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        20:43:03:01.  Application for license to practice as a dentist -- Requirements. An 1 

applicant for a license to practice as a dentist shall submit to the board the following State Board 2 

of Dentistry: 3 

          (1)  A completed application form and a fee of $150 one hundred fifty dollars; 4 

          (2)  Certified transcripts or, when approved by the State Board of Dentistry, a certified letter 5 

from a dental school official verifying that the applicant has graduated from a United States dental 6 

school accredited by the American Dental Association Commission on Dental Accreditation, 7 

having obtained a doctor of dental medicine or a doctor of dental surgery degree; 8 

          (3)  Verification of the applicant’s passage of the National Board Dental Examination Parts 9 

I and II or the Integrated National Board Dental Examination, administered by the Joint 10 

Commission on National Dental Examinations;  11 

          (4)  Verification of the applicant’s passage, within five years preceding the date of 12 

application, of a board approved patient-based or equivalent, simulation-based, or manikin-based 13 

clinical competency psychomotor examination that meets the criteria outlined in approved by the 14 

State Board of Dentistry pursuant to § 20:43:03:02 within the five years preceding application or, 15 

if the clinical competency examination was passed prior to July 1, 2018, and within the five years 16 

preceding application, verification of passage of the Central Regional Dental Testing Service 17 

examination or Western Regional Examining Board examination. An applicant who fails any 18 

combination of board State Board of Dentistry -approved clinical competency examinations three 19 

times is not eligible for licensure in this state; 20 

          (5)  A certified letter verifying Verification of the license number and status of the license 21 

from the board of dentistry in each state in which the applicant is or has been licensed, if applicable; 22 

          (6)  A copy of the applicant's birth certificate or equivalent documentation; 23 
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          (7)  A recent photograph of the applicant; 1 

          (8)  A copy of the applicant's current cardiopulmonary resuscitation card. The board accepts 2 

only from the American Heart Association for the Healthcare Provider, the American Red Cross 3 

for the Professional Rescuer, or an equivalent program approved by the board State Board of 4 

Dentistry; and  5 

          (9)  Completed fingerprint cards necessary to conduct a state and federal criminal 6 

background check on the applicant. 7 

          An To be considered for a license to practice as a dentist, an applicant for a license to practice 8 

as a dentist shall must pass a written examination administered by the board State Board of 9 

Dentistry on the relevant administrative rules and statutes. A with a cut score of 70 at least seventy 10 

percent is considered passing. 11 

          To be consideredFor the State Board of Dentistry to consider an application at the meeting, 12 

a complete application and all supporting documentation must be received by the board at least 30 13 

thirty days before the board meeting. If requested by the State Board of Dentistry, an applicant 14 

shall must appear for a personal interview conducted by the board on a date set by the board.  15 

          Source: SL 1975, ch 16, § 1; 6 SDR 87, effective March 2, 1980; 12 SDR 151, 12 SDR 155, 16 

effective July 1, 1986; 18 SDR 132, effective February 17, 1992; 20 SDR 166, effective April 11, 17 

1994; 26 SDR 37, effective September 20, 1999; 27 SDR 57, effective December 12, 2000; 38 18 

SDR 172, effective April 25, 2012; 45 SDR 35, effective September 19, 2018; 46 SDR 75, 19 

effective December 4, 2019; 47 SDR 11, effective August 12, 2020. 20 

          General Authority: SDCL 36-6A-14(20), 36-6A-44, 36-6A-50. 21 

          Law Implemented: SDCL 36-6A-14(3), 36-6A-44, 36-6A-44.1, 36-6A-50(18). 22 

https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-14
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-14
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-44
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          20:43:03:02.  Application for license to practice as a dentist -- Clinical competency 1 

examination. The board State Board of Dentistry may approve a patient-based or equivalent, 2 

simulation-based, or manikin-based clinical competency psychomotor examination pursuant to for 3 

purposes of subdivision 20:43:03:01(4) that demonstrates evidence of psychometric soundness, 4 

including documentation of with documented validity, reliability, fidelity, and fairness,; allows 5 

direct observation by a board designee,; and includes, at a minimum, the following components: 6 

          (1)  A patient-based or an equivalent simulation-based or manikin-based periodontal 7 

component; 8 

          (2)  A patient-based or an equivalent simulation-based or manikin-based restorative 9 

component; 10 

          (3)  A simulation-based or manikin-based prosthodontic component; 11 

          (4)  A simulation-based or manikin-based endodontic component; and 12 

          (5)  A remediation policy to address candidate deficiencies.  13 

          During and within 180 days following a declared state of emergency pursuant to SDCL 34-14 

48A-5 that hinders the operations of and access to approved clinical competency examinations, 15 

the board may approve verification of clinical competency from a dental school accredited by the 16 

American Dental Association Commission on Dental Accreditation or other board approved  entity 17 

in lieu of the component required in subdivision (1). 18 

          Source: 45 SDR 35, effective September 19, 2018; 46 SDR 75, effective December 4, 2019; 19 

47 SDR 11, effective August 12, 2020. 20 

          General Authority: SDCL 36-6A-14(20), 36-6A-44. 21 

          Law Implemented: SDCL 36-6A-14(3), 36-6A-44(4). 22 

https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=34-48A-5
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=34-48A-5
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-14
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-14
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-44
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   20:43:03:04.  Application for license to practice as a dentist -- Credential verification. 1 

An applicant for a license to practice as a dentist by credential verification shall submit the 2 

following to the State Board of Dentistry: 3 

          (1)  A completed application form and fee of $500 five hundred dollars; 4 

          (2)  A statement from a licensed doctor of medicine, doctor of osteopathic medicine, 5 

physician assistant, or certified nurse practitioner attesting to the applicant's physical and mental 6 

condition; 7 

          (3)  Verification of the applicant’s passage of the National Board Dental Examination Parts 8 

I and II or the Integrated National Board Dental Examination administered by the Joint 9 

Commission on National Dental Examinations; 10 

          (4)  Verification of the applicant’s passage of a patient-based or equivalent, simulation-11 

based, or manikin-based clinical competency psychomotor examination that has been approved by 12 

the board State Board of Dentistry or passage of a state examination or examinations that the board 13 

considers equivalent; 14 

          (5)  A certified letter verifying Verification of the license number and status of the license 15 

from the board of dentistry in each state in which the applicant is or has been licensed; 16 

          (6)  Certified transcripts or, when approved by the State Board of Dentistry, a certified letter 17 

from a dental school official verifying that the applicant has graduated from a United States dental 18 

school accredited by the American Dental Association Commission on Dental Accreditation, 19 

having obtained a doctor of dental medicine or a doctor of dental surgery degree; 20 

          (7)  A copy of the applicant's birth certificate or equivalent documentation; 21 

          (8)  A copy of the applicant's current cardiopulmonary resuscitation (CPR) card. The board 22 

accepts only from the American Heart Association for the Healthcare Provider, the American Red 23 
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Cross for the Professional Rescuer, or an equivalent program approved by the board State Board 1 

of Dentistry; 2 

          (9)  A recent photograph of the applicant; and 3 

          (10)  Completed fingerprint cards necessary to conduct a state and federal criminal 4 

background check on the applicant. 5 

          AnTo be considered for a license to practice as a dentist by credential verification, an 6 

applicant for a license to practice as a dentist shall must pass a written examination administered 7 

by the board State Board of Dentistry on the relevant administrative rules and statutes. A with a 8 

cut score of 70 at least seventy percent is considered passing. 9 

          To be consideredFor the State Board of Dentistry to consider an application at the meeting, 10 

a complete application and all supporting documentation must be received by the board at least 30 11 

thirty days before the board meeting. If requested by the State Board of Dentistry, an applicant for 12 

licensure by credential verification shall must appear for a personal interview conducted by the 13 

board on a date set by the board. 14 

          Source: SL 1975, ch 16, § 1; 6 SDR 87, effective March 2, 1980; 8 SDR 95, effective 15 

February 15, 1982; 12 SDR 151, 12 SDR 155, effective July 1, 1986; 19 SDR 32, effective 16 

September 6, 1992; 26 SDR 37, effective September 20, 1999; 38 SDR 172, effective April 25, 17 

2012; 45 SDR 35, effective September 19, 2018; 47 SDR 11, effective August 12, 2020. 18 

          General Authority: SDCL 36-6A-14(20), 36-6A-47, 36-6A-50(18). 19 

          Law Implemented: SDCL 36-6A-14(3),36-6A-44.1, 36-6A-47, 36-6A-50(18). 20 

    20:43:03:08.  Application for license to practice as a dental hygienist -- Requirements. An 21 

applicant for a license to practice as a dental hygienist shall submit the following to the State Board 22 

of Dentistry: 23 
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            (1)  A completed application form and a fee of $100 one hundred dollars; 1 

            (2)  Certified transcripts or, when approved by the State Board of Dentistry, a certified 2 

letter from a dental hygiene school official verifying that the applicant has graduated from a United 3 

States dental hygiene program accredited by the American Dental Association Commission on 4 

Dental Accreditation, having obtained a dental hygiene degree; 5 

            (3)  Verification of the applicant’s passage of the National Board Dental Hygiene 6 

Examination; 7 

            (4)  Verification of the applicant’s passage, within five years preceding the date of 8 

application, of a board approved patient-based or equivalent, simulation-based, or manikin-based 9 

clinical competency psychomotor examination that meets the criteria outlined in approved by the 10 

board pursuant to § 20:43:03:09 within the five years preceding application or, if the clinical 11 

competency examination was passed prior to July 1, 2018, and within the five years preceding 12 

application, verification of passage of the Central Regional Dental Testing Service examination or 13 

Western Regional Examining Board examination. An applicant who fails any combination of 14 

board State Board of Dentistry approved clinical competency examinations three times is not 15 

eligible for licensure in South Dakota; 16 

            (5)  A certified letter verifying Verification of the license number and status of the license 17 

from the board of dentistry in each state in which the applicant is or has been licensed, if applicable; 18 

            (6)  A copy of the applicant's birth certificate or equivalent documentation; 19 

            (7)  A recent photograph of the applicant; and 20 

            (8)  A copy of the applicant's current cardiopulmonary resuscitation (CPR) card. The board 21 

accepts only from the American Heart Association for the Healthcare Provider, the American Red 22 
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Cross for the Professional Rescuer, or an equivalent program approved by the board State Board 1 

of Dentistry. 2 

            AnTo be considered for a license to practice as a dental hygienist, an applicant for a license 3 

to practice as a dental hygienist shall must pass a written examination administered by the board 4 

State Board of Dentistry on the relevant administrative rules and statutes. A with a cut score of 70 5 

at least seventy percent is considered passing. 6 

         To be consideredFor the State Board of Dentistry to consider an application at the meeting, 7 

a complete application and all supporting documentation must be received by the Board at least 8 

30 thirty days before the board meeting. If requested by the State Board of Dentistry, an applicant 9 

shall must appear for a personal interview conducted by the board on a date set by the board. 10 

            Source: 45 SDR 35, effective September 19, 2018; 47 SDR 11, effective August 12, 2020. 11 

            General Authority: 36-6A-14(3)(20), 36-6A-44.2, 36-6A-50(14). 12 

            Law Implemented: 36-6A-14(3), 36-6A-44.2 36-6A-50(14). 13 

            20:43:03:09.  Application for license to practice as a dental hygienist -- Clinical 14 

competency examination. The board State Board of Dentistry may approve a patient-based or 15 

equivalent, simulation-based, or manikin-based dental hygiene clinical competency psychomotor 16 

examination pursuant to for purposes of subdivision 20:43:03:08(4) that demonstrates evidence of 17 

psychometric soundness, including documentation of with documented validity, reliability, 18 

fidelity, and fairness,; allows direct observation by a board designee,; and includes, at a minimum, 19 

the following components: 20 

            (1)  Pocket depth detection; 21 

            (2)  Calculus detection and removal; 22 

            (3)  An intra oral and extra oral assessment; and 23 
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            (4)  A remediation policy to address candidate deficiencies. 1 

            During and within 180 days following a declared state of emergency pursuant to SDCL 34-2 

48A-5 that hinders the operations of and access to approved clinical competency examinations, 3 

the board may approve verification of clinical competency from a dental hygiene school accredited 4 

by the American Dental Association Commission on Dental Accreditation or other board approved 5 

entity in lieu of an examination otherwise required in this section. 6 

            Source: 45 SDR 35, effective September 19, 2018; 46 SDR 75, effective December 4, 7 

2019; 47 SDR 11, effective August 12, 2020. 8 

            General Authority: SDCL 36-6A-14(20), 36-6A-44.2. 9 

            Law Implemented: SDCL 36-6A-14(3), 36-6A-44.2(4). 10 

      20:43:03:10.  Application for license to practice as a dental hygienist -- Credential 11 

verification. An applicant for a license to practice as a dental hygienist by credential verification 12 

shall submit the following to the State Board of Dentistry: 13 

            (1)  A completed application form and fee of $200 two hundred dollars; 14 

            (2)  A statement from a licensed doctor of medicine, doctor of osteopathic medicine, 15 

physician assistant, or certified nurse practitioner attesting to the applicant's physical and mental 16 

condition; 17 

            (3)  Verification of the applicant’s passage of the National Board Dental Hygiene 18 

Examination; 19 

            (4)  Verification of the applicant’s passage of a patient-based or equivalent, simulation-20 

based, or manikin-based clinical competency psychomotor examination that has been approved by 21 

the board State Board of Dentistry or passage of a state examination or examinations that the board 22 

considers equivalent; 23 

https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=34-48A-5
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=34-48A-5
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-14
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-44.2
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-14
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-44.2
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            (5)  A certified letter verifying Verification of the license number and status of the license 1 

from the board of dentistry in each state in which the applicant is or has been licensed; 2 

            (6)  Certified transcripts or, when approved by the State Board of Dentistry, a certified 3 

letter from a dental hygiene school official verifying that the applicant has graduated from a United 4 

States dental hygiene school accredited by the American Dental Association Commission on 5 

Dental Accreditation, having obtained a dental hygiene degree; 6 

            (7)  A copy of the applicant's birth certificate or equivalent documentation; 7 

            (8)  A copy of the applicant's current cardiopulmonary resuscitation (CPR) card. The board 8 

accepts only from the American Heart Association for the Healthcare Provider, the American Red 9 

Cross for the Professional Rescuer, or an equivalent program approved by the board State Board 10 

of Dentistry; and 11 

            (9)  A recent photograph of the applicant. 12 

            AnTo be considered for a license to practice as a dental hygienist, an applicant for a license 13 

to practice as a dental hygienist shall must pass a written examination administered by the board 14 

State Board of Dentistry on the relevant administrative rules and statutes. A with a cut score of 70 15 

at least seventy percent is considered passing. 16 

           To be consideredFor the State Board of Dentistry to consider an application at the meeting, 17 

a complete application and all supporting documentation must be received by the Board at least 18 

30 thirty days before the board meeting. If requested by the State Board of Dentistry, an applicant 19 

shall must appear for a personal interview conducted by the board on a date set by the board. 20 

            Source: 45 SDR 35, effective September 19, 2018; 47 SDR 11, effective August 12, 2020. 21 

            General Authority: SDCL 36-6A-14(20), 36-6A-47.1, 36-6A-50(18). 22 

            Law Implemented: SDCL 36-6A-14(3), 36-6A-47.1, 36-6A-50(18). 23 

https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-14
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-47.1
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-50
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-14
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-47.1
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-50
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CHAPTER 20:43:04 1 

AUTHORIZED PRACTICE 2 

20:43:04:01        Recognized Representation of or advertising specialty practice—Qualifications. 3 

20:43:04:01.01   Advertising. 4 

20:43:04:02        Repealed. 5 

20:43:04:03        Inspections for safety and sanitation. 6 

20:43:04:04        Dental hygienist -- Practice -- Supervision. 7 

20:43:04:05        Transferred. 8 

20:43:04:05.01   Transferred. 9 

20:43:04:06        Additional duties of dental hygienist. 10 

20:43:04:07        Mobile office or unit--Authority to operate. 11 

20:43:04:08        Transferred. 12 

20:43:04:09        Transferred. 13 

20:43:04:10        Transferred. 14 

20:43:04:11        Transferred 15 

20:43:04:12        Transferred. 16 

          20:43:04:01.  Recognized Representation of or advertising specialty practice-17 

-  Qualifications. Dentists may advertise services in recognized specialty areas or advertise 18 

specialty practices if they have postdoctoral training which is recognized and approved by the 19 

American Dental Association Commission on Dental Accreditation. Only the following 20 

specialties are recognized by the Board of Dentistry: 21 

          (1)  Dental public health; 22 

          (2)  Endodontics; 23 

https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:04:01
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:04:02
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:04:03
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:04:04
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:04:05
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:04:05.01
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:04:06
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:04:07
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:04:08
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:04:09
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:04:10
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:04:11
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:04:12
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          (3)  Oral and maxillofacial pathology; 1 

          (4)  Oral and maxillofacial radiology 2 

          (5)  Oral and maxillofacial surgery; 3 

          (6)  Orthodontics and dentofacial orthopedics; 4 

          (7)  Pediatric dentistry; 5 

          (8)  Periodontics; and 6 

          (9)  Prosthodontics. 7 

          Dentists that meet the qualifications of this section must disclose in all advertisements the 8 

specialty area in which they practice. Dentists that do not meet the qualifications of this section 9 

must disclose in all advertisements that they are a general dentist. This disclaimer shall be clearly 10 

legible with print equal to or larger than the print advertising the service or clearly audible with 11 

speech volume and pace equal to the advertisement. 12 

          This section does not apply to those dentists who began limiting their practices to a 13 

recognized specialty prior to April 20, 1972. Declaration to the public of a specialty practice or the 14 

inference of specialty status in any other area is a violation of SDCL 36-6A-29 and this section. 15 

A dentist may advertise or represent oneself as a specialist or use the terms specializes, 16 

specializing, or another variation of either term, for any specialty in which the dentist has 17 

completed a post-doctoral program that: 18 

(1) Consists of at least two full-time years; and  19 

(2) Is accredited by an accreditation agency recognized by the United States Department 20 

of Education or is administered by a dental school accredited by an organization recognized by the 21 

United States Department of Education.   22 

https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-29
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A dentist advertising or representing oneself as a specialist or using the term specializes, 1 

specializing, or another variation of either term, must avoid any implication that another dentist 2 

associated with the same practice or entity is a specialist, unless that dentist meets the requirements 3 

of this section.   4 

Declaration to the public of a specialty practice or the inference of specialty status not 5 

authorized by section is engaging in false or misleading advertising. 6 

Source: SL 1975, ch 16, § 1; 6 SDR 87, effective March 2, 1980; 11 SDR 73, effective 7 

November 27, 1984; 12 SDR 151, 12 SDR 155, effective July 1, 1986; 18 SDR 132, effective 8 

February 17, 1992; 37 SDR 131, effective January 6, 2011. 9 

          General Authority: SDCL 36-6A-14(1)(20), 36-6A-28, 37-6A-29. 10 

          Law Implemented: SDCL 36-6A-14(1)(22), 36-6A-28, 36-6A-29, 36-6A-59.1(13).  11 

20:43:04:01.01        Advertising.  For any advertisement for dental services: 12 

(1) The State Board of Dentistry may require a dentist to substantiate the truthfulness of 13 

any assertion or representation of material fact set forth in an advertisement. At the time an 14 

advertisement is placed, the dentist must possess and rely upon information that, when produced, 15 

would substantiate the truthfulness of any assertion, omission, or representation of material fact 16 

set forth in the advertisement.  The failure to possess and rely upon information necessary to 17 

substantiate an assertion, omission, or representation of material fact set forth in the advertisement 18 

at the time the advertisement is placed or the failure or refusal to provide to the board the 19 

information necessary to substantiate an assertion, omission, or representation of material fact set 20 

forth in the advertisement, when requested by the board, is engaging in false or misleading 21 

advertising;   22 

https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-14
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-28
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-14
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:04:01
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(2) Each dentist who is a director, manager, partner, shareholder, contracted employee, or 1 

licensed professional employee, acting as an agent of the entity identified in an advertisement, is 2 

jointly and severally responsible for the form and content of any advertisement offering services 3 

or materials; and 4 

(3)     A dentist must retain a recording or copy of every advertisement communicated by 5 

electronic media, and a copy of every advertisement communicated by print media, for a period of 6 

one year following the date of the advertisement.  The dentist shall make the recording or copy of 7 

the advertisement available for review upon request by the board or its designee. 8 

          Source: 9 

          General Authority: SDCL 36-6A-14(20). 10 

          Law Implemented: SDCL 36-6A-14(1)(22), 36-6A-28, 36-6A-29, 36-6A-59.1(13).  11 

CHAPTER 20:43:09 12 

ANESTHESIA AND ANALGESIA 13 

Section 14 

20:43:09:01        Definitions. 15 

20:43:09:02        Prohibitions. 16 

20:43:09:03        General anesthesia and deep sedation permit requirements. 17 

20:43:09:04        Moderate sedation permit requirements. 18 

20:43:09:04.01    Employing or contracting with licensed anesthesia provider that provides general 19 

anesthesia, deep sedation, or moderate sedation in dental office. 20 

20:43:09:04.02    Utilizing licensed anesthesia provider for general anesthesia and deep sedation 21 

or moderate sedation in ambulatory surgery center or hospital. 22 

20:43:09:04.03    Moderate sedation course requirements. 23 

https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-14
https://sdlegislature.gov/Rules?Rule=20:43:09
https://sdlegislature.gov/Rules?Rule=20:43:09:01
https://sdlegislature.gov/Rules?Rule=20:43:09:02
https://sdlegislature.gov/Rules?Rule=20:43:09:03
https://sdlegislature.gov/Rules?Rule=20:43:09:04
https://sdlegislature.gov/Rules?Rule=20:43:09:04.01
https://sdlegislature.gov/Rules?Rule=20:43:09:04.02
https://sdlegislature.gov/Rules?Rule=20:43:09:04.03
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20:43:09:04.04    Host permit requirements. 1 

20:43:09:04.05    Host course requirements. 2 

20:43:09:04.06    Anesthesia or sedation education -- Other. 3 

20:43:09:05        Nitrous oxide sedation and analgesia permit requirements -- Dentists. 4 

20:43:09:06        Nitrous oxide sedation and analgesia permit requirements and authorization -- 5 

Dental hygienists and registered dental assistants. 6 

20:43:09:06.01    Local anesthesia permit requirements and authorization -- Dental hygienists. 7 

20:43:09:06.02    Minimal sedation. 8 

20:43:09:07        Noncompliance. 9 

20:43:09:08        Application for permits -- Renewal. 10 

20:43:09:09        Reports of adverse conditions. 11 

20:43:09:10        Permit requirements to monitor patients under general anesthesia, deep sedation, 12 

or moderate sedation. 13 

20:43:09:10.01    Delegation of injection of medication. 14 

20:43:09:10.02    Injecting medication. 15 

20:43:09:11        Inspection. 16 

20:43:09:12        Requirements of inspection. 17 

20:43:09:13        Equipment -- Moderate sedation. 18 

20:43:09:13.01    Equipment -- General anesthesia and deep sedation. 19 

20:43:09:14        Clinical guidelines. 20 

20:43:09:15        Intravenous line. 21 

20:43:09:16        Anesthesia credentials committee. 22 

20:43:09:17        Emergency response protocol. 23 

https://sdlegislature.gov/Rules?Rule=20:43:09:04.04
https://sdlegislature.gov/Rules?Rule=20:43:09:04.05
https://sdlegislature.gov/Rules?Rule=20:43:09:04.06
https://sdlegislature.gov/Rules?Rule=20:43:09:05
https://sdlegislature.gov/Rules?Rule=20:43:09:06
https://sdlegislature.gov/Rules?Rule=20:43:09:06.01
https://sdlegislature.gov/Rules?Rule=20:43:09:06.02
https://sdlegislature.gov/Rules?Rule=20:43:09:07
https://sdlegislature.gov/Rules?Rule=20:43:09:08
https://sdlegislature.gov/Rules?Rule=20:43:09:09
https://sdlegislature.gov/Rules?Rule=20:43:09:10
https://sdlegislature.gov/Rules?Rule=20:43:09:10.01
https://sdlegislature.gov/Rules?Rule=20:43:09:10.02
https://sdlegislature.gov/Rules?Rule=20:43:09:11
https://sdlegislature.gov/Rules?Rule=20:43:09:12
https://sdlegislature.gov/Rules?Rule=20:43:09:13
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https://sdlegislature.gov/Rules?Rule=20:43:09:15
https://sdlegislature.gov/Rules?Rule=20:43:09:16
https://sdlegislature.gov/Rules?Rule=20:43:09:17
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20:43:09:06.  Nitrous oxide sedation and analgesia permit requirements and 1 

authorization -- Dental hygienists and registered dental assistants. The board State Board of 2 

Dentistry may issue a permit to a dental hygienist or a registered dental assistant to administer 3 

nitrous oxide sedation and analgesia to dental patients on an outpatient basis under the direct 4 

supervision of a dentist if the dental hygienist or registered dental assistant: 5 

    (1)  Is certified in administering basic life support by the American Heart Association for the 6 

Healthcare Provider, the American Red Cross for the Professional Rescuer, or an equivalent 7 

program approved by the board State Board of Dentistry; and 8 

    (2)  Has successfully completed a board State Board of Dentistry -approved educational course 9 

that substantially meets the objectives and content as described in Part 4 of the Guidelines for 10 

Teaching Pain Control and Sedation to Dentists and Dental Students and either: 11 

        (A)(a) Completed the course within 13 thirteen months before prior to application for a 12 

permit; or 13 

        (B)(b) Completed the course more than 13 thirteen months before prior to application for a 14 

permit, has legally administered nitrous oxide sedation and analgesia for a period of time during 15 

the three years preceding application, and provides written documentation from a dentist that who 16 

has employed or supervised the applicant, attesting to the current clinical proficiency of the 17 

applicant to administer nitrous oxide sedation and analgesia. 18 

A dental hygienist or registered dental assistant that who administers nitrous oxide sedation 19 

and analgesia must shall use equipment with fail-safe features, a 30 thirty-percent-minimum 20 

oxygen flow, and a scavenger system. 21 

https://sdlegislature.gov/Rules?Rule=20:43:09:06
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A dental hygienist or registered dental assistant with a permit to administer nitrous oxide 1 

sedation and analgesia may administer nitrous oxide sedation and analgesia to dental patients under 2 

the dentist’s indirect supervision, as that term is defined in SDCL 36-6A-1.   3 

A dental hygienist with a permit to administer nitrous oxide sedation and analgesia may 4 

administer nitrous oxide sedation and analgesia to dental patients eighteen years and older under 5 

the dentist’s general supervision, as that term is defined in SDCL 36-6A-1, if the supervising 6 

dentist has authorized the administration and the authorization is included in the patient's record. 7 

If there has been a relevant change in the patient's medical history since the authorization, the 8 

dental hygienist must consult with the dentist before administering nitrous oxide sedation and 9 

analgesia.  The dentist shall ensure a written emergency response protocol is in place for patients 10 

receiving nitrous oxide sedation and analgesia by the dental hygienist under general supervision. 11 

    Source: 19 SDR 32, effective September 6, 1992; 32 SDR 188, effective May 15, 2006; 37 12 

SDR 131, effective January 6, 2011; 42 SDR 19, effective August 17, 2015; 42 SDR 83, effective 13 

December 3, 2015; 48 SDR 62, effective December 13, 2021. 14 

    General Authority: SDCL 36-6A-14(10)(20).  15 

    Law Implemented: SDCL 36-6A-14(1)(3)(7)(10)(13)(14)(22), 36-6A-40. 16 

    Reference: "Guidelines for Teaching Pain Control and Sedation to Dentists and Dental 17 

Students," 2016 Edition, American Dental Association. Copies may be obtained from the 18 

American Dental Association at www.ada.org free of charge. 19 

          20:43:09:06.01.  Local anesthesia permit requirements and authorization -- Dental 20 

hygienists. The board State Board of Dentistry may issue a permit to a dental hygienist to 21 

administer local anesthesia to dental patients on an outpatient basis under the direct supervision of 22 

a dentist if the dental hygienist has met the following requirements: 23 

https://sdlegislature.gov/Statutes?Statute=36-6A-14
https://sdlegislature.gov/Statutes?Statute=36-6A-14
https://sdlegislature.gov/Statutes?Statute=36-6A-40
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          (1)  Is certified in administering basic life support by the American Heart Association for 1 

the Healthcare Provider, the American Red Cross for the Professional Rescuer, or an equivalent 2 

program approved by the board State Board of Dentistry; and 3 

          (2)  Has successfully completed a board State Board of Dentistry approved educational 4 

course on local anesthesia from an accredited dental or dental hygiene school and either: 5 

               (a)  Completed the course within thirteen months prior to application for a permit; or 6 

               (b)  Completed the course more than thirteen months prior to application for a permit, 7 

has legally administered local anesthesia for a period of time during the three years preceding 8 

application, and provides written documentation from a dentist that has employed or supervised 9 

the applicant, attesting to the current clinical proficiency of the applicant to administer local 10 

anesthesia. 11 

 A dental hygienist with a permit to administer local anesthesia may administer local 12 

anesthesia to dental patients under the dentist’s indirect supervision, as that term is defined in 13 

SDCL 36-6A-1.    14 

A dental hygienist with a permit to administer local anesthesia may administer local 15 

anesthesia to dental patients eighteen years and older under the dentist’s general supervision, as 16 

that term is defined in SDCL 36-6A-1, if the supervising dentist has authorized the administration 17 

and the authorization is included in the patient's record.  If there has been a relevant change in the 18 

patient's medical history since the authorization, the dental hygienist must consult with the dentist 19 

before administering local anesthesia.  The dentist shall ensure a written emergency response 20 

protocol is in place for patients receiving local anesthesia by the dental hygienist under general 21 

supervision.  22 

          Source: 37 SDR 131, effective January 6, 2011; 42 SDR 83, effective December 3, 2015. 23 
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          General Authority: SDCL 36-6A-14(1)(3)(7)(10)(13)(14)(20). 1 

          Law Implemented: SDCL 36-6A-14(1)(3)(7)(10)(13)(14)(22), 36-6A-40. 2 

CHAPTER 20:43:10  3 

COLLABORATIVE SUPERVISION 4 

Section 5 

20:43:10:01        Practice settings. 6 

20:43:10:02        Qualifications. 7 

20:43:10:03        Application for registration. 8 

20:43:10:04        Collaborative agreement. 9 

20:43:10:05        Reporting requirements, Repealed. 10 

20:43:10:06        Termination of agreement. 11 

 20:43:10:05.  Reporting requirements. Each dental hygienist who has rendered services 12 

under collaborative supervision must complete a summary report and submit the information to 13 

the board at the completion of a program or, in the case of an ongoing program, annually Repealed. 14 

 Source: 38 SDR 172, effective April 25, 2012. 15 

 General Authority: SDCL 36-6A-40.2. 16 

 Law Implemented: SDCL 36-6A-40.2. 17 

https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-14
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-14
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-40
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:10:01
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:10:02
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:10:03
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:10:04
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:10:05
https://sdlegislature.gov/Rules/Administrative/DisplayRule.aspx?Rule=20:43:10:06
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-40.2
https://sdlegislature.gov/statutes/DisplayStatute.aspx?Type=Statute&Statute=36-6A-40.2






























Dr. Miller Verbal Testimony Presented 6/2/23: 

 

Thank you Board Members and guests for allowing me to have some time to give our thoughts and 

testimony. 

 

I wanted to apologize for the long background statement I submitted but it was necessary to get all the ideas 

entered into the record. I brought some posters and I don’t think I’ll get to them all but they can be entered 

into the record as well. 

 

One point is that the ABDS/ABOI-AAID test actually obscures or obstructs the public’s ability to make 

good decisions on which providers to seek care from. The trade organization paradigm lumps residency 

trained Implantologists together with weekend trained generalists and other specialties and calls them all 

equal. We disagree with the claim that those different trade organization paradigms of specialty training are 

factually equal or accurate. On the face of it, weekend CE is not the same as a full time Implantology 

residency so the claim that they are, is in our view is false, especially since equivalency has never been 

proven, as required by the ABDS rules. And the public needs to know that. This lack of proof calls into 

question whether these organizations are truthful and bona fide. This is why this poster that graphically 

shows the training inputs is so important. It goes right to the heart of why claims of bona fide training based 

on 2017 litigation are, we believe not valid. The educational standard was not articulated well back in 2017 

plus we have new information that wasn’t available then. But the basic premise is still that the ABDS/ABOI-

AAID standard is for all practical purposes the same as the Board’s. The only difference is that the Board 

will enforce the necessity that trade organizations prove equivalency of weekend paradigms to the 2 year 

full-time residency educational standard to the satisfaction of the board, not the satisfaction of the trade 

organization. This is because different trade organizations will all have different standards so the Board has 

the authority to set the standard and the proposed rules do that. To that question does the Board run the 

State Board of Dentistry to set standards or do multiple different trade organizations set the standards? The 

authority to set standards lies with the Board. It is not the place of the courts to set the standards as long as 

those standards are neutral which the proposed rules are, and do not favor one trade organization over 

another.  

 

What is the harm in enforcing the rules that ABDS/ABOI-AAID already have? What is the harm of pointing 

out the fallacy of commercial free speech healthcare verses the truth about health care based on education? 

Previously submitted data from iData Research and Device Events shows that the public is being harmed 

to the tune of a doubling of implant failures since 2018. The only thing that has changed from 2017-2022 

is the rise of trade organization paradigms calling themselves specialists. 

 

There is no proof that the proposed rules have caused or will cause harm to any practice, since practices in 

SD already function under similar rules. There are statements, there is hearsay there is conjecture, there is 

even anecdotal testimony,  but no scientific studies. In other words no proof. No practice will go backwards 

economically or professionally because of the proposed rules. But the rules will protect the public from 

practitioners that claim to be specialists without going through a residency or from practitioners that can’t 

prove  training equivalency to an implantology residency. The proposed rules will allow the public to see 

which practitioners went through an implantology residency, which went to weekend courses and which 

are coming from another specialty entirely. The rules just prevent misleading the public by the obscuration 

or obfuscating of the training when it is advertised that the ABOI test has been successfully completed. So 

what is more important, letting the public know the truth about training or letting people hide behind a test 

and obscure their training? 

 

This poster shows what it takes to go through the academy of osseointegration (AO) to get Diplomate status 

and call yourself a specialist. 300hrs of CE (but as a specialist we don’t need proof of CE), 30hrs of hands 

on training, go to their yearly meeting submit some cases and take the oral exam. I could be a “specialist” 



by Christmas 2024. The proposed rules prevent that. And that is important because if one trade organization 

gets to determine their own specialty paradigm then all the other ones can as well. That illustrates the fallacy 

of commercial free speech health care. It will be a race to the bottom of the educational well. This is the 

unintended consequence of the courts imposing the commercial free speech doctrine into an educational 

arena where the courts do not belong. The trade organization paradigm trains to familiarity and maybe 

proficiency and trains for a test, whereas residency trains to mastery the test is secondary and irrelevant. 

You don’t need a test since they don’t let you finish your residency and receive your specialty certificate 

unless you’re competent. 

 

The other thing I wanted to show was the comparison of didactics between the Loma Linda residency (3300 

hrs) and a trade organization course as well as talk about the “hands on” sinus lift training on eggs. When 

you read through the trade organization courses most/many do not give you supervised surgical training 

unless you bring your own patient. And it’s a big deal to be guaranteed 4 implants under supervision during 

300hrs at the Salt Lake City course. But if you went to a different course and didn’t bring patients then you 

would have 300 hrs of demonstration. And then there is the example of training on an egg to learn how to 

perform specialty level sinus lift bone grafting. Here the practitioner practices on the egg, sees some 

demonstrations and then is let loose on the public to practice in their private office. Clearly not even close 

to specialty level training and that is the problem with no oversight of these courses by a governmental 

accreditation body. Trade organizations are free to do whatever they want without oversight from the Board 

of Regents or the Higher Learning Commission. Universities are dependent on government money in 

various forms to run the University so they are highly motivated to adhere to best teaching practices that 

are enforced on a national level. Trade organizations on the other hand have a stunning range of course 

diversity with very little in the way of cohesive continuum training. And that’s because the majority of it is 

self directed, self supervised and self evaluated. 

 

I wanted to highlight the statements by Dr Hilt Tatum and Dr Duke Heller past presidents of AAID that 

stated implant residencies were available but commercialization killed them off except for two. And that it 

is their hope that in 5-10 years there will be a return to residency based training. So leadership at the trade 

organizations killed off residencies, then complain it is unreasonable and serves no legitimate purpose to 

expect anyone to find and complete one, but now leadership wants residencies to return. It’s a circular 

argument. They want residencies to return because they know that is the educational standard. 

 

And I wanted to end with some humor. This last poster is of McDonald’s Hamburger University. It is an 

approximately 2,000hr full-time program you can receive 23-27 university credit hours for your work to 

apply to other programs at traditional universities around the country. The implant trade organization 

paradigm can’t claim that. We believe that is another proof that there is no equivalency between trade 

organization CE and full time residency training. South Dakota deserves health care training that at least 

can match the level of McDonalds. 

 

I can answer any questions that have arisen from our presentation, letter, background statements and the 

posters. 

 

Thank you for your time 

 















































































































































































































































































Specialty ·1:xams I COCA 5126122, 4 :02 PM 

Examiners/Members Candidate Registration/Login Licensing Jurisdictions 

INFO EXAMS YEST PREP SCORES FAQ's CONTACT US 

Home > Specialty Exams 

Specialty Exams 

CDCA administers examinations for several states in six specialty areas: 

o Endodontics 
o Orthodontics 
o Oral & Maxillofacial Surgery 
o Pediatric Dentistry 
o Periodontics 
o Prosthodontics 

Specialty Examinations are not designed to replace the specialty boards, but to qualify successful applicants to practice 
and to advertise themselves as specialists in the states participating in this specialty examination process. (Currently, 
this includes: Idaho, New Mexico, Oklahoma, Oregon, Texas, and Utah.) 

These states may require the Specialty Examination administered by the CDCA for specialty licensure. Check with the 
appropriate state dental board. 

Generally, other states do not require this examination for specialty licensure. However, on a case-by-case basis, some 
states may request special consideration. 

Specialty L~am Infot·mation Form 

Exam Specifics 

The examination window for 2021 has passed. Dates for 2022 will be posted by mid-January. 

The examination consists of two parts: 

1. A written multiple-choice examination of 160 to 180 questions 

2. Presentation of a series of cases completed by the candidate demonstrating specific treatment planning and 

technical skills . 

Candidates may take one or both parts of the examination as described below. 

Documented cases, models, and case histories must be sent to Specialty Examination, The Commission on Dental 
Competency Assessments, 1304 Concourse Drive, Suite 100, Linthicum, MD 21090, and received no later than (TBD 
for 2022). 

A score of 75% or better is required in both parts to pass. If you receive a passing score on the written portion of the 
American Board in your specialty, the written part of the CDCA exam can be waived . 

Note: State rules and regulations are constantly changing. To assure the most current licensure requirements, always 
check with the state dental board in the state where you intend to practice. 

Additional information: 

Payment deadline: (TBD for 2022) 
EXHIBIT 

h ttps :I lwww.cdcaexa ms.orgls pecia lty-examl ,~ Page 1 of 2 



Specialty Exams I CDCA 

Candidates will be notified of their assigned examination time on or about (TBD for 2022). 

Refunds will not be issued for verbal sections after (TBD for 2022). 

Refunds will not be issued for written sections after (TBD for 2022). 

Exam Registration FAQs 

5/26/22, 4:02 PM 

The Commission on Dental Competency Assessments I 1304 Concourse Drive, Suite 100 I Linthicum, MD 21090 I Privacy 

© 2022 CDCA t Policy 
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Board Certltic11tlcin I Amorlcan Bo.ard of Der11111 Spaclaltle11 

Board Certifh::ation 

Board Cerf:lfkatlon 1s'the process by which dentists (DDS, DMD), physlcfans(MD, 00) 
or other he.;lthcare practltionersirt the United.States demonstratethroughwrftten, .·· 
oral, practical, and/or simulator based testing, a mastery of the .basic knowledge and 
skills that define an >area of .dental/medical speclallzatlon. The commonly used 
"acrony~ BE/BC. (board eligible/board certified) refers. to a doctor who Js certified, or Is 

ellglbte to be certified, to announce speclallzatlon. In. a particular. area of practice. 
Prior to taklngthe examination, a dentist or physician must graduate with a degree, 
either ODS, DMD, MD or DO, complete approved post-graduate training and.meet all 
other prerequisites to certification as set forth by the certifying agency or"board/' .. 
Board Certificatl~n helps ensur~ the publl~ that formal training has. been completed 
an.d a sufflcientkn9Vv!~clgebase In the spe.clalty hasbeen demonstrated. . . 

A certifying board that Is seeking membership In the .Amerlcan Board of Dental 
· Specialties must: . . . 

1. Eiist as an independeht; self•gover~lng entity whose purpose is to evaluate .· .. 
candidates for boar~l certification; . · .· · · · 
Certify dlplomates 111 a distincfand well-defined area of expertise In dental . 
practice, above and beyond that provided at the level of pre-doct9ral dental 
educatlcin; that is founded l~ evidence-based science; contributes to .·.· . . . · .· . 

• professional growth and education; and encompasses the practice of dentistry;/ ·. 
· 3. Utilize a rigor<>us standard.of educat}on preparation and evaluation in the .t : . 

· . dental specialty area: indudlr:ig at least 2.full:tlme established advanced •. ' · :, ,:} 
education' programs; . . . • . . . .......... . 

. 4'. , Provide ·evidence that th.e dlpiomate eJ:Camlnation Is psychometrlcalfy .ev~luated ·• 
in a marir1eisufflclenttovaHciatetheeiamln,atlor:,; · · . . . , ... •. 

5 .. Provide d.ocument.1tlon 'ofan effective.mechanism to maintain or r:ecertlfy .. , · . 
. ·. , diplomate status ~ver time~ including evidence of adequate board-approv~d ••··•· 

· contlnulngedu~atlon,.· .• 

~ Spedalty . . . , . .. .. , , 
BDS re~ognlz~s tl)at there are .Va')'lng 
oan:f certification.· within speclfli; · areas 
. ulrementflor:educatlon; .· . . 

',::'/ '.'/" .,, '~' ,.· ., ,,·. ' ·'\ ' 

····,oo,em~l.~~~~1111~:;, ... . :\t:·>/,, 
ert;fyi~; ~~~;i~ se~kln~".oental Spetlaity "f ~wo czi' f~ff-· '.? F 
lme, formal, 'advanced ed4catlonal programs that a o (2) years In , . 
duratlqry)mci are presented by recognized .educat Any alt.ernate:;,; /:/:;' 
PAthwar, n;:u,t'den:ionstrate it Js equfvalenfwlth did . . ed caset,<, ; ' 

. their two-y«aa ·. . . . trah1lng pr6gr ... •. 
' .• ,, ~ ,,, 



Board Certification 
.Board Certlflcatlon Is the process by which dentists (DDS, DMD), physicians (MD, DO) .or 

other health care practitioners In the United States demonstrate through written, oral, 

practlcatan.d/or simulator based testing, a mastery of the basic knowledge and skills that 

define an area of de.ntallmedical specialization, The commonly used acronym BE/BC (board 
eligible/board certified) refers to a doctor who is certified, or ls eligible to be certified, to 
announce specialization in a. particular area of practice, Prior to taking the examination, a , 
dentist or physician must graduate with a degree, either DDS, DMD, MD or DO, complete 
approved post-graduate training and meet all other prerequisites to certification as set forth 
by the certifying agency or ''board," Board Certification helps ensure the public that formal 
training has been completed and .a sufficient knowledge base In the specialty has be~n 
demonstrated: 

Requirements for Recognition of Dental Certifying B.oa.rds· 

A dental certifying boar.d that .seeks membership In the American Board of Dental Specialties 
must fulfill the following requirements as determined by the ABPS: · 

0 A. Exists as an independent entity whose primary purpose Is to evaluate candidates for 
board certification, 

0 B, Provides a certification process that reflects a distinct and well-defined expertise In 
dental practice, Is founded In evldence-based science, contributes to professional growth 

and ed~catlon, and directly b.eneflts clinical patient health, 
. . . , 

- . ' . . . 
0 C, Requires arninimum of a 2:year, full-time, formal, advanced educational program or 
equivalent with well-defined, evidenced-based educational standards, 

'} J 

· O · D. Demonstrates th,:tt candld~tes for certification have acquired advanced knowledge and 
skills th~t are.above and beyond that provided at the level of pre-doctoral dental edu~atlon 
· 1n the deQned area of. dentistry 

"''.\-' <' 

''O !:'. Provides a mei:hanisrnto maintain certification · 

\, f, Provides evidence ~hat It.has condue1ed psychometrlc<1HY based testing cif candl\lates 
· · for ·1i minimum of 5 years. 
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• Required evidence~based processes for the evaluation and 
· recognition of dental certifying boards 

• Incorporated and independent organization 
Mini.mum oftwo(2)two-year or more dedicated post graduate programs 
in the specificspecialty based at a US university or hospital 

;~ouJ1c.Hon Dental Accreditation (CODA) approved 

li}~Iif {l:&'S~~.i~~~,e.:.~rt ~~W!n~~i<)Il•of the .. candid;ites specific to the specialty 
;;,;.)'{l\1gz~~/,??.,I~rlr·~?tfrow etrjc;ill(.e\'at~at7q. i11ct .. s:iippor~ed. ··. . •·•··. 

\littZB2}~;~~,~~,i1§~C~ti~ll f f;those c;llld/d;testhat•~;e certified·. 







LOMA LINDA .UNIVERSI1Y · 

Professional Ethics• 

(iRDN 622A Biomedical Science 

GRON 62:;m 
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:.oae,a S3J ., . i:tacllolpgy Topics for Grad~ate l)ental Progr, 
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L01v1A: LINDA UNlVERSrIY 

Dual Major.~ Prosthodontics, Implant Dentistry 
Comparison 

. . 

Closed to admi~sions for the 2022·2023 ac;demicyear. 
' .. . - ' . 



AAID Boston MaxiCourse 
Harvard Club of Boston 

2021-2022 
The Scope of Implant Dentistry 
Brian J. Jackson, DDS 
Diplomate- ABOI/ID 
Fellow- AAID 
Director/ MaxiCoursc Boston 

Maxillary Sinus Augmentation: Lateral/Cresta! 
Approach 
Brian J. Jackson, DDS 
Diplomate- ABOI/ID 
Fellow-AAID 
Director/ MaxiCourse Boston 

Treatment Planning and Tx- Posterior Maxilla 
- Posterior Maxilla- treatment considerations 
- Treatment planning and prosthetic considerations 
- Prosthetic protocols and materials 

Hands on: Sinus surgery- Lateral approach (model, egg) 

- Videos 

- Lunch and learn- Tx planning session 

Ob.iectives: At the end of the module, the participants will: 

• Comprehend advanced surgical procedures via CBCT analysis 
• Learn fundamental extraction protocols for immediate implant placement 

• Learn various bone grafting materials and utilization in maxillary sinus 

augmentation 
• Perfonn "hands on" sinus surgery (lateral/crestal) on model 
• Be able to determine when to utilize lateral vs crestal approach for sinus 

augmentation 
• Comprehend implant occlusal principles and biomechanics for the fixed 

prosthesis 
• Understand. key considerations in regards to patient medical history 

• Review case presentations to reinforce implant concepts 
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. {4~!{i~~~,;~h·:;pr9g(-c!~;_.,.ill:rliscuss an phas.es of implant p!~c~~nt 
..• : '~hile efa'mining. ttf d)agnos~ic and treatment modalities; l'lt?C~ssary . 
. ·lei '. offer(:•exception<1l ·care for your patients. The 300. hour 

.. ~•,ritiffctisdplinary ~pproac:h utilizes i::asebased learning methodology 
.• : 1tlit \jitf incJl.Jdt=:; lectures; demonstrations .. interactive seminar~;. 

tt.ardston $,essions, LIVE•. d.inic:al. patient treatment. and 
.revi~s .···of. ·.Jft~rature emphasizing evidenc:e-:based 

,·~~~ioa,~~s. Path to MID Fellows'hip. 

. ·. T~e ~r:~~am provides for didactrc &: participation requirements 
·· ·. fe>r. q~c1~ffying exams of AAID credentfalfng. Certificate of .AAlD Maxtcourse 



Introduction 
• - • • 1 • , 

,· . . 

. Mentor1119 LV (M4) is anAll-on.:x program With. live ftlll .. arctl guided surgery ror 
; an attending doctors. All 12 participants will perf9mt fllll~~rctr surgery pn a . 
partially to.fully edentuious patient. . ' ' ..•. ' .. ,. . . : 
Each patient Will l~av~ U1e institute with either a PMMA cir a denturethat has' 

•. been converted chairsid·e during the course>Thisis advanced in,iptant .surgery · 
thaUocuses. on surgical and prosthetic considerations that allow clinicians to 
desigrl ctnd execute a predictable and immediate sniileJortheir patients: 
Prerequi~ite for M4: Must h.ave placed a mlnimun, of 20 implants and h.ave 
restored ~f toll arcf1 Wi!h either a fiXed or removable: prosth~sis; . . .. · 
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1hour 

Oral 
Examination 

1 hour 

2 hours 

Cases 
Presented 

3 

5 

.Case 
Examples 

3 cases - surgical or restorative, all representative 
of the chosen track 
For the Combination Track, 3 cases - any combination 
of surgical and restorative. 

Surgical specialty: 2 without grafting, 3 grafted 
with 2 multiple Implants per arch; 

Prosthetic specia/t.y: 2 single unit, 3 multiple 
either fixed or removable implant supported 
prostheses; 

GP or dual specialist: 1 without grafting, 1 grafted 
With multiple implants, 1 single unit restoration, 
1 multiple implant restoration, and 1 implant 
supported overdenture or fixed RPO. 



;;~~~h~risive.bu~ 
.... ptqgressign,·mu;· 

_',,: '', :,:,':/",.'.:."•:-;,:'/,.., ,·,:\·'. 

,~!,gl~ q~.allfl,d Prc>gfa . . . . ,ssurne respo . 

or must. attest to 
CV ~fgraduate · 

anmmersive exposure with . 
sively graduated experiences 
oversight with ongoing 
k and. progressive 
dence 

Uy tn1ined beyond ul~imate 
I of practice 

Training program itself is accredited 

Rigorous, ongoing process evaluating 
faculty, curriculum, and .educational 

urrlrill~. 
rneritation.· .. ,, . 

... ... ; •' l'tffja1te5:do~ ... , < > , , 
'pa,rtlc.ip~tJort':CJr~iJ~ncf~ri.~~/'., 
om~ence~no fj11a1, •• c~mulathl'~.·•··• 
ompeten assessment is made, . ·• 

Epls~dic .c,ou~/[fia.rjJf11g ~e~ij\ \' 
withouioveraflooordinatlon ·,·; ··•· . 
1\/fostdinical ~~ri~~.~ ls~edye 
outsid~ th~·e<Ju~~o~i.elll/iroijtJl 
self-supervised and.self-:assessed. 
M.Qsfcourses offer explJs,un!.tQ. 
cornpeten~ fn a focused skilfset 
Institution is, certffJed a~ c3: P?; ·,> 
provider 
Course policies a~ssed ft>f u.nbl 
cont!nt deliyery;.a:mteptJ~lfa. 
educational · · s · · ... cei\ie.fi 

,~, ,, ' ' ' ' ' ,,, 



puke.HE3Uerpast resident of AAID in AAI[) news 202ff issue 
. that.they want.implantology training toflouri.sh as a fulltime 

· ... ··".IMP ... L..A.N. T. ·.D.EN. TISTRY WILL SEC. o ... M. EA.·. S.P ... E .. ·.c ... 1.AL ... ·.,ry i.n. 
believe this.with.all my heart. In the>nextfive to tenyears1 

· will be able to comeplete a comprehensive implant program from 
dental school faclty." · 
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.. Founding date: 1961, eight campuses all over the globe 

• Student body: More than 5,000 per year 

• Number of graduates: Around 300,000 since its founding 
• Hamburger University is a real degree-granting institution 
.. Hamburger U is a member of an accredited association of 

degree-granting schools in the US 
• overall acceptance rate at Harvard University, admitting only 3.4% 

of all applicants. The acceptance rate at the Shanghai campus of 
Hamburger University is a mere 1 %. 

• As a matter of fact, in 2005, it was awarded 46 college 
credit recommendations by ACE. 

.. Unlike a traditional bachelor's degree, a Hamburgerology degree 
consists of only 23 credits, although students holding senior 
managerial positions within the McDonald's system can earn up 
to 27 credits. 

.. around 1,600 colleges and universities in the US honor HU 
credits, 

.. You can't just apply to Hamburger University through the 
Common App or Coalition App - you have to be invited to 
attend it. 
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