Notice of Development of Rulemaking

DEPARTMENT OF HEALTH
Board of Dentistry
RULE NOS.:
RULE TITLES:

64B5-2.013
Dental Examination

64B5-2.0135
Dental Hygiene Examination

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

64B5-2.0150
American Dental Licensing Exam Scores from Other Jurisdiction: Full-time Practice Requirements

PURPOSE AND EFFECT: The proposed rule development arise from the 5 year rule review required by Chapter 120. The amendments will update the rule text, rulemaking authority, law implemented and remove subsection (3) as the statement is no longer required. The proposed rule development will update the rule text to explain when a remedial course must be completed, set forth required score for the remedial course exam and clarification as to the required curriculum. The proposed rule development amendment eliminates licensure requirements that are already set forth in statute.

SUBJECT AREA TO BE ADDRESSED: The proposed rule developments arise from the 5 year rule review required by Chapter 120. The amendments will update the rule text, rulemaking authority, law implemented and remove subsection (3) as the statement is no longer required.

RULEMAKING AUTHORITY: 456.013, 456.017(1)(b), 466.004, 466.004(4), 466.006(4)(b)3.e.(III), 466.006, 466.006(5)(a), 466.007 FS.
LAW IMPLEMENTED: 456.013, 456.0135, 466.007, 456.017(1)(b), (2), 456.048, 456.0635, 466.004(4), 466.006, 466.006(4), 466.006(5)(a), 466.006(6). 466.007, 466.009, 466.028 FS.
IF REQUESTED IN WRITING AND NOT DEEMED UNNECESSARY BY THE AGENCY HEAD, A RULE DEVELOPMENT WORKSHOP WILL BE NOTICED IN THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE REGISTER.

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE DEVELOPMENT AND A COPY OF THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Traci Zeh, Executive Director, Board of Dentistry/MQA, 4052 Bald Cypress Way, Bin #C04 Tallahassee, Florida 32399-3258; (850)488-0595 or Traci.Zeh@flhealth.gov

THE PRELIMINARY TEXT OF THE PROPOSED RULE DEVELOPMENT IS AVAILABLE AT NO CHARGE FROM THE CONTACT PERSON LISTED ABOVE.
