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Comments from 
Central Office
Rita Sommers, Executive Director, NDSBDE

Unfortunately consumer complaints have become 
a more frequent encounter in the life of the Board of 
Dental Examiners.  Recently, due to some higher profile 
cases, the board has been asked for more information 
concerning the method with which complaints are 
handled.   This short article is intended to provide a 
framework concerning the method used to approach 
a complaint.    

All complaints must be received by 
the Board in writing.   Upon receipt of the 
complaint, the chairman of the Complaint 
Committee decides whether the complaint is 
of a nature that may require action against a license.  
Although most are referred to the North Dakota 
Dental Associations Peer Review Committee, those 
complaints that the Board’s committee feels may 
warrant action on the part of the Board, are assigned 
to a member of the complaint committee for initial 
investigation.  Initial investigation consists of contact 
of all parties with involvement.   Expert consultation 
may be sought with both dental and legal resources.  
Finally, decisions are reached as to whether the 
complaint should be dismissed without action or if a 
formal complaint should be filed in the appropriate 
jurisdiction. 

Complaints, which the Board feels deserve 
action toward a license, are reviewed by an 
administrative law judge (ALJ). The ALJ 
functions either to hear the case and issue  
a decision, hear the case and issue a recommendation, 
or hear the case and serve only to insure the 
legal proceedings are appropriate. In the latter  
two situations, the full board serves as the jury and 
renders a decision in the matter.   A decision is then 
accepted or appealed by the licensee.   Appeals are 
subsequently heard in state district court and finally 
in state supreme court if necessary.

Every complaint is different and this article is 
intended to give a general picture of the processing 
of complaints.

Dealing with Complaints
Committee Chair, Jay K. Taylor, DDS

“Change is difficult.”  No one knows who should get 
credit for that quote.  Few would argue of its truth.   The 
Board of Dental Examiners have found change necessary after 
considerable time without it.  License fees in North Dakota 
will increase effective in January after more than a decade 
without change.   Some have asked, “Why change now?”

Although the Board has been able to manage its 
resources over the last decade while also addressing 
more responsibility, its financial “gas tank” has begun to 
evaporate.  Changes that include increased use of sedation 
of various kinds in general practice, escalation of marketing 
of dental practices and increase prevalence of unprofessional 
conduct have all given rise to added responsibilities of the 
Board in its mission to protect the citizens of North Dakota.   
Expenses related to our ever-changing profession have 
caused the Board to update license fees for the first time 
since 1996.  Accompanying the escalation of these aspects 
of dentistry is the Board’s effort to guide the profession in 
a way that protects the public.  These efforts are requiring 
more of the Board’s financial resources. The Board’s reserve 
level represents the underlying strength of the Board in its 
mission to protect the public and in its ability to fulfill that 
mission. Licensees can help keep costs down by: 

?	Utilize online renewal.  This saves the board money by 
cutting down administrative costs incurred to process 
licenses.

?	If you have an address change, notify the board in 
writing as soon as possible.

?	Study the administrative rules and statute and abide by 
them. Review the ADA’s Principles of Ethics and Code 
of Professional Conduct.

?	Renew your license on time.
?	Communicate with your patients so the Board won’t 

have to!
?	In providing treatment, don’t go beyond your limitations 

or scope of practice.  
?	Do not ask your employees to go beyond their scope of 

practice.
?	Utilize patient consent forms and document treatment or 

the option of ‘no treatment’ accurately and completely.  
Documentation is your best defense.        

?	Avoiding media advertising that misinforms the public 
and instead insure that messages inform the public only 
of facts rather than opinion.  In addition, advertising 
should never imply specialty expertise unless advanced 
education in an ADA recognized specialty residency 
has been achieved.

?	Complying with requirements to obtain an appropriate 
sedation permit consistent with the levels of sedation 
being administered in your office.

?	Completing continuing education requirements while 
notifying the Board of courses taken and maintaining 
documentation of participation in case selected for 
random audit.

Finally, if you are providing any level of sedation to 
patients, be aware of the ADA’s Guidelines for the Use of 
Sedation and General Anesthesia by Dentists as adopted by 
the October 2007 ADA House of Delegates. North Dakota 
adheres to these minimal requirements set forth by the 
ADA as guidelines in their requirements for anesthesia and 
sedation. The permit application for sedation and anesthesia 
reflect those changes. Specifics related to these changes are 
addressed in the ANESTHESIA COMMITTEE UPDATE.

The Board has taken great strides in its organization 
and structure.  Members of the Board are committed to 
promoting ethical dentistry, protection of the public, and 
fair statutes and rules. Board members have been extremely 
generous with their time and talent. Although dentistry 
is very specialized, those involved in dentistry are very 
diverse.  If you have a concern or would like clarification 
regarding Board decisions, please address your comments 
directly to the Board.  Information regarding actions of the 
Board can also be found in the minutes which are available 
by request. Dates of meetings of the Board are posted on the 
Board’s web site and are open to the public.
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As appointed public servants, Board members are charged 
with protecting North Dakota’s consumers in a variety of ways that 
include ensuring that those who are licensed by the Board meet 
certain minimum education and training criteria to safely practice 
in our state.  Additionally, the Board must monitor all licensees to 
ensure compliance with laws and rules governing the profession. 

Through a unique perspective the NDSBDE has a 
responsibility to make additions and modifications which reflect 
the ongoing activity of the Board and its licensees while also 
maintaining its goal of public protection. With that in mind, 
House Bill 1313 addressed additions and changes to NDCC § 
43-28 and Chapter 43-20. Changes in statute will now allow the 
Board to conduct criminal history background checks. More 
extensive background checks (previously limited to professional 
background only) will improve the Board’s oversight process and 
promote more effective regulation of licensed dentists and dental 
hygienists. The scope of practice for dentists was also revised.  
The revised scope allows the Board of dentistry to recognize the 
advanced training received by any licensed dentist.  In addition 
a scope of practice was added for the dental assistant. Further, 
a definition of dentist was added to the statute.  The definition 
relates to scope of practice by clarifying the fact that a person 
may not “practice dentistry” in North Dakota unless that person 
is a dentist. Reporting statutes are now in place. Reporting 
encompasses a variety of issues that may affect a practitioner’s 
ability to serve the public. Reporting does not require the board 
to take action against a licensee. However, reporting allows the 
board to determine if any action is necessary. The NDSBDE has 
addressed the issue of advertising on several occasions and the 
issue may require further clarification by way of the statute.  The 
Board adopted an amendment to make advertising more concise 
as it relates to public perception. Further amendments may follow 
as the Board continues to address the issue.  

Administrative Rule changes include the following:
Housekeeping changes (repeated or obsolete rules •	
deleted)
A definition change for certified dental assistant•	
A requirement of fourteen hours (was 16 hours) of •	
instruction for a dentist who has not had previous 
documentation of nitrous oxide training 
Anesthesia use, Chapter 20-02-01-05, has been updated •	
to reflect the current language used by the ADA
Fees increase for new licensees as well as for renewal •	
of dental and dental hygiene licenses and for dental 
assistant registration

The new rules and regulations will be published and sent to all 
licensees and registrants during the renewal process. In the mean 
time it is the obligation of each dental professional to know these 
regulations and practice within all pertinent parameters. Legislative 
changes to the dental statute takes effect August 1, 2007. 

As charged, the Board will continue to focus on its mission 
to protect the public while also maintaining the integrity of the 
profession.  The current make up of the Board is as follows:

Linda Neppl, RDH, President (3-15-11)  
Fargo

Anthony Malaktaris, DDS, President-Elect (3-15-10)
Bismarck  

Jay K. Taylor, DDS, Immediate Past President (3-15-09)
Fargo

Erma Hauglie, Public Member, Secretary-Treasurer (3-15-08)
Bismarck

Robert Lauf, DDS, Member (3-15-08)
Mayville

Dale Brewster, DDS, Member (3-15-11)
Stanley

Dale Dohms, DMD, Member (3-15-12)
Minot

Licensure remains a primary responsibility of the NDSBDE. 
At its June 1, 2007 meeting, the Board determined that only 
those regional exams that follow the ADEX format would be 
accepted.  Currently those exams include the CRDTS exam and 
the NERB exam. Although much debate remains regarding the 
clinical licensure process, North Dakota criteria and standards for 
licensure remain steadfast to ensure that competent and ethical 
licensees provide dental care to our citizens. More members of 
the Board now serve as examiners and deputy examiners in the 
licensing process due to the increase in the number of states that 
accept the national exam.  The NDSBDE is a member of ADEX 
(American Board of Dental Examiners) and fully supports current 
efforts involved in the development of a national examination 
which is expected to allow greater freedom of movement for 
hygienists and dentists with the benefit of increased access to care 
for our citizens.   

NDSBDE statistics for 7/15/2006 - 7/14/2007:                 
Dental licenses issued – 25      
Registered dental hygienist licenses issued – 54   
Total DDS Licenses – 378  (one year ago - 351)
         RDH Licenses – 622 (one year ago - 573)
         Registered dental assistants – 433  (one year ago - 427)
Anesthesia Permits: General Anesthesia- 21; IV Conscious 
Sedation – 26
Written Complaints:
         2007 – 14 (through July 15, 2007)
         2006 – 22  
         2005 – 29
         2004 – 21 (not including advertising related)  
         Advertising Complaints for 2004-2006 – 13  

The Board maintains a website for the benefit of licensees and 
the public (www.nddentalboard.org). Beginning this fall the website 
will be interactive. Among the services that will be introduced this 
fall are on-line renewals for individual licenses/registrations, on-
line verifications of license/registration status, change of name 
and/or address and downloadable forms.  The website itself will 
be spruced up and reorganized with these new features around 
November.  Licensees will be encouraged to take advantage of this 
new available technology. Links to various dental related sites are 
also available, including the CDC, previous newsletters, meetings 
and dates. The North Dakota Century Code and Rules/Regulations 
pertaining to dentists, hygienists and assistants will continue to 
be found at the website. The website has proven to provide an 
excellent means of communication with licensees and registrants.  

Respectfully Submitted,
Rita M. Sommers, Executive Director
North Dakota State Board of Dental Examiners
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New fluoride Varnish 
Program Kicks Off with 

Training In Minot
Non-electronic prescriptions for out-patient drugs will not be 

eligible for Medicaid reimbursement unless they are on tamper-
resistant prescription pads.  This law at present only concerns 
written prescriptions for Medicaid patients. Congress has moved 
quickly to delay implementation of a recently passed law requiring 
physicians and pharmacists to start using either electronic 
prescriptions or tamper-resistant prescription pads for their 
Medicaid patients. The tamper-resistant statute does not affect 
faxed, phoned-in or e-mailed prescriptions. Prescriptions filled 
on an emergency basis are allowed on noncompliant prescription 
pads. If you prescribe to Medicaid patients please review the brief 
outline of some of the guidelines.  For further information go to: 
http://www.cms.hhs.gov/center/intergovernmental.asp

1)	 All Medicaid prescriptions to be written on tamper resistant 
pads.  Non-Medicaid prescriptions need not be written on 
tamper-resistant pads.

2)	 The Centers for Medicare & Medicaid services bill enacted in 
May 2007 and made effective October 1, 2007 has now been 
postponed to begin April 1, 2008.

3)	 Written prescriptions must have three features.
a)	 Feature to prevent unauthorized copying.
b)	 Feature to prevent erasure or modification of 

information
c)	 Feature to prevent counterfeiting
Practitioners must have one of the three features in place by
April 1, 2008 and all three by October 1, 2008.

4)	 Electronic, faxed, or phoned prescriptions are exempt.  
Medicaid managed care plans or nursing homes and other 
institutions are exempt.

5)	 Eleven states have current laws requiring tamper resistant 
prescription pads.  Proper security features can be:
1)	 Thermochromatic ink- certain features disappear or 

appear when heated (thumbprint)
2)	 Erase proof paper
3)	 Sequential numbers to track stolen pads
4)	 A watermark—State Seal

6) 	 Pharmacists are the policing agency or enforcer of the law.  
They can refuse to fill non tamper resistant prescriptions.  
Medicaid will not reimburse them if they do and they can be 
fined.

7)	 Patterson Dental has proper forms which meets all three 
requirements 1-800-637-1140. 

	 Item 060-3993 $49.95/500 pages turn around time about one 
week.  Also Medi-Scripts 1-800-387-3636   has the proper pads.  
Other printers also have capability to print legal forms.

8)	 Schedule II Controlled substances must be on hand written 
pad—cannot be phoned, emailed, or faxed.  Can follow up 
handwritten schedule II prescription with phone call if you 
used non tamper resistant prescription pad.  Schedule II 
cannot phone or fax. 

 	 For Schedule III- can make phone or electronic prescription.  
Do not need to follow up with written now (new rule for 
North Dakota).

9)	 Use of an ink pen is not considered as tamper proof as it can 
be erased.

10)	 Computer generated prescriptions must be on industry 
recognized tamper-resistant paper.

The Oral Health Program, North Dakota Department of 
Health and the North Dakota Head Start Association convened 
the first training in Minot for 45 Head Start, public health and oral 
health professionals authorized to apply the fluoride varnish under 
House Bill 1293 passed by the 2007 Legislature.  This legislation 
amended the North Dakota Century Code to allow application of 
fluoride varnish by physicians, physician assistants, registered 
nurses, licensed practical nurses, advanced practice registered 
nurses, registered dental hygienists and registered dental assistants 
acting within their scope of practice if they have successfully 
completed a fluoride varnish training program approved their 
respective boards.  The purpose of the legislation is to enhance 
access to preventive oral health treatment for high risk children.  
More information on the new law is available on the North Dakota 
Board of Dental Examiners website at http://www.nddentalboard.
org/pdf/flouridevarnishlinks.pdf. The site also provides links 
to a web-based fluoride varnish application course and 
other oral health resources.  The North Dakota Medicaid 
Program covers two applications of fluoride varnish (code 
D1206) per year by the approved providers.

Amos Deinard, M.D., M.P.H., Department of 
Pediatrics, University of Minnesota conducted the 
training.  The web-based training course approved by the 
Board of Dental Examiners was developed by Dr. Deinard 
and colleagues at the University of Minnesota.  

The training covered the etiology and prevention of 
dental caries, prevention strategies, oral health screening/
risk assessment, the “Lift the Lip” examination, how to 
apply fluoride varnish and billing procedures.  Oral health 
consultants demonstrated the fluoride varnish application 
process.

The Continuing Education Committee reminds licensees that if 
you are chosen for a random audit, you will be notified by the Board 
in writing. Photocopies of your documentation will need to be sent to 
the Board. Documentation should include the name of any sponsoring 
organization or presenter, course date, number of credit hours, and 
subject matter or program title. Although home study courses are 
designed to provide professionals with the option to obtain additional 
education quickly, conveniently and affordably, please remember 
to keep documents that can attest to the hours spent for this type of 
continuing education including a log of published articles read, title of 
the article, author, name of the journal and the publication date.  Home 
study courses are limited to 5 hours for the dental hygienist, 10 hours for 
the dentist and two hours for the registered or qualified dental assistant 
per two year cycle.
The CE committee recommends you:
?	 Keep copies of credit card receipts or other proof of payment for 

CE
?	 Keep copies of course syllabi and course numbers if provided
?	 Maintain a photocopy of your recent CPR or BLS card
?	 Maintain complete and accurate documents
In addition, please remember: 
?	 Documentation for CE outside of the cycle will not be accepted
?	 Only materials needed to meet the requirements will be reviewed.  

Do not submit extra CE hours.
Continuing Education credits earned in excess of the requirement 

cannot be carried over to the next cycle. Licensees must retain 
documentation for 24 months after each biennial renewal period has 
ended for purposes of a potential audit by the Board.

Prescribers: Tamper-
Resistant Prescription Pad Law
by Dale Brewster, DDS

Random Audit Reminder
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“Anesthesia is dentistry’s greatest gift to healthcare.  
Anesthesia is and will continue to be part of dentistry.”  

Guy Shampaine, DDS, MD, speaking at the 124th Annual Meeting of the 
American Association of Dental Examiners

 
The majority of inquiries regarding sedation are questions 

pertaining to conscious sedation, and more specifically, what 
would now be referred to as minimal sedation. Minimal sedation 
covers a broad range of sedation modalities, requires the least 
amount of training, and has seen the most (and some of the worst) 
mishaps across state lines. It is therefore the modality of greatest 
concern to the NDSBDE. The ADA has made vast improvements in 
the guideline and clarified sedation definitions.  All practitioners 
should insure their understanding of the ADA sedation guidelines. 
The Anesthesia Committee has amended its permit application 
and there are now four possible options for permit application: 

?	General Anesthesia and/or Deep Sedation
?	Moderate Parenteral Sedation
?	Moderate Enteral Sedation
?	Minimal Sedation
Minimal sedation is described as a minimally depressed level of 

consciousness, produced by a pharmacological method, that retains 
the patient’s ability to independently and continuously maintain 
an airway and respond normally to tactile stimulation and verbal 
command. Although cognitive function and coordination may be 
modestly impaired, ventilatory and cardiovascular functions are 
unaffected (This definition is basically the ‘old’ anxiolysis definition).  
Note: In accordance with this particular definition, the drug(s) and/
or techniques used should assure a margin of safety wide enough to 
never render unintended loss of consciousness. Patients whose only 
response is reflex withdrawal from repeated painful stimuli would 
not be considered to be in a state of minimal sedation.  When minimal 
sedation is intended for adults, the appropriate initial dosing of a 
SINGLE enteral drug is no more than the maximum recommended 
dose of a drug that can be prescribe for unmonitored home use. 
Maximum recommended dose (MRD) means the maximum FDA 
recommended dose of a drug, as printed in FDA approved labeling 
for unmonitored home use. 

Please remember: a permit is required for minimal sedation 
depending on dosing and/or if your intent is beyond anxiolysis. If 
you are unsure if you require a permit, call the Board or a member 
of the Anesthesia Committee.  Commonly asked questions 
regarding sedation practices:

Am I using supplemental dosing or titration of a drug? 
What’s the difference?   Supplemental dosing is a single additional 
dose of the initial dose of the initial drug that may be necessary for 
prolonged procedures.  The supplemental dose should not exceed 
one-half of the initial dose and should not be administered until 
the dentist has determined the clinical half-life of the initial dosing 
has passed.  The total aggregate dose must not exceed 1.5x the 
MRD.  No permit would be required in this case. Titration is a 
definition applicable to administration of moderate and deeper 
levels of sedation.  Titration is the administration of incremental 
doses of a drug until a desired effect is reached.  This dose may 
exceed the MRD. A permit is required.  Knowledge of each drug’s 
time of onset (more than one agent may be used), peak response 
and duration of action is essential to avoid over sedation. This 
technique is reserved for practitioners trained in moderate 
sedation or deep sedation/general anesthesia.  

What if I want to utilize nitrous oxide inhalation with 
enteral medication?  The combination of sedative agents and 
nitrous oxide may produce minimal, moderate, deep sedation or 
general anesthesia.  A permit is required.

ANESTHESIA COMMITTEE UPDATE
Committee Chair, Anthony Malaktaris, DDS

Is a permit required for the use of nitrous oxide inhalation?  
If the intent is not beyond anxiolysis, a permit is not required.

Points to keep in mind regarding the ADA’s Guidelines as 
adopted 10/07:

?	The majority of the guideline is essentially unchanged 
from the previous guideline.

?	The document is reorganized based on the depth of 
sedation and anesthesia within the sedation-anesthesia 
continuum rather than the route of administration.

?	New definitions are from the American Society of 
Anesthesiologists.

?	Dentists who are currently providing sedation and 
anesthesia in compliance with the Board’s requirements 
prior to the 10/07 ADA guidelines are not subject to 
additional educational requirements.

For those licensees concerned that the requirement of ACLS 
may be inappropriate for a minimal sedation permit, the ADA 
is working toward a new emergency management course more 
relevant to the practice of sedation and anesthesia in the profession 
of dentistry.  However, until that course is and available and has 
been recognized by the NDSBDE’s Anesthesia Committee, the 
current ACLS requirement stands.

Recognizing that the metabolism and absorption rates are 
different etc. for children, the American Academy of Pediatrics/ 
American Academy of Pediatric Dentistry Guidelines for Monitoring 
and Management of Pediatric Patients During and After Sedation for 
Diagnosis and Therapeutic Procedures acts as a supplement to the 
ADA’s minimal guidelines. 

Claiming to be the best, the most painless, or the 
most experienced may sound or look great in a printed 
advertisement.  However,  such statements are not factual 
and are instead considered misleading to the public.  These 
are just a few of the examples of improper or misleading 
statements that occur in dental advertising.  According 
to the ADA Principles of Ethics and Code of Professional 
Conduct; “No dentist shall advertise or solicit patients in 
any form of communication in a manner that is false or 
misleading in any material aspect.”

The board receives many inquiries concerning 
media advertising which frequently involve a general 
dentist whose advertising implies or misleads the public 
to believe he or she has advanced training or degrees in 
orthodontics, endodontics, or implants.  It is acceptable 
to inform the public that you are a general dentist who  
provides orthodontic services, root canals, or implants, 
etc. But, to claim advanced training or degree in a 
specialty area of dentistry, you must have completed 
advanced specialty training provided by a dental 
institution recognized and accredited by the American 
Dental Association.  

You are responsible for what and how you advertise.  
Please proof your advertisements to ensure that 
information is factual and will not mislead the public. If 
you have any questions about advertising, please contact 
our executive director or any member of the Board of 
Dental Examiners. 

Media Advertising
by Rob Lauf, DDS
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Amended Section 43-28; effective August 1, 2007

43-28-01.  Definitions. As used in this chapter, unless the 
context otherwise requires:
2.  The “board”  “Board” means the state board of dental 

examiners.
4. “Legal entity” includes foreign and domestic corporations, 

foreign and domestic limited liability companies, 
partnerships, trade or firm names and public and 
private institutions. 

4. 	 “Dentist” means an individual who has a license to 
practice in this state and who holds a valid biennial 
certificate of registration.

43-28-02. Exceptions.  The provisions of this chapter do not 
apply:

4.  	 To a duly licensed and registered dentist of another 
state temporarily operating in this state as a clinician or 
lecturer or attendant of an educational program under 
the auspices of a dental college, a reputable dental, 
dental hygienist, or dental assistant society.

6.  To a registered nurse, licensed practical nurse, registered 
dental hygienist, or registered dental assistant who is 
applying topical fluoride varnish to an individual and 
is acting under the direct or general supervision of a 
physician or licensed dentist if the registered nurse, 
licensed practical nurse, registered dental hygienist, or 
registered dental assistant has successfully completed a 
training program approved by the board.

7.  	 To an advanced practice registered nurse licensed 
under chapter 43-12.1 who is applying topical fluoride 
varnish to an individual and is acting within the scope 
of practice of the advanced practice registered nurse 
and has successfully completed a training program 
approved by the board.

43-28-05.  Meeting of board – Officers – Bond – 
Compensation of members – Quorum.  The board shall 
hold a regular annual meeting at a place designated by the  
board and special meetings when necessary.  At the regular 
meeting of the board, the members shall elect from their 
number a president, a member who has at least two years 
remaining on that member’s term, president elect, a member 
who has at least three years remaining on that member’s 
term, and a secretary-treasurer.  The executive director shall 
furnish a bond in the amount fixed by the board.  Each 
member of the board shall receive as compensation the sum 
of one hundred ten dollars for each day actually engaged 
in the  duties of the office at a per diem as established by 
the board and reimbursement for expenses as provided 
in section 54-06-09 while attending meetings of the board.  
The executive director may be paid an annual salary in 
an amount determined by the board.  Four members of 
the board constitute a quorum but a smaller number may 
adjourn from time to time.

The dental board has a unique perspective and thus a responsibility to make those additions 
and modifications to rules and regulations, which reflect the ongoing activity of the Board 
and it’s licensees, with the goal of public protection in mind. To view the practice act in its 
entirety, visit the Board’s website at www.nddentalboard.org and click on Laws/regulations. 
In addition to minor housekeeping changes the following amendments were adopted:

43-28-10. License and certificate required – Scope of 
practice.  A person may not practice dentistry in this state 
unless that person is a dentist.  A dentist shall practice 
within the scope of that dentist’s education, advanced 
training as recognized by the board, and any specialty 
practice recognized by the American dental association or 
other professional entity recognized by the board.
43-28-11.2. Fitness - Criminal history record check - Costs. 
The board may investigate an applicant’s or a dentist’s 
fitness, qualification, and previous professional record 
and performance. The board may seek information sought 
under this section from recognized data sources, including 
the national practitioners data bank, data repositories, 
licensing and disciplinary authorities of other jurisdictions, 
professional education and training institutions, liability 
insurers, health care institutions, and law enforcement 
agencies. An applicant or a dentist for whom the board 
is performing an investigation under this section shall 
cooperate with the board if necessary to access the 
information sought by the board. The board or the board’s 
investigative disciplinary panels may require an applicant 
or a dentist who is the subject of a disciplinary investigation 
to submit to a statewide and nationwide criminal history 
record check. The criminal history record check must be 
conducted in the manner provided by section 12-60-24. 
All costs associated with a criminal history record check 
performed under this section are the responsibility of the 
dentist or applicant.
43-28-17. Failure to pay annual biennial fee – 
Cancellation of license – Inactive status.          
43-28-18. Grounds for revocation or suspension of license 
and certificate.  The board may revoke, suspend, limit, 
or restrict the scope of the license and the certificate of 
registration of any dentist who has:
10.	 Used any advertising of any character tending to 

mislead and deceive the public.including any such 
advertising which could be interpreted by the public 
as practicing as a dental specialist for which the 
dentist has not successfully completed the advanced  
educational requirements recognized by the American 
dental association. 

12.  Prescribed, administered, or dispensed medications 
for reasons or conditions outside the scope of dental 
practice.

21.	 Violated this chapter
21. Failed to report to the board as required under section 

43-28-18.1.
43-28-18.1.  Duty to report.
1.  	 A dentist shall report to the board in writing within 

ninety days of the event any illegal, unethical, or 
errant behavior or conduct of the dentist, including the 
following events, proceedings, or formal or informal 
actions:



Page 7

a.   	A dental malpractice judgment or malpractice 
settlement or a final judgment by a court in favor of 
any party and against the licensee.

b.  	 A final disposition regarding the surrender of a 
license, or adverse action taken against a license 
by a licensing agency in another state, territory, or 
country; a governmental agency; a law enforcement 
agency; or a court for an act or conduct what would 
constitute grounds for discipline pursuant to this 
article.

c.  	 A mortality or other incident occurring in an 
outpatient facility of the dentist which results in 
temporary or permanent physical or mental injury 
requiring hospitalization of the patient during or 
as a direct result of a dental procedure or related 
use of general anesthesia, deep sedation, conscious 
sedation with a parenteral drug, or enteral 
sedation.

2.  	 A dentist shall advise the board in a timely manner if the 
dentist reasonably believes another dentist has committed 
an illegal or immoral act or has otherwise failed to make a 
report as required under subsection 1. 

43-28.1-03. Dentist selection criteria – Eligibility for loan 
repayment.
4. 	 For the purposes of a dentist selected for loan payment 

who practices within fifteen miles [24.14 kilometers] 
of the city limits of Bismarck, Fargo, or Grand Forks, 
to qualify to receive a yearly disbursement under this 
chapter during that year of obligated service, the dentist 
must have:
a. 	 Received dental medical payments of at least twenty 

thousand dollars in the form of medical assistance 
reimbursement; or

b. 	 Practiced at least two full workdays per week at a 
public health clinic or at a nonprofit dental clinic 
that uses a sliding fee schedule to bill the nonprofit 
dental clinic’s patients.

43-28.1-10. New practices – Grants. 
1. 	 A dentist who graduated from an accredited dental 

school within the previous five years and is licensed to 
practice in North Dakota may submit an application to 
the state health council for a grant for the purpose of 
establishing a dental practice in a city in the state which 
has a population that does not exceed seven thousand 
five hundred.

2. 	 The state health council may award a maximum of two 
grants per year and shall establish the criteria for the 
grant program under subsection 1 which must include:
a. 	 A maximum grant award of fifty thousand dollars 

per applicant;
b. 	 A requirement that the community must provide a 

fifty percent match for a grant;
c. 	 A requirement that a dentist who receives a grant 

under this section must use the funds for buildings, 
equipment, and operating expenses;

d. 	 A provision that the grant must be distributed in 
equal amounts over a five-year period; and

e. 	 A requirement that a dentist selected for a grant 
under this section must commit to practice in the 
community for a minimum of five years.

Amended Section 43-20; effective August 1, 2007:

43-20-12.2. Notice to board of change of address.  A 
licensed dental hygienist shall notify the executive director 
secretary-treasurer of the board of dental examiners of any 
new address within thirty days of the address change.  The 
notice required under this section  must be given by certified 
mail, return receipt requested.  A licensed dental hygienist 
may not practice in this state for more than thirty days after 
the change of address without complying with this section.

43-20-13. Dental assistants – Scope of permitted practice.  
A dental assistant is an auxiliary to the practice of dentistry.  
To the extent applicable and to the extent they are not 
inconsistent with this chapter, the requirements and rules 
adopted by the board of dental examiners under chapter 
43-28 apply to the practice of dental assistants.  
A dentist may delegate to a dental assistant who is under that 
dentist’s direct, indirect or general supervision, procedures 
over which the dentist exercises full responsibility as 
provided by rules adopted by the board of dental examiners.  
A Dental assistant may perform any delegated procedure 
over which the dentist exercises direct, indirect, or general 
supervision as permitted by rules adopted by the board of 
dental examiners.

43-20-13.1.  Continuing education requirement for 
registered dental assistants.
  1.  At least thirty days before January first of each 	

year the board of dental examiners shall send a renewal 
notice that includes an affidavit for continuing education 
reporting and an application for registration renewal to 
each registrant at the registrant’s last place of residence 
as noted in the records of the board.  If a licensee 
registrant fails to pay the fee for the renewal of the 
certificate of registration on or before the due date of the 
payment, after thirty days’ written notice of the default, 
the board may cancel the license registration  without 
a hearing.  The board shall record the cancellation 
and notify the dental assistant of the cancellation.  
Each individual registered as a dental assistant shall 
provide the board evidence satisfactory to the board 
that the individual has attended or participated in the 
amount of continuing education as is required by the 
board.  The board may establish a minimum continuing 
education requirement which may not be less than 
eight hours during a twelve-month registration.  The 
board may accept for compliance with the continuing 
education requirement any of the following activities 
which may contribute directly to the dental education 
of the registrant: 

Amended Title 20-02;  effective October 1, 2007:

20-01-02-01. Definitions.  Unless specifically stated 
otherwise, the following definitions are applicable 
throughout this title:
5.    “Certified dental assistant” means a dental assistant 

who meets the education or experience prerequisites 
or both established by the dental assisting national 
board (DANB) and passes the certified dental assistant 
examination (including radiation health and safety, 
infection control and general chairside components), 
is currently cardiopulmonary resuscitation-certified, 
and continues to maintain the credential by meeting 
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the dental assisting national board requirements.  has 
satisfactorily completed the educational requirements 
specified by the commission on dental accreditation of 
the American dental association for dental assistants or 
has two years of full-time work experience as a dental 
assistant, and who has passed and currently holds the 
dental assisting national board (DANB) certification 
examination for dental assistants. 

26.	 “Qualified dental assistant” means a dental assistant 
who has been employed and trained as a dental 
assistant and has received at least on-the-job training 
or instruction totaling at least six hundred fifty hours 
of on-the-job training and has completed a board-
approved infection control seminar and passed the x-ray 
and infection control portions of the dental assisting 
national board DANB examination, and has applied to 
the board and paid the certificate fee determined by the 
board.

27.	 “Registered dental assistant” means a dental assistant 
who is a graduate of a dental assistant program approved 
or provisionally approved by the commission on dental 
accreditation of the American dental association, or 
who has received at least three thousand two hundred 
hours of dental assisting instruction including on-the-
job training as a dental assistant and has completed 
dental assistant national boards, or who has completed 
a course in dental assisting which is approved by the 
North Dakota board of dental examiners, and who 
is registered by the North Dakota board of dental 
examiners.

20-02-01-03. Nitrous oxide. A duly licensed dentist may use 
nitrous oxide for treating patients only when the following 
conditions are met:
1. 	 Documentation has been provided by the dentist to the 

board that verifies completion of fourteen sixteen hours 
of instruction or continuing professional education 
dealing specifically with the use of nitrous oxide. In the 
absence of documentation of classroom training, the 
dentist must provide proof acceptable to the board that 
demonstrates three years of practical experience in the 
use of nitrous oxide.

20-02-01-04. Temporary license to practice dentistry.  The 
board may grant a nonrenewable temporary license to 
practice dentistry in the state of North Dakota for a period 
not to exceed one year.  The temporary license will be 
issued only for special purposes that are unique and cannot 
be satisfied by the normal means to licensure.
1.  	 The primary objective for issuing a temporary license 

is to  facilitate the maintenance of professional care 
for patients when the attending dentist is suddenly 
incapacitated, disabled or dies. 

21.  A temporary license to practice dentistry in North 
Dakota may be granted to a dentist when the dentist:
a. 	 Applied to the board as prescribed in North Dakota 

Century Code section 43-28-12.  in the prescribed 
manner and payment of the fee determined by the 
board. 

b. 	 Has paid the nonrefundable application and license 
fee prescribed by the board. Successfully completed 
the written national board dental examinations. 

c. 	 Is already licensed to practice dentistry Holds an 
active dental license in another state or has been a 
full time student or resident of a dental program 

accredited by the American dental association’s 
council on dental accreditation within the last six 
months.

	  
20-02-01-04.1 Restricted license to practice dentistry.  
[Repealed]
20-02-01-05.  Permit for anesthesia use.
1.  	 The rules in this chapter are adopted for the purpose of 

defining standards for the administration of anesthesia 
by dentists.  The standards specified in this chapter 
shall apply equally to general anesthesia, and deep 
sedation, moderate (conscious) sedation, parenteral 
and/or enteral conscious sedation, or a combination 
of any of these with inhalation, but do not apply to 
sedation administered through inhalation alone but do 
not apply to sedation administered through inhalation.  
A dentist licensed under North Dakota Century Code 
chapter 43-28 and practicing in North Dakota may not 
use general anesthesia, parenteral sedation or any form 
of conscious sedation if the intent is beyond anxiolysis, 
unless such dentist has a permit, currently in effect, issued 
by the board, initially for a period of twelve months and 
renewable biennially thereafter, authorizing the use of 
such general anesthesia, deep sedation parenteral and/
or moderate (conscious) sedation, or minimal sedation 
when used in combination with inhalation.

2.  	 An applicant may not be issued a permit initially as 
required in subsection 1 unless:
a.  	 The board of dental examiners approve the 

applicant’s facility after an inspection conducted 
by an individual or individuals designated by the 
dental examiners;

b.  The board of dental examiners are satisfied that 
the applicant is in compliance with the American 
dental association’s most recent policy statement:  
THE USE OF CONSCIOUS SEDATION DEEP 
SEDATION AND GENERAL ANESTHESIA FOR 
BY DENTISTS   (October 2000)  and;

c.  The initial application includes payment of a fee in 
the amount determined by the dental examiners.

3.  The board of dental examiners may require such permit 
biennially, provided:
a.  	 Requirements of the permit application have been 

met;
a  b. 	 Application for renewal is received by the 		

	 board of dental examiners before the date of 		
	 expiration of such permit;

b  c.  	 Payment of a renewal fee in the amount to be 		
	 determined by the board of dental examiners is 		
	 received with such application; and

c. d. 	 An onsite evaluation of the dentist’s facility 		
	 may be conducted by an individual designated 

		  by the board of dental examiners, and the 		
	 dental examiners must approve the results of 		
	 each such evaluation.  

20-02-01-06. Continuing dental education for dentists, 
dental hygienists, and dental assistants.  Each dentist……
8.  	 The infection control continuing education requirement 

for dentists, dental hygienists, registered dental 
assistants, and qualified dental assistants practicing 
in North Dakota is two hours biennially and is a 
requirement for renewal of the annual biennial certificate 
of registration. This training may be accomplished in an 
office setting or at a sponsored course.
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20-03-01-03. Annual registrations of dental assistants 
performing expanded duties.
2.  	 An initial certificate of registration may be issued by the 

board to a dental assistant when:
a.  	 The dental assistant has applied to the board and 

paid the registration fee determined by the board; 
and

b.  	 The dental assistant possesses one of the following 
professional qualifications:
(1)	 The dental assistant is currently dental assistant 

certified by the dental assisting national 
board (DANB) and has received at least three 
thousand two hundred hours of dental assisting 
instruction, including on the job training;  

(2)  The dental assistant has completed a course 
in dental assisting from a school of dental 
assisting accredited by the commission on 
dental accreditation of the American dental 
association; or

(3)  The dental assistant has completed a course 
in dental assisting which is approved by the 
North Dakota board of dental examiners.

3.  	 Every registered dental assistant performing expanded 
duties shall provide the board a current business mailing 
address.  A registered dental assistant may not practice 
in this state for more than thirty days after a change 
of business address without providing the board with 
written notice of the new address by first-class mail.

4.
5.  An initial certificate of qualification to take dental 

radiographs (allows subsections 1 through 7 in section 
20-03-01-01) may be issued by the board to a dental 
assistant when:   
a.  	 The dental assistant has applied to the board and 

paid the certificate fee determined by the board.
b.  	 The dental assistant has received six hundred fifty 

hours of dental assisting instruction, including on 
the job training,  and been employed and trained as 
a dental assistant for at least six months working at 
least twenty-four hours per week and has received 
at least six hundred fifty hours of on-the-job 
training.

c. 	 The dental assistant has completed a board-
approved infection control seminar and passed the 
x-ray and infection control portions of the dental 
assisting national board (DANB) examination.

20-03-01-04. Criteria for dental assistants placing 
sealants.  A dental assistant may place sealants if the dental 
assistant is currently registered with the North Dakota state 
board of dental examiners and has provided documentation 
of a board approved sealant course.
1.  The assistant is currently certified by the dental assisting 

national board (DANB) and registered with the North 
Dakota state board of dental examiners; or

2.   	The assistant is a graduate within the past two years of 
an accredited school recognized by the commission on 
dental accreditation of the American dental association 
(CODA), or if not a graduate of a CODA accredited 
school within two years, if the assistant successfully 
completes a board approved sealant class or course 
offered at an accredited school. 

Amended Title 20-05-01-01; effective January 1, 2008
20-05-01-01. Fees.  The following fees apply to the 

services listed:
1.  	 The nonrefundable fee to process an initial application 

for a license to practice for an applicant who has 
completed a clinical board examination within the time 
period allowed by the a state board of dental examiners 
is two hundred twenty   four hundred forty dollars 
for a dentist and fifty-five dollars for a two hundred 
dollars for a dental hygienist. The nonrefundable 
initial application for the registration of a registered or 
qualified dental assistant is sixty-five dollars.

2.  The nonrefundable fee to process an application for a 
license by a review of the applicant’s professional 
credentials without additional clinical examination is 
four hundred fifty one thousand twenty five dollars for 
a dentist and one hundred sixty-five two hundred fifty 
dollars for a dental hygienist.

3.  	 The nonrefundable annual fee to process an application 
for a temporary license to practice dentistry is one 
hundred sixty two hundred fifty dollars.

4.  	 The fee for annual registration for registered or 
qualified dental assistants is thirty-five fifty dollars.  
The certificate of registration biennial renewal fee is two 
hundred twenty four hundred dollars for a dentist and 
one hundred fifty one hundred ten dollars for a dental 
hygienist.

	 5.  In addition to the fee for renewal, the penalty for 
late renewal of the biennial certificate of registration 
is two hundred twenty three hundred forty dollars for 
dentists, one hundred ten one hundred fifty dollars 
for dental hygienists, and thirty-five fifty dollars for 
late renewal of the annual certificate of registration for 
dental assistants.

6.  	 The fee to replace or provide a duplicate copy of a 
dental or dental hygiene license is forty-five dollars.	

7.  	 The fee to reactivate a retired or inactive dental or dental 
hygiene license is the sum of each year’s annual renewal 
fee since the license was retired plus one hundred 
dollars, not to exceed Maximum number of years will 
be five (maximum fee five hundred fifty one thousand 
twenty five dollars for dentists; three hundred twenty-
five two hundred and fifty dollars for hygienists). 

8.  	 The nonrefundable annual fee to process an application 
by a Moorhead, Minnesota, dentist for a restricted 
dental license to treat emergency dental patients at 
board-approved settings is fifty dollars.

9. 	 The annual registration fee for renewal of a restricted 
dental license to treat emergency dental patients at 
board-approved settings is fifty-dollars. 

10.  8.  The fee for an onsite facility inspection to obtain a 
permit for anesthesia use will be the sole responsibility 
of the anesthesia permit applicant and shall be 
determined as the cost incurred by the Board for the site 
evaluation process. at a rate similar to compensation 
paid board members for services rendered to the state 
of North Dakota 

11.	 The fee for initial application and biennial renewal of a 
permit to use general anesthesia or conscious sedation 
is one hundred dollars.

12. 	9.  The fee for a volunteer dental license is thirty-five 
dollars annually.

13. 	10.  The fee for inactive license status is thirty-five 
dollars annually.
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CHANGE OF ADDRESS

NEXT BOARD MEETING

Pursuant to North Dakota Century Code and Administrative Rule, 
licensed and registered dentists, hygienists and registered dental 
assistants shall notify the Executive Director of the Board within 
thirty days of a new address.  Such licensed and registered dentist or 
hygienist may not practice dentistry in the state for more than thirty 
without giving such notice.  A dentist must provide a new business 
address. A registered dental hygienists or a registered dental assistant is 
required to provide a new mailing address as well.  Failure to provide 
this information to the board can result in loss of registration of license 
or penalty.  You may send all correspondence to:

	 North Dakota State Board of Dental Examiners
	 PO Box 7246
	 Bismarck, ND 58507-7246
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Dental Records: 
Just What Is Mine?
by Jay Taylor, DDS

Q:	 Who owns a patient record?  
A:	 The dentist owns the physical 

record.

Q:  What does my patient own?  
A:	 The patient owns right to 

receive a copy of all information 
within the record.

Q:	 May I withhold records if the 		
patient has an outstanding bill? 

A:	 No. 

Q:	 May I charge the patient for the 
copy of their records?  

A:	 Yes, but not more than $25.00 
dollars for the first 25 pages 

The board frequently receives questions concerning the ownership 
of patient records.   This article is intended to answer most questions. 

and not more than 75 cents for each 
additional page.  This fee must cover 
any and all administrative fees, 
retrieval fees, and postage expenses.

Q:	 What does the record consist of?  
A:	 Medical/Dental history, all progress 

notes, all radiographs, all models, 
all billing information, all insurance 
claims/information.

For further and complete information, the 
board recommends that all practitioners 
become familiar with North Dakota 
Century Codes 43-28-18 and 23-12-14.  
These statutes may be accessed through 
links on the Board’s website.


