Notice of Proposed Rule

DEPARTMENT OF HEALTH
Board of Dentistry
RULE NOS.:
RULE TITLES: 
64B5-16.005
Remediable Tasks Delegable to Dental Assistants

64B5-16.006
Remediable Tasks Delegable to a Dental Hygienist

PURPOSE AND EFFECT: For 64B5-16.005 - The Board proposes a rule amendment to remove, update and clarify additional language. The rule changes the level of supervision for assistants who are polishing crowns not for the purpose of changing the contour of the tooth from direct supervision to general supervision. It also removes language not authorized by law that allowed assistants who are polishing crowns under the supervision of a hygienist. The rule amendment also reorganizes the structure of the rule to make it more cohesive. For 64B5-16.006 – The Board propose the rule amendment to delegate to dental hygienists the authority to use lasers under certain circumstances and for limited purposes.

SUMMARY: For 64B5-16.005 - To remove, update and clarity additional language. For 64B5-16.006 – To update the rule text to delegate the use of lasers to dental hygienist under certain circumstances and for limited purposes.

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 
The Agency has determined that this rule will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the rule. A SERC has not been prepared by the Agency. 
The Agency has determined that the proposed rule is not expected to require legislative ratification based on the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and described herein: During discussion of the economic impact of this rule at its Board meeting, the Board concluded that this rule change will not have any impact on licensees and their businesses or the businesses that employ them. The rule will not increase any fees, business costs, personnel costs, will not decrease profit opportunities, and will not require any specialized knowledge to comply. This change will not increase any direct or indirect regulatory costs. Hence, the Board determined that a Statement of Estimated Regulatory Costs (SERC) was not necessary and that the rule will not require ratification by the Legislature. No person or interested party submitted additional information regarding the economic impact at that time.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or to provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days after publication of this notice.

RULEMAKING AUTHORITY: 466.004, 466.017, 466.023, 466.024 FS.
LAW IMPLEMENTED: 466.017, 466.023, 466.024 FS.
IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE SCHEDULED AND ANNOUNCED IN THE FAR.

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

THE TEXT OF THE PROPOSED RULE IS:

64B5-16.005 Remediable Tasks Delegable to Dental Assistants.
(1) The following remediable tasks may be performed by a dental assistant who has received formal training and who performs the tasks under direct supervision:
(a) through (b) No change.
(c) Polishing clinical crowns when not for the purpose of changing the existing contour of the tooth and only with the following instruments used with appropriate polishing materials – slow-speed hand pieces, rubber cups, bristle brushes and porte polishers;
(d) through (r) renumbered (c) through (q) No change. 
(2) The following remediable tasks may be performed by a dental assistant who has received on-the-job training and who performs the tasks under direct supervision:
(a) Polish clinical crowns if a hygienist is in the office when the polishing occurs. The dental assistant may use rotary instruments when performing this function;
(b) Remove implant hybrid prosthetic dentures with a string attached to the removing tool at all time;
(c) Remove healing abutments and place scan body on the implant in order to be able to perform intra oral digital scanning; and
(d) Placing intermediate material that serves as a barrier between the implant screw and restoration of the access screw of the implant restoration.
(2)(3) No change. 
(3)(4) The following remediable tasks may be performed by a dental assistant who has received on-the-job training and who performs the tasks under direct supervision:
(a) through (b) No change. 
(c) Remove implant hybrid prosthetic dentures with a string attached to the removing tool at all time;
(d) Remove healing abutments and place scan body on the implant in order to be able to perform intra oral digital scanning; and
(e) Placing intermediate material that serves as a barrier between the implant screw and restoration of the access screw of the implant restoration.
(5) through (6) renumbered (4) through (5) No change. 
(6) The remediable task of polishing clinical crowns when not for the purpose of changing the existing contour of the tooth may be performed by a dental assistant who has received formal training and who performs the task under general supervision. This task must be executed only with slow-speed handpieces, rubber cups, or bristle brushed utilized with the appropriate polishing materials. 
Rulemaking Authority 466.004, 466.024 FS. Law Implemented 466.024 FS. History–New 1-18-89, Amended 11-16-89, 3-25-90, 9-5-91, 2-1-93, Formerly 21G-16.005, Amended 3-30-94, Formerly 61F5-16.005, Amended 1-9-95, 9-27-95, 6-12-97, Formerly 59Q-16.005, Amended 1-8-01, 4-22-03, 7-13-05, 3-24-08, 4-26-26,        .

64B5-16.006 Remediable Tasks Delegable to a Dental Hygienist.
(1) No change. 
(2) The following remediable tasks may be performed by a dental hygienist who has received training in these procedures in pre-licensure education or who has received formal training as defined by Rule 64B5-16.002, F.A.C., and who performs the tasks under Direct supervision:
(a) through (g) No change. 
(h) Inserting or removing dressings from alveolar sockets in post-operative osteitis when the patient is uncomfortable due to the loss of a dressing from an alveolar socket in diagnosed cases of post-operative osteitis; and,
(i) Assist the dentist in the initiation of nitrous-oxide inhalation analgesia to a special needs or American Society of Anesthesiologists (ASA) Category IV dental patients provided the patient has not been previously sedated and the Dental Hygienist is in full compliance with the requirements of paragraph 64B5-14.003(4)(a), F.A.C.; and,
(j) Use a dental laser so long as the hygienist does not perform any procedure that is irreversible and the use of the dental laser shall be limited to the use of bacterial reduction/disinfection of the gingival sulcus as settings that preclude hard and soft tissue removal except for incidental gingival curettage, if the following criteria are met:
1. Prior to utilizing a dental laser, the dental hygienist must successfully complete an in person interactive didactic and clinical training which includes laser safety, infection control, patient management and the operation of the specific laser(s) utilized in the dental practice. Training muse be minimum of 12 hours of instruction. Programs meeting the requirements of this subsection may be developed and offered to hygienists by any of the following agencies or organizations:
a. The American Dental Association, the National Dental Associations, and state associations and societies affiliated with the American Dental Association or the National Dental Association.
b. National or state dental specialty programs.
c. Dental Colleges or hygiene schools accredited by the Commission on Dental Accreditation (CODA) or its successor entity.
2. A dental hygienist utilizing a dental laser must maintain evidence of training as required which must be prominently displayed at the location where the dental hygienist is authorized to utilize lasers.
3. The use of Lasers by dental hygienists pursuant to this section is restricted to the following wavelength ranges:
a. Diode Lasers: Wavelengths between 810 mm and 1064 mm for photothermal bacteria reduction.
b. Nd: YAG Lasers: Wavelength of 1064 mm for laser bacterial reduction.
4. When utilizing a dental laser pursuant to this section, a dental hygienist is prohibited from using lasers capable of removing hard tissue of those used for surgical cutting (such as CO2 at 10,600 mm).
5. The requirements contained herein do not apply to the use of non-adjustable laser units used for the purpose of diagnosis and curing.
6. When utilizing a dental laser pursuant to this section, the dental hygienist must document the following information at a minimum, in the patient's records:
a. The type of laser utilized, to include the wavelength of a laser;
b. The settings used, such as pulse or continuous wave, and the power setting; and
c. Local anesthesia used, if any.
(3) through (11) No change. 
Rulemaking Authority 466.004, 466.017, 466.023, 466.024 FS. Law Implemented 466.017, 466.023, 466.024 FS. History–New 1-18-89, Amended 11-16-89, 3-25-90, 9-5-91, 2-1-93, Formerly 21G-16.006, Amended 3-30-94, Formerly 61F5-16.006, Amended 1-9-95, 6-12-97, Formerly 59Q-16.006, Amended 1-25-98, 9-9-98, 3-25-99, 4-24-00, 9-27-01, 7-13-05, 2-14-06, 3-24-08, 7-20-09, 10-17-10, 8-5-12, 6-28-17, 8-29-17, 2-27-18, 12-9-18, 3-25-20, 3-30-21, 9-12-22, 6-3-24, 11-30-25, 4-26-26,          .
NAME OF PERSON ORIGINATING PROPOSED RULE: Board of Dentistry

NAME OF AGENCY HEAD WHO APPROVED THE PROPOSED RULE: Board of Dentistry

DATE PROPOSED RULE WAS APPROVED BY AGENCY HEAD: May 8, 2026

DATE NOTICE OF RULE DEVELOPMENT WAS PUBLISHED IN FAR: September 17, 2026
