
unctions in the State of Oklahoma.

IMPORTANT: No permits/education
automatically transfers to this state.




WHAT IS THE COMMITTEE
ON ALLIED DENTAL
ctDUCATION?

he Committee shall:

equivalency of in-state and out-of-state dental
ements and make recommendations to the
Board,

ate individual credentials and programs for the purpose of issuing
tal assistant expanded duty permits and dental hygiene advanced
dure permits from persons holding out-of-state licenses and permits
d on CODA or DANB programs and criteria as defined by the State
tal Act and other statutes and shgll make recommendations to the
Board,

Recommend standards and guidelines and review criteria for all expanded

duty programs or courses for dental assistants from CODA approved

programs and Non-CODA approved providers and advanced procedures
of dental hygienists from CODA approved programs to the Board,

d. Recommend and develop guidelines for classroom, electronic media and
other forms of education and testing.

e stanae
nd auxiliary program re




(QJA APPROVED DENTAL
ING PROGRAMS IN
OKLAHOMA

ission on Dental Accreditation

The only “accreditation” the Board recognizes)

ing Programs that are CODA Approved:

: chnology Center

v Metro Technolc
OKC, OK

v Francis Tuttle Technology Center
OKC, OK

v Moore-Norman Technology Center
Norman, OK

v Rose State College
Midwest City, OK

**The Board will also recognize any expanded function courses taken through the Oklahoma Dental Foundation.



HOW DO SUE |
TO THE COMMN

to
“Applications and Forms” tab
istant Out of State Requirements”

tation the Committee requires in order
endation.

information, there is no guarantee the
to the Board regarding your request.

t/do not provide all of the req
1l be able to make a recommenda

ard has approved the Committee’s recommendation, you will be
in writing at the last known address provided to the Board.

ve a current Dental Assistant Permit before requesting expanded
functions.

There is no cost to submit a request to the Committee.

If the Committee cannot establish equivalency in education, you may be
required to re-take the expanded function course in the State of Oklahoma.


http://www.ok.gov/dentistry

‘Rules and Regulations

15-1-5: Duties not assignable to Dental Assistants

ate to a dental assistant, nor shall a dental assistant perform, any
5 and duties:

dontic brackets and bands;

the cutting or severance of hard and soft tissue;
or adjustment of any removable or fixed prosthesis;
r removal of restorative materials in a human oral cavity;

Any procedure that may contribute to or result in an irreversible alteration of the
“human oral anatomy;

@3 An expanded duty when the dental assistant does not currently hold a permit
issued by the Oklahoma Board of Dentistry for that expanded function;

14y Those procedures allocated exclusively to dental Hygienists by 195:15-1-6 or the
State Dental Act.
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OUR NAME CHANGES, YOU WILL NEED TO SUBMIT THE
H CHANGE DOCUMENTATION INTO THE BOARD OFFICE
WITH A $10 CHECK OR MONEY ORDER.

PLEASE SUBMIT NAME CHANGE DOCUMENTATION TO THE
BOARD OFFICE WITHIN 30 DAYS OF THE NAME CHANGE.

.

*PLEASE DO NOT WAIT UNTIL RENEWAL
PERIOD TO CHANGE YOUR NAME!




on 328.41-

~ On or before the first day o of each year, every dentist, dental
gienist, dental assistant, oral & maxillofacial surgery assistant and other
ensee or permit holders previously licensed or permitted by the Board to
actice in this state shall submit a renewal application with information as
be required by the Board, together with an annual renewal fee established
he Rules of the Board. Upon receipt of the annual renewal fee, the Board
all issue a renewal certificate authorizing the dentist, hygienist, or assistant
ontinue the practice of dentistry, hygiene, or assisting, respectively, in this

state for a period of one (1) year.

Every license or permit issued by the
Board shall expire on December 315t of
each year.




Tus YOUR

RESPONSIBILITY TO

VIAKE SUREYOUR PERMIT
S RENEWED BY THE
EXPIRATION DATE!




enewal period begins October 1% of each year and
ends December 31%t of each year.

Once your permit expires, you have the option to
renew with late fee (double the renewal fee) until
March 31¢, at which time the Board will officially

cancel your permit our for non-payment of renewal

fee.



ONLINE WITH A CREDIT
CARD

First meeting of the 1908 Board of Dentistry. Seated
Frederick C. Seids, D Dr. Albert C. Hixon, Dr. Will
W. Bryan, and D

ontinuing Education Board Members Applications & Forms  License Verificati p gend Statutes & Rules

Welcome to the Oklahoma State Board of Dentistry
REMINDER:

The current reporting period for Continuing Education ends June 30, 2016! Please click on the Continuing Education
tab for further information, helpful hints, as well as the link to enter the online system!

All licenses and permits not renewed by March 31, 2016 will be cancelled for non-payment by the Board. If you do not wish to renew your license
or permit, please print a "Request to Not Renew" form from the Applications and Forms tab of our website and send to the Board Office. You
may still renew now online with a credit card or by paper application with a check or money order. (NO CASH IS ACCEPTED BY THE BOARD

OFFICE!!)

CLICK HERE TO ENTER THE ONLINE SYSTEM AND RENEW YOUR LICENSE/PERMIT WITH A CREDIT CARD!

(click HERE for step by step instructions on how to renew online)

-OR-

PAPER RENEWAL APPLICATIONS FOR 2016-

ere is the link for
e online system to

enew online with a
redit card.

HOW CAN | RENEW?

BY PAPER WITH
CHECK OR MONEY

First meeting of the 1808 Bosrd of Dentistry. Seated are members Dr,
Fraderick C. Seids, Or. Moses W. Murray, Dr. Alert C. Hixon, Or, Willam
W. Brysa, and Or. Alert E. Bonnel.

ontinuing Education  Board Members  Applications & Forms  License Verification  ReportsiAgendas Statutes & Rules

The current reporting period for Continuing Education ends June 30, 2016! Please click on the Continuing Education
tab for further information, helpful hints, as well as the link to enter the online system!

Alllicenses and permits not renewed by March 31, 2016 will be cancelied for non-payment by the Board. If you do not wish to renew your ficense
or permit, please print a “Request to Not Renew™ form from the Applications and Forms tab of our website and send to the Bosrd Office. You
may still renew now online with a credit card or by paper application with a check or money order. (NO CASH IS ACCEPTED BY THE BOARD

OFFICE!)

CLICK HERE TO ENTER THE ONLINE SYSTEM AND RENEW YOUR LICENSE/PERMIT WITH A CREDIT CARD!

Here you

will find the
SR S paper
renewal
applications
to submit
with a check
or money
order

(click HERE for step by step instructions on how to renew online)



PLEASE SLOW DOWN AND READ
WHAT YOU ARE ATTESTING TO!!

Section IIl. Please read all the questions and sign the attached affidavit below

Since vour last renewal or date of application:

1. Have you been suspended from practice, reprimanded, censured, or otherwise disciplined or disqualified as a dental assistant from
any state or licensing jurisdiction or are you currently under investigation?
Yes No

!J

Have you been the subject of ANY disciplinary action by ANY government, jurisdictional or licensing authority; federal, state or
municipal other than speeding tickets? Yes No

Have you pled guilty or no contest to or received a deferred sentence or conviction for any misdemeanor/felony involving controlled
dangerous substances (drugs) or alcohol use such as DUIL, DWI or APC or public intoxication? Yes No

Have you ever pled guilty or no contest to or received a deferred sentence or conviction for any felony?
Yes No

Have you had a previous license or registration of any type held by the applicant under any name that has been surrendered, revoked,
suspended, denied, or placed on probation or is any such action pending?  Yes No

license.



Between 12/14/15 and 1/7/16, the Board
Office processed 1,994 dental assistant
permit renewals.

DENTAL ASSISTANTYD l

m 2015
132016

e @ Columnl
" Column1

2016

B 2015

Dec 23rd poc 29th

Dec 14th .
Jan 7th

(This does not include renewals processed for dentists,

dental specialty, dental hygienists, oral & maxillofacial

surgery assistants, dental labs, dispensing, professional
entity, or Resident/Faculty.)




SEWeen October 1552015 and approximately December 5,
20V wthe average turnaround time for renewals was 1-2
business days.
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MORAL OF THE STORY:

.~ THE EARLIER YOU RENEW YOUR
LICENSE/PERMIT, THE FASTER YOU CAN
EXPECT TO RECEIVE IT BACK!



IGENSE/PERMIT STATISTICS

Dentists- 2,342
Dental Specialty- 377
1 Volunteer Dentists- 123
| Hygienists- 2,231
ssistants- 5,657
Oral & Maxillofacial Surgery Assistants- 204
Dental Labs- 110
Professional Entity- 990
Dispensing Permits- 448
Resident/Faculty Permits- 21
Anesthesia Permits- 197
Facility Permits- 213

Total Licenses/Permits Issued by the Board- 12,963




#1- CLICK ON THE
LICENSE VERIFICATION
TAB OF OUR WEBSITE!

ntinuing Education Board Members Applications & Forms  License Verification Reports/Agendas Statutes & Rules

License Verification - 1his 1s primary seurce verification.
Click on the link(s) below to verify license/permit information-

* Verify a Dentist

* Verify a Dental Hygienist

» Verfy a Dental Assistant

* Verify an Oral & Maxiliofacial Surgery Assistant
* Venty a Dental Lab

It you would bke 1o request a copy of Board Orders for someone that has disciphnary actons o f you have any other questons regarding ths
mformation please send an emad 1o Brittany Parrott

NOTE: License verifications are NOT available by telephone.

If you cannot use the above links for verification, or if you are looking for an inactive licensee or permit holder that is
not on this list, you must mail in a written request with a $10 check or money order to obtain a verification.

*This is also the process for requesting a Letter of Good Standing AKA Verification.*
Mail to

Oklahoma Board of Dentistry

(This page is updated twice a week outside renewal period,
3-4 times per week during renewal period.)




A'full listing of all Oklahoma permitted
Dental Assistants will pull up.

(You can scroll through to find your name along with your permit
information)

Please note the
date at the top
is the last time
this informatio
was updated.



Board OfficesStaff

Susan Rogers, Esq.- Exec
Jim Seely- Deputy Director




of investigations involve
tial criminal charges

rimes
rescriptions
licenses- tax list
ttery

5. Insurance Fraud

6. Medicaid /Medicare Fraud
7. Fatality Investigations

8. Unlicensed /unauthorized practice
9. Dental Labs- Meth Labs
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RGERY/ALTERATION OF
=SGRIPTIONS AND DOCTOR
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SHOPPERS

03 05:8§2:407(a)(1)(5) Obtaining CDS by Fraud

NO person shall obtainorattempt to obtain any
oreparation under the UCDSA by:

BBy raud, deceit, misrepresentation, or subterfuge;
zabytheforgery of, alteration of, admng any information
001 changing any information on a prescription or of
any written order;

S» By the concealment of a material fact; or

4, By theuse of a false name or the giving of a false
address.

=

FELONY- 15t Offense: 0-10 years in prison and up to $10,000
fine
2" Offense: 4-20 years in prison and up to $20,000 fine




S

PRIMARY WAYS DRUGS ARE DIVERTED
ROM INSIDE A DENTAL OFFICE

f
:&' LW

NI

and called in fraudulently) and/or
1 prescription pads

of safeguards on ordering/stocking

r/lack of record keeping
ution cabinets

nd forged records for

quate new patient background information for doctor




HAPPENINGIN

In an investigation if there is a written
nplaint on file

1ame confidential in the event
igation

will ke
of an i

nave an ETHICAL obligation to report any
sconduct/forgery/harassment/assault/

intoxication to the Board.

*If you are not part of the solution, you are part of the problem!*
-unknown







GO 1O OUR WEBSITE!
www.ok.gov/dentistry
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» ‘Zm‘ ey First meesting of the 1908 Board of Dentistry. Seated are members Dr.
Nid Frederick C. Seids, Dr. Moses W. Murray, Dr. Albert C. Hixon, Dr. William
W. Bryan, and Dr, Albert E. Bonnell.

ontinuing Education Board Members Applications & Forms  License Verification Reports/Agendas Statutes & Rules

Welcome to the Oklahoma State Board of Dentistry
REMINDER:

The current reporting period for Continuing Education ends June 30, 2016! Please click on the Continuing Education
tab for further information, helpful hints, as well as the link to enter the online system!

All licenses and permits not renewed by March 31, 2016 will be cancelled for non-payment by the Board. If you do not wish to renew your license
or permit, please print a "Request to Not Renew" form from the Applications and Forms tab of our website and send to the Board Office. You
may still renew now online with a credit card or by paper application with a check or money order. (NO CASH IS ACCEPTED BY THE BOARD

OFFICE!!)

CLICK HERE TO ENTER THE ONLINE SYSTEM AND RENEW YOUR LICENSE/PERMIT WITH A CREDIT CARD!

Our website is updated on at least a weekly basis. Any major
changes, events, deadlines, etc. will be posted on our home page.



UR FACEBOOK PAGE

SEARCH: OKLAHOMA STA OARD OF DENTISTRY

LOOK FOR OUR DEFAULT PICTURE!




' QUESTIONS?
COMMENTS?
CONCERNS?

State Board of Dentistry

Fax: (405)522-4614
Email: Brittany.Parrott@dentistry.ok.gov



