Notice of Change/Withdrawal

DEPARTMENT OF HEALTH
Board of Dentistry
RULE NO.:
RULE TITLE:

64B5-14.0025
Application for Permit

NOTICE OF CHANGE

Notice is hereby given that the following changes have been made to the proposed rule in accordance with subparagraph 120.54(3)(d)1., F.S., published in Vol. 47 No. 127, July 1, 2021 issue of the Florida Administrative Register.

The changes are in response to written comments submitted by the staff of the Joint Administrative Procedures Committee and discussion and subsequent vote by the board at a public meeting held August 13, 2021.  The changes are as follows:

64B5-14.0025 Application for Permit.
(1)    through (3) No Change. 

(4) An application for a general anesthesia permit must include:

(a) Completed Application for General Anesthesia Permit, Form DH-MQA-1205 (0805/2021), incorporated herein by reference and available at http://www.flarules.org/Gateway/reference.asp?No=    , or available on the Board’s website at http://www.floridadentistry.gov;

(b) No change.

(c) the permit fee specified in Rule 64B5-15.018, F.A.C., which may be refunded if the application is denied without inspection of the applicant’s facilities; and
(d) evidence indicating compliance with all the provisions of this chapter; and 
(e) identification of the location or locations at which the licensee desires to be authorized to use or employ general anesthesia or deep sedation.

(5) An application for a moderate sedation permit must include:

(a) Completed Application for Moderate Sedation Permit, Form DH-MQA-1204 (0805/2021), incorporated herein by reference and available at http://www.flarules.org/Gateway/reference.asp?No=    , or available on the Board’s website at http://www.floridadentistry.gov;

(b) No change.

(c) the permit fee specified in Rule 64B5-15.018, F.A.C., which may be refunded if the application is denied without inspection of the applicant’s facilities; and
(d) evidence indicating compliance with all the provisions of this chapter; and 
(e) identification of the location or locations at which the licensee desires to be authorized to use or employ moderate sedation.

(6) An application for a pediatric moderate sedation permit must include: 

(a) Completed Application for Pediatric Moderate Sedation Permit, Form DH-MQA-1203 (0805/2021), incorporated herein by reference and available at http://www.flarules.org/Gateway/reference.asp?No=    , or available on the Board’s website at http://www.floridadentistry.gov;

(b) No change.

(c) the permit fee specified in Rule 64B5-15.018, F.A.C., which may be refunded if the application is denied without inspection of the applicant’s facilities; and
(d) evidence indicating compliance with all the provisions of this chapter; and 
(e) identification of the location or locations at which the licensee desires to be authorized to use or employ moderate sedation.

(7) through (8) No Change.

Rulemaking Authority 466.004, 466.017(3), 466.017(6) FS. Law Implemented 466.017 FS. History–New 3-10-20,___________.
The following changes have been made to incorporated form DH-MQA 1205:

On page 2, Equal Opportunity Data: has been amended to read as, “43 FR 38295 and 38296 (August 24, 1978).”

On page 3, “If you responded “Yes,” in questions A-D attach supporting documentation.” Has been updated without track changes or comments in the margins.  

On page 4, Facility Operations, the word “identified” has been amended to read correctly.

The following changes have been made to incorporated form DH-MQA 1204:

On page 2, Equal Opportunity Data: has been amended to read as, “43 FR 38295 and 38296 (August 24, 1978).”

On page 4, Facility Operations, the word “identified” has been amended to read correctly.

The following changes have been made to incorporated form DH-MQA 1203:

On page 2, Equal Opportunity Data: has been amended to read as, “43 FR 38295 and 38296 (August 24, 1978).”

On page 3, “A patient chat or log containing type(s) and concentration of medication use for sedation.” Has been updated without highlight, track changes or comments in the margins.  

On page 4, Facility Operations, the word “identified” has been amended to read correctly.

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Jessica Sapp, Executive Director, Board of Dentistry/MQA, 4052 Bald Cypress Way, Bin #C08, Tallahassee, Florida 32399-3258; Jessica.Sapp@myflhealth.gov.
