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40 KAR 9:010. General application procedure.

RELATES TO: KRS 15.291, KRS 15.293

STATUTORY AUTHORITY: KRS 15.291(6), KRS 15.293

NECESSITY, FUNCTION, AND CONFORMITY: KRS 15.291(6) requires[and-15-293-require] the Kentucky
Opioid Abatement Advisory Commission (the "commission”) to promulgate administrative regulations to
administer funds received by the commission. [Fherefore;]JThis administrative regulation establishes the
application procedure for funding requests under KRS 15291 and 15.293, the duties required of the
commission, the duties required of those that receive commission funds, and other related issues.

Section 1. Definitions.
(1) "Entity" is defined by[ha&the—sememeamng—as—etsdefm&ﬂen—m] KRS 14A.1-070(7).
(2) "Governmental agency" is defined by[has-the-same-meaning-as-its-definition-in] KRS 65.940(5).
(3) "Member[Member(s)]" means a[refers—to—any—eof-the] commission member as established
in[members-contemplated-by] KRS 15.291(2), whether voting or non-voting.

Section 2. Eligible Applicants. AnfAny] entity or governmental agency shall be eligible for opioid .
abatement funding if the entity or governmental agency:

(1) Submits an application through the OAAC Grant Portal at
https://ag.ky.gov/Priorities/Tackling-the-Drug-Epidemic/Pages/Opioid-Abatement-Advisory-
Commission-.aspx;

(2) Complies[that—eonforms] with the requirements established in this administrative
regulationfherein],;

(3) [that] Meets the criteria in KRS 15.291(5); and

(4)[that] Is not debarred or suspended from contracting with the Commonwealth[shall-be-an-eligible

entity or governmental-agency].

Section 3. Application.

(1) To [apply-for-funding,-the-entity-or-governmental-agency-shall]submit an application using the
[~ “]OAAC Grant Portal ["——avauqble—at—#ttpﬁl/ag—kfgavlpﬂeﬂkesﬁaeklmg-the-grug‘
; apply;] an applicant shall be

requlred to become an approved state vendor
(2) Non-conforming or incomplete applications shall not be considered.

Section 4. Review of Applications.
(1) The commission shall review applications on a continuous basis.
(2) If[Sheuld] the commission requests[request] supplementation of an application, or otherwise
inquires[inquire] about an application, the point of contact shall acknowledge receipt within seven (7)
calendar days and subsequently respond to the commission in a timely manner. Failure to do so shall
result in the application being deemed withdrawn.
(3) Contingent upon available funding, the commission shall fund an application in whole or in part,
if[provided] the funding does not exceed the sum requested in the application.
(4) In awarding funds, the commission shall consider[the-followingfactors].

(a) Compliance with applicable law;




(b) The entity or governmental agency's record and responsibility in utilizing effectively any funds
received previously from the commission or from the counties, consolidated local governments, urban
county governments, and cities of the Commonwealth, as established[deseribed] in KRS 15.293(4),
(c) The geographic reach of the application;

(d) Amounts received by an entity or governmental agency from the commission or from the counties,
consolidated local governments, urban county governments, and cities of the Commonwealth, as
established[deseribed] in KRS 15.293(4);

(e) The utility and effectiveness of any part of the application;

() The extent to which Kentucky residents are served by the application;

(g) The extent to which prior allocations from the commission have served similar purposes;

(h) The extent to which the application proposes to serve a portion of the population that otherwise
would not receive similar services[such-service],;

(i) The extent to which the application proposes to incorporate relevant partnerships that are likely to
increase the efficiency and effectiveness of programming;

() The extent to which the application proposes, among other things, to educate the public about
opioid misuse and opioid use disorder, reduce the occurrence of opioid misuse and opioid use
disorder, promote resistance to opioid misuse and opioid use disorder, promote the effective
treatment of opioid use disorder, orfandfer] combat the effects of opioid misuse, including co-
occurring mental health issues;

(k) The extent to which the application activities align with accepted evidence-based practices;
or[andfor]

(1) The sufficiency of records to validate the requested amounts.

Section 5. Recipients' Duties.

(1) Entities and governmental agencies that receive funding shall submit notarized quarterly
certifications to the commission due by[en-the-following dates-of-the-calendaryeat].

(a) March 31;

(b) June 30¢;

(c) September 30; and

(d) December 31,
(2) Entities and governmental agencies shall submit certifications using the KYOACC Certification Form.
(3) Certifications shall be[are] required until the recipient exhausts all funds received from the
commission and until the recipient has submitted a certification stating that all [sueh]funds have been
exhausted.
(4) Separate certifications shall befare] required for each funding award.

Section 6. Noncompliance.
(1) Noncompliance shall include:
(a) Materially falsified information in any certifications ﬁled pursuant to or required by KRS 15.291, KRS
15.293, or 40 KAR Chapter 9[related -regiilations],
(b) Failure to meet certification submission deadlines; and
(c) Failure to expend funds in conformity with the enumerated purposes established[set-forth] in KRS
15.291, pursuant to KRS 15.293(5).
(2) The commission shall require entities or governmental agencies to reimburse the commission for
any funds expended in a noncompliant manner.
(3) The commission shall require noncompliant entities or governmental agencies to forfeit any
remaining funds received from the commission.




(4) The commission shall bar noncompliant entities or governmental agencies from receiving funds from
the commission.

(5) The commission shall report noncompliance to the Department of Law for appropriation
determination as to iffwhether] further action is necessary to ensure compliance with opioid-related
agreements.

Section 7. Commission Appointments. The term of a member/[terms-of-members] appointed pursuant
to KRS 15.291(3)(b) shall begin upon the commission's first meeting.

Section 8. Incorporation by Reference.
(1) The following material is incorporated by reference:
(@) "OAAC Grant Portal," available at https://ag.ky.gov/Priorities/Tackling-the-Drug-
Epidemic/Pages/Opioid-Abatement-Advisory-Commission-.aspx; and
(b) KYOACC Certification Form, December 2022.
(2) This material shall be inspected, copied, or obtained, subject to copyright law, at the Office of the
Attorney General Capital Complex East, 1024 Capital Center Drive, Suite 200, Frankfort, Kentucky 40601,
Monday through Friday, 8 a.m. to 4:30 p.m.



i OPIOID ABATEMENT
ADVISORY COMMISSION

KYOAAC CERTIFICATION FORM

Pursuant to KRS 15.291 and 15.293 and accompanying regulations, this form shall be completed
by the entities, governmental agencies, and covered governmental bodies that receive certain
opioid-related funds. The entities, governmental agencies, and covered governmental bodies

shall submit this form to the Kentucky Opioid Abatement Advisory Commission at
kyoaac@ky.gov.

Recipient of Funds

Name of Individual
Authorized to Complete Form

Address 1:

Address 2 (if applicable):

City, State, Zip:

Phone:

Email:

The above recipient attests and affirms, under penalty of perjury, that its use of pertinent opioid
funds is in compliance with KRS 15.291 and 15.293 and accompanying regulations. The
recipient agrees to maintain for five years all necessary records—including, where relevant,
itemized receipts, financial statements, accounting data, etc.—to authenticate the recipient’s use
of its opioid funds. The Kentucky Opioid Abatement Advisory Commission reserves the right to
inspect such records.

December 2022 Edition
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ADVISORY COMMISSION

Affiant

Subscribed and sworn to before me this

day of , 20

Notary Public

My Commission Expires: No.

December 2022 Edition
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Dear Co-Chairs West and Lewis:
After discussions with Administrative Regulation Review Subcommittee staff, the

Kentucky Opioid Abatement Advisory Commission submits the suggested
substitute for 40 KAR 9:010 and 40 KAR 9:020.

Sincerely,

W. Bryan Hubbard
Executive Director
Kentucky Opioid Abatement Advisory Commission

AN EquaL OrPPORTUNITY EMPLOYER M/F/D



SUGGESTED SUBSTITUTE - ORDINARY ONLY
Final Version: 04/21/23 9:34 a.m.

40 KAR 9:020. Local government application procedure.

RELATES TO: KRS 15.291, KRS 15.293

STATUTORY AUTHORITY: KRS 15.291(6), KRS 15.293

NECESSITY, FUNCTION, AND CONFORMITY: KRS 15.291(6) requires[and-15-293-permit] the Kentucky
Opioid Abatement Advisory Commission (the "commission") to promulgate administrative regulations to
administer funds received by the commission and to oversee the use of funds received under KRS
15.293(4). KRS 15.293 requires each recipient of funds under KRS 15.293(4) to submit certifications that
the use of opioid abatement[such] funds is consistent with the criteria in KRS 15.291(5), a description of
the use of the[sueh] funds, and other information as the commission requests through the promulgation
of administrative regulations. [Therefere;]This administrative regulation establishes the procedure for a
county, consolidated local government, urban-county government, or city of the Commonwealth that
receives funds under KRS 15.293(4) to certify use consistent with KRS 15.293.

Section 1. Covered Governmental Bodies. Any county, consolidated local government, urban-county
government, or city in the Commonwealth that received or will receive opioid funds under KRS 15.293(4)
shall be a covered governmental body.

Section 2. Duties of Covered Governmental Bodies.
(1) Consistent with KRS 15.293(4)(c)2., a[{4}{e}2);] covered governmental body[bedies] shall submit
notarized quarterly KYOAAC Certification forms, incorporated by reference in 40 KAR

9:010, [eertifications] to the commission due by[en-the-following-dates-of the-calendar-year].
(a) March 31;
(b) June 30;

(c) September 30; and
(d) December 31.
(2)[ eleg overnmental-bodie il bmi ertification
¢3)]Certifications shall be[are] required until the recipient exhausts all funds received pursuant to KRS
15.291 or 15.293 and until the recipient has submitted a certification stating that all [suehJfunds have
been exhausted.

Section 3. Noncompliance.
(1) Noncompliance shall include; ,
(a) Materially falsified information in any certifications filed pursuant to or required by KRS 15.291, KRS
15.293, or related regulations;
(b) Failure to meet certification submission deadlines; or
(c) Failure to expend funds in conformity with the enumerated purposes set forth in KRS 15.291,
pursuant to KRS 15.293(5).
(2) The commission shall require covered governmental bodies to reimburse the commission for any
funds expended in a noncompliant manner,
(3) The commission shall report noncompliance to the Department of Law for determination as to
iffwhether] further action is necessary to ensure compliance with opioid-related agreements.
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March 5, 2023

Senator Stephen West, Co-Chair

Representative Derek Lewis, Co-Chair

c¢/o Emily Caudill, Regulation Compiler
Administrative Regulation Review Subcommittee
Legislative Research Commission 083, Capitol Annex
Frankfort KY 40601

Re: 201 KAR 8:533. Licensure of Dentists.
Dear Co-Chairs West and Lewis:

After discussions with Administrative Regulation Review Subcommittee staff of the issues raised
by 201 KAR 8:533, the Board of Dentistry proposes the attached amendment to 201 KAR 8:533.

Sincerely,

L

Jeffrey Allen

Executive Director

Kentucky Board of Dentistry
312 Whittington Pkwy, Ste. 101
Louisville, KY 40222

TEAM il
KENTUCKY.

An Equal Opportunity Employer M/F/D
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Board of Dentistry

201 KAR 8:533. Licensure of dentists.

RELATES TO: KRS 39A.350-39A.366, [214:615-]218A.205, 304.40-075[304-040-075], 313.010(9),
313.030, 313.254

STATUTORY AUTHORITY: KRS [214:615(2),—]218A.205, 313.021(1)(a), (b), (c), 313.035(1), (3),
313.254

NECESSITY, FUNCTION, AND CONFORMITY: KRS 313.035 and 218A.205 require the board to
promulgate administrative regulations relating to requirements and procedures for the licensure of
dentists. This administrative regulation establishes requirements and procedures for licensure of dentists.

Section 1. General Licensure Requirements. An applicant desiring dental licensure in the Commonwealth

shall at a minimum:
(1) Understand, read, speak, and write the English language with a comprehension and performance
level equal to at least the ninth grade of education, verified by testing as necessary;
(2) Submit a completed, signed, and notarized Application for Dental Licensure with an attached
applicant photo taken within the past six (6) months;
(3) Pay the fee required by 201 KAR 8:520;
(4) Not be currently subject to disciplinary action pursuant to KRS Chapter 313 that would prevent
licensure;
(5) Complete and pass the board's jurisprudence exam;
(6) Provide proof of having current certification in cardiopulmonary resuscitation (CPR) which meets or
exceeds the American Heart Association Guidelines for CPR and ECC;
(7) Submit to a nationwide state and federal criminal background check by fingerprint through the
Department of Kentucky State Police;
(8) Provide verification within three (3) months of the date the application is received at the office of the
board of any license to practice dentistry held previously or currently in any state or jurisdiction;
(9) Provide proof that the applicant is a graduate of a Commission on Dental Accreditation (CODA)
accredited dental school or college or dental department of a university;
(10) Provide proof that the applicant has successfully completed Part | and Part I of the National Board
Dental Examination, which is written and theoretical, conducted by the Joint Commission on National
Dental Examinations; and
(11) Provide a written explanation for any positive returns on a query of the National Practitioner Data
Bank.

Section 2. Requirements for Licensure by Examination.

(1) Each individual desiring initial licensure as a dentist by examination shall complete all of the
requirements listed in Section 1 of this administrative regulation.
(2) Each individual desiring initial licensure as a dentist by examination shall successfully complete a
clinical examination within the five (5) years preceding the filing of the application. The board shall
accept the following regional clinical examinations:

(a) The examination of the Council of Interstate Testing Agencies (CITA);

(b) The examination of the Central Regional Dental Testing Service (CRDTS);

(c) The examination of the Commission on Dental Competency Assessments (CDCA);

(d) The examination of the Southern Regional Testing Agency (SRTA); and

(e) The examination of the Western Regional Examining Board (WREB).
(3) An individual desiring initial licensure as a dentist by examination more than two (2) years after
fulfilling all of the requirements of his_or her CODA accredited dental education shall:



(a) Hold a license to practice dentistry in good standing in another state or territory of the United States
or the District of Columbia; or
(b) If the applicant does not hold a license to practice dentistry in good standing, complete a board
approved refresher course prior to receiving a license to practice dentistry in the Commonwealth of
Kentucky.
(4) An applicant who has taken a clinical examination three (3) times and failed to achieve a passing
score shall not be allowed to sit for the examination again until the applicant has completed and passed
a remediation plan approved by the board.

Section 3. Requirements for Licensure by Credentials. Each individual desiring initial licensure as a
dentist by credentials shall:
(1) Complete all of the requirements listed in Section 1 of this administrative regulation;
(2) Provide proof of having passed a state, regional, or national clinical examination used to determine
clinical competency in a state or territory of the United States or the District of Columbia; and
(3) Provide proof that, for five (5) of the six (6) years immediately preceding the filing of the application,
the applicant has been engaged in the active practice of dentistry when he or she was legally authorized
to practice dentistry in a state or territory of the United States or the District of Columbia if the
qualifications for the authorization were equal to or higher than those of the Commonwealth of Kentucky.

Section 4. Requirements for Student Limited Licensure.
(1) Each individual desiring a student limited license shall:
(a) Complete all of the requirements listed in Section 1 of this administrative regulation with the
exception of subsections (9) and (10);
(b) Provide a letter from the dean or program director of a postgraduate, residency, or fellowship
program in the Commonwealth of Kentucky stating that the applicant has been accepted into the
program and the expected date of completion;
(c) Submit a signed Statement Regarding Student Licensure Limitations; and
(d) Submit an official final transcript of the applicant's dental coursework with the degree posted.
(2) An individual licensed under this section shall only practice dentistry in conjunction with programs
of the dental school where the individual is a student and shall only provide professional services to
patients of these programs.
(3) Licenses issued under this section shall be renewed with all other dental licenses issued by the
board and shall automatically expire upon the termination of the holder's status as a student.
(4) A program enrolling an individual holding a student limited license shall notify the board in writing of
the date the student graduates from or exits the program.
(5) Nothing in this section shall prohibit:
(a) A student from performing a dental operation under the supervision of a competent instructor within
the dental school, college, or department of a university or private practice facility approved by the
board. The board may authorize a student of any dental college, school, or department of a university
to practice dentistry in any state or municipal institution or public school, or under the board of health,
or in a public clinic or a charitable institution. A fee shall not be accepted by the student beyond the
expenses provided by the stipend;
(b) A student limited license holder from working under the general supervision of a licensed dentist
within the confines of the postgraduate training program; and
(c) A volunteer health practitioner from providing services under KRS 39A.350-39A.366.

Section 5. Requirements for Faculty Limited Licensure.
(1) Each individual desiring a faculty limited license shall:
(a) Complete all of the requirements listed in Sectlon 1 of this administrative regulation with the
exception of subsections (9) and (10);
(b) Provide a letter from the dean or program dlrector of the dental school showing a faculty
appointment with one (1) of the Commonwealth's dental schools;
(c) Submit a signed Statement Regarding Faculty Licensure Limitations; and
(d) Submit an official final transcript of his or her dental coursework with the degree posted.



(2) An individual licensed under this section shall only practice dentistry in conjunction with programs
of the dental school where the individual is a faculty member and shall only provide professional
services to patients of these programs.

(3) Licenses issued under this section shall be renewed with all other dental licenses issued by the
board and shall automatically expire upon the termination of the holder's status as a faculty member.
(4) A program employing an individual holding a faculty limited license shall notify the board in writing
of the date the licensee exits the program.

Section 6. Requirements for Licensure of Foreign Trained Dentists.
(1) Each individual desiring licensure as a dentist who is a graduate of a non-CODA accredited dental
program shall successfully complete two (2) years of postgraduate training in a CODA accredited
general dentistry program and shall:
(a) Provide proof of having passed the Test of English as a Foreign Language (TOEFL) administered
by the Educational Testing Service with a score of 650 on the paper-based test (PBT) or a score of
116 on the internet-based test (iBT), if English is not the applicant's native language;
(b) Submit a completed, signed, and notarized Application for Dental Licensure with an attached
applicant photo taken within the past six (6) months;
(c) Pay the fee required by 201 KAR 8:520;
(d) Not be currently subject to disciplinary action pursuant to KRS Chapter 313 that would prevent
licensure;
(e) Complete and pass the board's jurisprudence exam;
(f) Provide proof of having current certification in cardiopulmonary resuscitation (CPR) that meets or
exceeds the American Heart Association Guidelines for CPR and ECC;
(g9) Submit to a state and federal criminal background check by fingerprint through the Department of
Kentucky State Police;
(h) Provide verification within three (3) months of the date the application is received at the office of
the board of any license to practice dentistry held previously or currently in any state or jurisdiction;
(i) Provide proof of having successfully completed two (2) years postgraduate training in a CODA
accredited general dentistry program;
(j) Submit one (1) letter of recommendation from the program director of each training site;
(k) Provide proof of successful completion of Part | and Part Il of the National Board Dental
Examination, which is written and theoretical, conducted by the Joint Commission on National Dental
Examinations within the five (5) years preceding application for licensure;
() Provide proof of successfully completing within the five (5) years prior to application a clinical
examination required by Section 2(2) of this administrative regulation; and
(m) Provide a written explanation for any positive returns on a query of the National Practitioner Data
Bank.
(2) An individual desiring initial licensure as a dentist who is a graduate of a non-CODA accredited
dental program and applies more than two (2) years after fulfilling all of the requirements of his or her
postgraduate training in a CODA accredited general dentistry program shall:
(a) Hold a license to practice dentistry in good standing in another state or territory of the United States
or the District of Columbia; or
(b) If the applicant does not hold a license to practice dentistry in good standing, complete a board
approved refresher course prior to receiving a license to practice dentistry in the Commonwealth of
Kentucky.

Section 7. Requirements for Charitable Limited Licensure.
(1) Each individual desiring a charitable limited license shall:
(a) Understand, read, speak, and write the English language with a comprehension and performance
level equal to at least the ninth grade of education, verified by testing as necessary;
(b) Submit a completed, signed, and notarized Application for Charitable Dental Limited lLicensure
with an attached applicant photo taken within the past six (6) months;
(c) Pay the fee required by 201 KAR 8:520;
(d) Not be subject to disciplinary action pursuant to KRS Chapter 313 that would prevent licensure;



(e) Have a license to practice dentistry in good standing in another state or territory of the United
States or the District of Columbia; and
(f) Provide a written explanation for any positive returns on a query of the National Practitioner Data
Bank.
(2) An individual licensed under this section shall:
(a) Work only with charitable entities registered with the Cabinet for Health and Family Services that
have met the requirements of KRS 313.254 and 201 KAR 8:581;
(b) Only perform procedures allowed by KRS 313.254(4) and (5) which shall be completed within the
duration of the charitable event; ;
(c) Be eligible for the provisions of medical malpractice insurance procured under KRS 304.40-075;
(d) Perform these duties without expectation of compensation or charge to the individual, and without
payment or reimbursement by any governmental agency or insurer;
(e) Have a charitable limited license that shall be valid for no more than two (2) years and shall expire
during the regular dental renewal cycle; and
(f) Comply with reciprocity requirements if applicable.
1. A state that extends a reciprocal agreement shall comply with this section.
2. An individual shall notify the sponsor of a charitable clinic and the board of the intent to conduct
or participate in the clinic.
3. An individual conducting or participating in a charitable clinic shall have a license to practice
dentistry in the state in which the dentist practices.
(3) A dentist licensed under this section shall not be allowed to prescribe any medications while
practicing in the Commonwealth.

Section 8. Requirements for Specialty Licensure. Each individual desiring initial licensure as a specialist
as defined by KRS 313.010(9) shall:
(1) Submit a completed, signed, and notarized Application for Specialty Licensure with an attached
applicant photo taken within the past six (6) months;
(2) Pay the fee required by 201 KAR 8:520;
(3) Hold an active Kentucky license to practice general dentistry prior to being issued a specialty license;
and
(4) Submit satisfactory evidence of completing a CODA accredited graduate or postgraduate specialty
program after graduation from a dental school.

Section 9. Minimum Continuing Education Requirements.
(1) Each individual desiring renewal of an active dental license shall complete thirty (30) hours of
continuing education that relates to or advances the practice of dentistry and would be useful to the
licensee's practice.
(2) Acceptable continuing education hours shall include course content designed to increase:
(a) Competency in treating patients who are medically compromised or who experience medical
emergencies during the course of dental treatment;
(b) Knowledge of pharmaceutical products and the protocol of the proper use of medications;
(c) Competence to diagnose oral pathology;
(d) Awareness of currently accepted methods of infection control;
(e) Knowledge of basic medical and scientific subjects including biology, physiology, pathology,
biochemistry, pharmacology, epidemiology, and public health;
(f) Knowledge of clinical and technological subjects;
(9) Knowledge of subjects pertinent to patient management, safety, and oral healthcare;
(h) Competency in assisting in mass casualty or mass immunization situations;
(i) Clinical skills through the volunteer of clinical charitable dentistry that meets the requirements of
KRS 313.254;
(j) Knowledge of office business operations and best practices; or
(k) Participation in dental association or society business meetings.
(3) A minimum of ten (10) hours shall be taken in a live interactive presentation format.




(4) A maximum of ten (10) hours total may be taken that meet the requirements of subsection (2)(i) -
(k) of this section.
(5) A minimum of three (3) hours of continuing education shall[must] be taken in the use of the
Kentucky All Schedule Prescription Electronic Reporting System (KASPER), pain management, or
addiction disorders.
(6) Dentists who hold a board-issued sedation permit shall also meet the continuing education
requirements of 201 KAR 8:550, Section 8.
(7) _All continuing education hours shall be verified by the receipt of a certificate of completion or -
certificate of attendance bearing:

(a) The signature of or verification by the provider;

(b) The name of the licensee in attendance;

(c) The title of the course or meeting attended or completed;

(d) The date of attendance or completion;

(e) The number of hours earned; and

(f) Evidence of the method of delivery if the course was taken in a live interactive presentation format.
(8)[(B] It shall be the sole responsibility of the individual licensee to obtain documentation from the
provider or sponsoring organization verifying participation as established in subsection (7)[{5}] of this
section and to retain the documentation for a minimum of five (5) years.
(9)[(8})] At license renewal, each licensee shall attest to the fact that he or she has complied with the
requirements of this section.
(10)[{9)] Each licensee shall be subject to audit of proof of continuing education compliance by the
board.

Section 10. Requirements for Renewal of a Dental License.
(1) Each individual desiring renewal of an active dental license shall:
(a) Submit a signed, completed Application for Renewal of Dentai Licensure;
(b) Pay the fee required by 201 KAR 8:520;
(c) Maintain, with no more than a thirty (30) day lapse, CPR certification that meets or exceeds the
American Heart Association Guidelines for CPR and ECC unless a hardship waiver is approved by
the board; and
(d) Meet the continuing education requirements as provided for in Section 9 of this administrative
regulation except in the following cases:
1. If a hardship waiver has been submitted to and is subsequently approved by the board,;
2. If the licensee graduated in the first year of the biennial license period, the licensee shall complete
one-half (1/2) of the hours as outlined in Section 9 of this administrative regulation; and
3. If the licensee graduated in the second year of the biennial license period, the licensee shall not
be required to complete the continuing education requirements outlined in Section 9 of this
administrative regulation.
(2) If a licensee has not actively practiced dentistry in the two (2) consecutive years preceding the filing
of the renewal application, he or she shall complete and pass a board approved refresher course prior
to resuming the active practice of dentistry.

Section 11. Retirement of a License.
(1) Each individual desiring retirement of a dental license shall submit a completed and signed
Retirement of License Form.
(2) Upon receipt of this form, the board shall send written confirmation of retirement to the address
provided by the licensee on the Retirement of License form.
(3) A licensee shall not retire a license that has a pending disciplinary action against it.
(4) Each retirement shall be effective upon the processing of the completed and signed Retirement of
License Form by the board.

Section 12. Reinstatement of a License.
(1) Each individual desiring reinstatement of a properly retired dental license shall:



(a) Submit a completed, signed, and notarized Application to Reinstate a Dental License with an
attached applicant photo taken within the past six (6) months;
(b) Pay the fee required by 201 KAR 8:520;
(c) Show proof of having current certification in CPR that meets or exceeds the American Heart
Association Guidelines for CPR and ECC;
(d) Provide verification within three (3) months of the date the application is received at the office of
the board of any license to practice dentistry held previously or currently in any state or jurisdiction;
(e) Submit to a nationwide state and federal criminal background check by fingerprint through the
Department of Kentucky State Police; and
(f) Provide a written explanation for any positive returns on a query of the National Practitioner Data
Bank. '
(2) If an individual applies to reinstate a license within two (2) years of when the license was last active,
the individual shall provide proof of having met the continuing education requirements as outlined in
Section 9 of this administrative regulation within those two (2) years.
(3) If the applicant has not actively practiced dentistry in the two (2) consecutive years immediately
preceding the filing of the reinstatement application, the applicant shall complete and pass a refresher
course approved by the board.
(4) If a license is reinstated in the first year of the biennial license period, the licensee shall complete all
of the continuing education requirements as outlined in Section 9 of this administrative regulation prior
to the renewal of the license.
(5) If a license is reinstated in the second year of the biennial license period, the licensee shall complete
one-half (1/2) of the hours as outlined in Section 9 of this administrative regulation prior to the renewal
of the license.

Section 13. Requirements for Verification of Licensure. Each individual desiring verification of a dental
license shall:

(1) Submit a signed and completed Verification of Licensure or Registration Form; and

(2) Pay the fee required by 201 KAR 8:520.

Section 14. Requesting a Duplicate License. Each individual desiring a duplicate dental license shall:
(1) Submit a signed and completed Duplicate License or Registration Request Form; and
(2) Pay the fee required by 201 KAR 8:520.

Section 15. Issuance of Initial Licensure. If an applicant has completed all of the requirements for
licensure within six (6) months of the date the application was received at the office of the board, the
board shall:

(1) Issue a license in sequential numerical order; or

(2) Deny licensure due to a violation of KRS Chapter 313 or 201 KAR Chapter 8.

Section 16. Incorporation by Reference.
(1) The following material is incorporated by reference:
(a) "Application for Charitable Dental Limited Licensure", May[February] 2023;
(b) "Application for Dental Licensure", May[February] 2023;
(c) "Application for Renewal of Dental Licensure", May[February] 2023,
(d) "Application for Specialty Licensure", February 2023;
(e) "Application to Reinstate a Dental License", May[February] 2023;
(f) "Duplicate License or Registration Request Form", December 2022[February-2023];
(g) "Retirement of License Form", February 2023;
(h) "Statement Regarding Faculty Licensure Limitations", May[February] 2023;
(i) "Statement Regarding Student Licensure Limitations", May[February] 2023,
(j) "Verification of Licensure or Registration Form", February 2023; and
(k) "2020 American Heart Association Guidelines for CPR and ECC", 2020.
(2) This material may be inspected, copied, or obtained, subject to applicable copyright law, at the
Kentucky Board of Dentistry, 312 Whittington Parkway, Suite 101, Louisville, Kentucky 40222, Monday




through Friday, 8 a.m. through 4:30 p.m. This material is also available on the board's Web site at
http://dentistry.ky.gov.

CONTACT PERSON: Jeff Allen, Executive Director, Kentucky Board of Dentistry, 312 Whittington
Parkway, Suite 101, Louisville, Kentucky 40222, phone (502) 429-7280, fax (502) 429-7282, email
jeffrey.allen@ky.gov.

MATERIAL INCORPORATED BY REFERENCE

At the time that it files this staff suggested substitute the agency needs to file one (1) clean copy
of each of the following with an updated edition date of May 2023 on each form and including
these changes the agency will need to make:

“Application for Charitable Dental Limited Licensure”
* Delete Q11 on Page 2 referencing repealed statute KRS 164.772
e Correct cross reference from 201 KAR 8:532 to 201 KAR 8:533
¢« Change “must” to “shall”

“Application for Dental Licensure”
¢ Delete Q15 on Page 2 referencing repealed statute KRS 164.772

“Application for Renewal of Dental Licensure”
¢ Section 2 - Correct cross reference from 201 KAR 8:532 to 201 KAR 8:533

¢ Get rid of place where have to check that not in default of a financial obligation by KHEAA
for consistency with the repeal of KRS 164.772

“Application to Reinstate a Dental License”
s Delete Q10 referencing repealed statute KRS 164.772

“Statement Regarding Faculty Licensure Limitations”
¢+ Correct cross reference from 201 KAR 8:532 to 201 KAR 8:533

“Statement Regarding Student Licensure Limitations”
o Correct cross reference from 201 KAR 8:532 to 201 KAR 8:533
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APPLICATION FOR CHARITABLE DENTAL LIMITED LICENSURE

Please print inink or type your responses. List your name as you want it to appear on your license. Return this application, any supporting
documents, and $25 application fee (check or money order made out to Kentucky Board of Dentistry) to the address above.

Charitable Event Name

Sponsor Organization

Today's Date

Event Date(s)

Rev. May 2023

(Shall be at least 30 days
prior to event date}

Name

Last/Suffix First Middle
Former Name(s) SSN
Place of Birth Date of Birth Gender (M/F)
mm/dd/yyyy
Citizen of If naturalized U.S. citizen, give date and place

Home Address

Number & Street (No P.O. Boxes))

City State Zip Home/Cell Phone #
Business Address
Business Name Number & Street (No P.O. Boxes))
City State Zip Office Phone #
Preferred Mailing Address (C) Home Business Email Address
Dental Education
School Location Degree Dates Attended

Other State Licenses - List all states where you have held or presently hold a dental license. Attach an additional sheet if necessary.

State

License #

License #

Practice History - Give all places of practice since graduation, listing most recent first. Attach an additional sheet if necessary.

Business Name

Address

Dates




If you answer NO to question 1, please attach a full written explanation.

1.

Do you understand, read, speak, and write the English language with a comprehension and
performance level equal to at least the ninth grade of education, otherwise known as Level 47 ............... @ Yes

If you answer YES to any of questions 2-9, please attach a full written explanation.

2.

S o

%~

Has any dental license held by you had any type of disciplinary action taken against it by any

' state board or government agency? L Yes
Are any disciplinary actions pending against your license by any state board or government agency ...... Yes
Has a dental license ever been denied to you by any state? ........cccevonn.... s . Yes
Have you ever voluntarily surrendered your license while under investigation in any state? ..........cocecun... Yes
Have you been suspended, sanctioned, or restricted in any way from participating in any
insurance program (including Medicare or MediCaid)? ....ocvvvivveriieceiirinsssressssvesses st eesessesesessseann Yes
Has your DEA permit ever been limited or relinqUIShed? ........c.oocieiviiiei et nre s s er e Yes
Have you ever been convicted of a misdemeanor 0F fEIONY? ... cieeeceiecnreiisceests st seeseeseeeerereene Yes
Have you ever been sued for malpractice or professional NEEHEENCE? ..o cicicreeeiireseeieresseieneeeser e Yes

10.

Do you currently have an obligation in a financial aid program administered by the Kentucky
Higher Education Assistance Authority (KHEAA)? ..ooeiveiieeiriierci st seneeres s b eereterer et e ens Yes

Notarized Affidavit - To be completed in the presence of a notary

L

No

No
No
O No
No
No
No
O No
No

No

, being duly sworn state that | am the person referred to in the foregoing application

and that the photograph attached hereto is of myself and that the statements made herein are true, accurate, and complete to the best
of my belief. | understand that the submission of any false or fraudulent information in connection with this application is grounds for
criminal prosecution and denial of licensure.

By submitting this application to the Kentucky Board of Dentistry, | agree to comply with
the standards set in KRS 313.254, 201 KAR 8:532, and 201 KAR 8:581 as they relate to the
practice of charitable dentistry. | understand that | may only perform procedures that are
typically performed in a single appointment, that the procedures shall be completed within
the duration of the charitable event, and that | shall perform them without expectation of
compensation. | understand that | shall work only with charitable entities registered with

the Kentucky Cabinet for Health and Family Services and that | shall perform dental services pust six months.

for no more than ten days during any given charitable event. | understand that, if issued,

- my charitable limited license shall be valid for no more than two years, and that upon
expiration | shall reapply for charitable limited licensure if  intend to continue charitable
dental work in Kentucky.

Applicant's Signature

No hats, please,

Attach a head and shoulders
photograph taken within the

For Use by Notary Public
State of
County of
Signed and sworn to before me this day of , 20

Notary Signature

My commission expires




Fee Date ‘ Rev. May 2023

Transcript Jurisprudence

B Clnical Kentucky Board of Dentistry

Back| d NPDB
v::;ﬁgcr:::gn CPR 312 Whittington Parkway, Suite 101
0 Louisville, KY 40222
icense Number
Date of Issue 502-429-7280
FOR KBD USE ONLY kbd@ky.gov
dentistry.ky.gov

APPLICATION FOR DENTAL LICENSURE

Please print in ink or type your responses. List your name as you want it to appear on your license.

Name
Last/Suffix First Middle
Former Name(s) SSN
Place of Birth Date of Birth Gender (M/F)
mm/dd/yyyy
Citizen of If naturalized U.S. citizen, give date and place

Home address

Number & Street PO Boxes Not Acceptable

City State ZIp KY County Phone #

Intended business address

Business Name Number & Street PO Boxes Not Acceptable

City State yaid KY County Phone #

Preferred mailing address [J Home [J Business [J Other

Email address Cell phone number

Applying for O Full licensure by exam [ Full licensure by credentials [J Student limited licensure [ Faculty limited licensure

Name of clinical exam Date of exam Location of exam

DEA Permit Number

Dental Education
Name of School Location # of Years Degree Dates Attended

Other State Licenses
List all states in which you have held or presently hold a dental license. Attach an additional sheet if necessary.
State License # State License #




Practice History
Give all places of practice since graduation, listing most recent first. Attach an additional sheet if necessary,

Business Name Address Dates

if you answer NO to any of questions 3-5, please attach a full written explanation.

1. Arevyou a graduate of a CODA accredited D.M.D. or D.D.S. PIOBIAM? ot s st Yes
2. Ifno to #1, have you successfully completed two (2) years of post-graduate training in a CODA

accredited general dentiStry PrOBIAM? ..o eseesesess e es s et esses e et e e et ee e e Yes
3. Doyouunderstand, read, speak, and write the English language with a comprehension and

performance level equal to at least the ninth grade of education, otherwise known as Level 47 .....occcovvvvvereinennn Yes
4. Have you successfully completed Part | and Part Il of the National Board WHHten eXam? v oeeooeoeooeoesoseoos Yes
5. Did you successfully pass a clinical exam Within thre@ (3) tFES .. o eeieeees oo oo oo Yes

If you answer YES to any of questions 6-13 or 15, please attach a full written explanation.

6. Hasany dental license held by you had any type of disciplinary action taken against it by any

state board Or GOVEIMMENT AEENCY? ...viieiueiecieiriicieieeeeeeeee e es e es e es e s st e e s s eee e ee s eeeesee e e e Yes
7. Arethere any disciplinary actions pending against your license by any state board or government

ABEIICY? 1ottt cb bbb bbb b ettt s et A e et et e et e e et et ee e et e ot sttt ee e et e oot ee s Yes
8. Has adental license ever been denied t0 YOU by 8NY STATEP .......veveeeoeeeeeereeseeee oot Yes
9. Have you ever voluntarily surrendered your license while under investigation in any state? .o Yes
10. Have you been suspended, sanctioned, or restricted in any way from participating in any

insurance program (including Medicare or MEICaI)? ....v...eeeeeeeeeeeessioeeesesereesesseseseeeeeee e e e eeeeee e oo Yes
11. Has your DEA permit ever been limited or relinquished? .....cocovevverevrvnnn, Yes
12. Have you ever been convicted of a misdemeanor or felony? Yes
13. Have you ever been sued for malpractice or professional NEEIZENCET vovviereeeeeveeeoeeseeeeeeoeeoeeeeeeeeeoeeeeeees oo Yes
14. Do you currently have an obligation in a financial aid program administered by the Kentucky

Higher Education Assistance AUTNOFItY (KHEAA)? ....o..coeeeioeereeieeeeoseseseeses s Yes

Affidavit to be Completed Before a Notary

No

No

No
No
No

No

No
No
No

No
No
No
No

No

L , being duly sworn state that [ am the person
referred to in the foregoing application and that the photograph attached hereto is of myself and
that the statements made herein are true, accurate, and complete to the best of my knowledge and
belief. | certify that | have not, am not, and shall not practice, be classified, or hold myself out as

being able to practice dentistry in Kentucky until authorization to do so has been granted by the
Kentucky Board of Dentistry. In the event that | am licensed by the Kentucky Board of Dentistry, |
hereby agree to adhere to and abide by all the statutes, rules, and regulations governing the practice
of dentistry in Kentucky.

I understand that, under Kentucky Law, the submission of any false, fradulent, or forged statement,
document, or other matter in connection with this application is grounds for criminal prosecution
and denial of licensure. | authorize the Board or its agents to obtain from other sources any
information, files, or records necessary for determining my qualifications for licensure.

Signature of Applicant

State of )
. ) ss
County of )

Signed and sworn to before me this

Attach a head and shoulders
photograph taken within the
past sk months.

Mo hats, please,

day of , 20
Return your application, non-refundable fee, and other
Signature required information to:
Notary Public Kentucky Board of Dentistry
My commission expires 312 Whittington Parkway, Suite 101

Louisville, KY 40222



Fee Date Rev. May 2023

Approved by

License number

Date Issued

312 Whittington Parkway, Ste. 101

FOR KBD USE ONLY Louisville, KY 40222

502-429-7280
kbd@ky.gov
dentistry.ky.gov

APPLICATION FOR RENEWAL OF DENTAL LICENSURE

Please print in ink or type your responses, using your name as it appears on your dental license. Return this completed
application and renewal fee of $295 (add $50 if also renewing a sedation permit) with a check or money order made out to the
Kentucky Board of Dentistry to the address above. Once your application is processed, you will be notified of your successful
license renewal.

Section 1. Licensee Information

Name: Last/Suffix First Middle
License # Phone Email
Mailing Address City, State, Zip

Has the information provided above changed at all since your last renewal? If, so which one(s)?

Section 2. Eligibility Criteria
The licensee shall meet the eligibility criteria for license renewal as per 201 KAR 8:533, Section 10* and attest to the following:

Initial
| have actively practiced dentistry in‘ the previous two years.
| have maintained my CPR certification which meets or exceeds the American Heart Association guidelines.
| have completed all CE requirements to renew my license and, if applicable, any sedation permit(s) | may hold.
| have not had a dental license denied, revoked, suspended or disciplined by another state or territory.

| have not been convicted of, pled guilty to, or entered an Alford plea for a felony or misdemeanor since my last renewal.
*If you do not meet the above criterig, are unsure of your renewal eligibility, or have other questions, please contact the Board of Dentistry office.
Section 3. Affidavit
| hereby attest that the above facts are true and that | meet the minimum qualifications for license renewal. | agree to abide by the

rules and regulations set by the Kentucky Board of Dentistry and acknowledge that failure to comply with the requirements for

license renewal or the submission of false information subjects my license to disciplinary action pursuant to KRS 313.100.

Applicant’s Signature Date




Fee Date
Background NPDB
Verification CPR

License Number

Date of Issue

FOR KBD USE ONLY

Kentucky Board of Dentistry

312 Whittington Parkway, Suite 101
Louisville, KY 40222

502-429-7280

kbd@ky.gov

dentistry.ky.gov

APPLICATION TO REINSTATE A DENTAL LICENSE

Please print in ink or type your responses. List your name as you want it to appear on your license,

Rev. May 2023

Name
Last/Suffix First Middle
Former Name(s) SSN
Place of Birth Date of Birth Gender (M/F)
mm/dd/yyyy
Home address
Number & Street PO Boxes Not Acceptable

City State ZIP KY County Phone #

Intended business address
Business Name Number & Street PO Boxes Not Acceptable
City State ZIp KY County Phone #

Preferred mailing address [0 Home [ Business [J Other

Email address

Cell phone number

Applying for [] Reinstatement of licensure

Name of clinical exam

DEA Permit Number

FORMER KY SPECIALTY NUMBER

Date of exam

Other State Licenses

List all states in which you have held or presently hold a dental license. Attach an additional sheet if necessary.
License #

State

Location of exam

FORMER KY LICENSE NUMBER

FORMER KY ANESTHESIA PERMIT NUMBER

State

License #

Practice History

Give all places of practice since graduation, listing most recent first. Attach an additional sheet if necessary.

Business Name

Address

Dates




If you answer YES to any of questions 1-8, please attach a full written explanation.

1. Hasany dental license held by you had any type of disciplinary action taken against it by any
state board Or BOVEIMMENT AEENCY? ......ooiruiueiuiiineec it eee e oo s et e e eeees e eeeee e oo Yes No
2. Arethere any disciplinary actions pending against your license by any state board or government
BEENICY? oottt et ettt b ettt e e et et e et A ettt s et e ettt ee e e e eees e e oo Yes No
3. Hasadental license ever been denied to you by any state? Yes No
4. Have you ever voluntarily surrendered your license while under investigation in any state? ........ccvevinne v, Yes No
5. Have you been suspended, sanctioned, or restricted in any way from participating in any
insurance program (including Medicare or Medicaid)? .....occocvvvvrun.nn. Yes No
6. Has your DEA permit ever been limited or relinquished? Yes No
7. Have you ever been convicted of a miSAEMEANOT OF FRIONY? ......oveeereeveeeeree oo eeeeeseeseoeeeeeeeeeeeeeeee e Yes No
8. Have you ever been sued for malpractice or professional negligence? Yes No
9. Do you currently have an obligation in a financial aid program administered by the Kentucky
Higher Education Assistance AULhOrity (KHEAA)? .......oiuieieeeeeeeeeeeeeeeesees e ee oot Yes No
Affadavit to be Completed Before a Notary
L , being duly sworn state that | am the person
referred to in the foregoing application and that the photograph attached hereto is of myself and
that the statements made herein are true, accurate, and complete to the best of my knowledge and
belief. | certify that | have not, am not, and shall not practice, be classified, or hold myself out as
being able to practice dentistry in Kentucky until authorization to do so has been granted by the Attach a head and shoulders

Kentucky Board of Dentistry. In the event that | am licensed by the Kentucky Board of Dentistry, |
hereby agree to adhere to and abide by all the statutes, rules, and regulations governing the practice
of dentistry in Kentucky.

[ understand that, under Kentucky Law, the submission of any false, fradulent, or forged statement,
document, or other matter in connection with this application is grounds for criminal prosecution
and denial of licensure. | authorize the Board or its agents to obtain from other sources any
information, files, or records necessary for determining my qualifications for licensure.

photograph taken within tha

Sar dmoy o de by e
past six months,

No hats, please,

Signature of Applicant

State of )
} ss
County of )

Signed and sworn to before me this

day of , 20

Signature

My commission expires

Notary Public

Return your application, non-refundable fee, and other

required information to:
Kentucky Board of Dentistry
312 Whittington Parkway, Suite 101
Louisville, KY 40222



Rev. May 2023

Kentucky Board of Dentistry

312 Whittington Parkway; Ste. 101
Louisville, KY 40222

502-429-7280

FOR KBD USE ONLY .
dentistry.ky.gov

STATEMENT REGARDING FACULTY LICENSURE LIMITATIONS

In accordance with KAR 8:533, Section 5, | understand that upon receipt of a Faculty Limited License
issued by the Board of Dentistry, | will be authorized to practice dentistry only in conjunction with
programs of the dental school where | am a faculty member, and that | may only provide professiohal
services to patients of these programs.

| further acknowledge that | am solely responsible for the requirements of maintaining and renewing
my Faculty Limited License as set out in statute and regulation.

Name University Name

Signaturé Date




Rev. May 2023

Kentucky Board of Dentistry

312 Whittington Parkway, Ste. 101
Louisville, KY 40222

502-429-7280

FOR KBD USE ONLY .
dentistry.ky.gov

STATEMENT REGARDING STUDENT LICENSURE LIMITATIONS

In accordance with KAR 8:533, Section 4, | understand that upon receipt of a Student Limited License
issued by the Board of Dentistry, | will be authorized to practice dentistry only in conjunction with
programs of the dental school where | am a student, and that | may only provide professional services

to patients of these programs.

| further acknowledge that | am solely responsible for the requirements of maintaining and renewing

my Student Limited License as set out in statute and regulation.

Name University Name
Program Name Expected Date of Program Completion
Signature Date
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March 5, 2023

Senator Stephen West, Co-Chair

Representative Derek Lewis, Co-Chair

c¢/o Emily Caudill, Regulation Compiler
Administrative Regulation Review Subcommittee
Legislative Research Commission 083, Capitol Annex
Frankfort KY 40601

Re: 201 KAR 8:563. Licensure of Dental Hygienists.
Dear Co-Chairs West and Lewis:

After discussions with Administrative Regulation Review Subcommittee staff of the issues raised
by 201 KAR 8:563, the Board of Dentistry proposes the attached amendment to 201 KAR 8:563.

A~

Jeffrey Allen

Executive Director

Kentucky Board of Dentistry
312 Whittington Pkwy, Ste. 101
Louisville, KY 40222

Sincerel

TEAM .xil®
KENTUCKY.

An Equal Opportunity Employer M/F/D



Final, 4-28-2023
SUGGESTED SUBSTITUTE

GENERAL GOVERNMENT CABINET
Board of Dentistry

201 KAR 8:563. Licensure of dental hygienists.

RELATES TO: KRS [214:-615,-]304.40 - 075, 313.030, 313.040, 313.060, 313.080, 313.130, 313.254
STATUTORY AUTHORITY: KRS [214:645(2);-]313.021(1)(a), (b), (¢), 313.040(1), (2), (7), 313.254
NECESSITY, FUNCTION, AND CONFORMITY: KRS 313.040 requires the board to promulgate
administrative regulations relating to requirements and procedures for the licensure of dental hygienists.
This administrative regulation establishes requirements and procedures for the licensure of dental
hygienists.

Section 1. General Licensure Requirements. An applicant desiring licensure in the Commonwealth shall

at a minimum;
(1) Understand, read, speak, and write the English language with a comprehension and performance
level equal to at least the ninth grade of education, verified by testing as necessary;
(2) Submit a completed, signed, and notarized Application for Dental Hygiene Licensure with an
attached applicant photo taken within the past six (6) months;
(3) Pay the fee required by 201 KAR 8:520;
(4) Not be currently subject to disciplinary action pursuant to KRS Chapter 313 that would prevent
licensure;
(5) Complete and pass the board's jurisprudence exam;
(6) Provide proof of having current certification in cardiopulmonary resuscitation (CPR) that meets or
exceeds the American Heart Association Guidelines for CPR and ECC, incorporated by reference in
201 KAR 8:533[532],
(7) Submit to a nationwide state and federal criminal background check by fingerprint through the
Department of Kentucky State Police;
(8) Provide verification within three (3) months of the date the application is received at the office of the
board of any license to practice dental hygiene held previously or currently in any state or jurisdiction;
(9) Provide proof that the applicant is a graduate of a Commission on Dental Accreditation (CODA)
accredited dental hygiene school or college or dental hygiene department of a university;
(10) Provide proof-that the applicant has successfully completed the National Board Dental Hygiene
Examination, which is written and theoretical, conducted by the Joint Commission on National Dental
Examinations; and
(11) Provide a written explanation for any positive returns on a query of the National Practitioner Data
Bank. :

Section 2. Requirements for Licensure by Examination.

(1) Each individual desiring initial licensure as a dental hygienist by examination shall complete all of
the requirements established in Section 1 of this administrative regulation.
(2) Each individual desiring initial licensure as a dental hygienist by examination shall successfully
complete a clinical examination within the five (5) years preceding the filing of his or her Application for
Dental Hygiene Licensure. The board shall accept the following regional clinical examinations:

(a) The examination of the Council of Interstate Testing Agencies (CITA);

(b) The examination of the Central Regional Dental Testing Service (CRDTS);

(c) The examination of the Commission on Dental Competency Assessments (CDCA);

(d) The examination of the Southern Regional Testing Agency (SRTA); or

(e) The examination of the Western Regional Examining Board (WREB).
(3) An individual desiring initial licensure as a dental hygienist by examination more than two (2) years
after fulfilling all of the requirements of his_or her CODA accredited dental hygiene education shall:




(a) Hold a license to practice dental hygiene in good standing in another state or territory of the United
States or the District of Columbia; or
(b) If the applicant does not hold a license to practice dental hygiene in good standing, complete a
board-approved refresher course prior to receiving a license to practice dental hygiene in the
Commonwealth of Kentucky.
(4) An applicant who has taken a clinical examination three (3) times and failed to achieve a passing
score shall not be allowed to sit for the examination again until the applicant has completed and passed
a remediation plan prescribed by the board based on the applicant's deficiencies.

Section 3. Requirements for Licensure by Credentials. Each individual desiring initial licensure as a dental
hygienist by credentials shall:
(1) Complete all of the requirements established in Section 1 of this administrative regulation;
(2) Provide proof of having passed a state, regional, or national clinical examination used to determine
clinical competency in a state or territory of the United States or the District of Columbia; and
(3) Provide proof that, for five (5) of the six (6) years immediately preceding the filing of the application,
the applicant has been engaged in the active practice of dental hygiene while he or she was legally
authorized to practice dental hygiene in a state or territory of the United States or the District of Columbia
if the qualifications for the authorization were equal to or higher than those of the Commonwealth of
Kentucky.

Section 4. Requirements for Charitable Limited Licensure.
(1) Each individual desiring a charitable limited license shall:
(a) Understand, read, speak, and write the English language with a comprehension and performance
level equal to at least the ninth grade of education, verified by testing as necessary;
(b) Submit a completed, signed, and notarized Application for Charitable Dental Hygiene_Limited
Licensure with an attached applicant photo taken within the past six (6) months[menth],
(c) Pay the fee required by 201 KAR 8:520;
(d) Not be subject to disciplinary action pursuant to KRS Chapter 313 that would prevent licensure;
(e) Have a license to practice dental hygiene in good standing in another state; and
(f) Provide a written explanation for any positive returns on a query of the National Practitioner Data
Bank.
(2) An individual licensed pursuant to this section shall:
(a) Work only with charitable entities registered with the Cabinet for Health and Family Services that
have met requirements of KRS 313.254 and 201 KAR 8:581;
(b) Only perform procedures allowed by KRS 313.254, which shall be completed within the duration
of the charitable event;
(c) Be eligible for the provisions of medical malpractice insurance procured pursuant to KRS 304.40-
075;
(d) Perform these duties without expectation of compensation or charge to the individual and without
payment or reimbursement by any governmental agency or insurer;
(e) Have a charitable limited license that shall be good for two (2) years and expire during the regular
dental hygiene renewal cycle; and
(f) Comply with reciprocity requirements if applicable.
1. A state that extends a reciprocal agreement shall comply with this section.
2. An individual shall notify the sponsor of a charitable clinic and the board of the intent to conduct
or participate in the clinic.
3. An individual conducting or patrticipate in a charitable clinic shall have a license to practice dental
hygiene in the state in which the dental hygienist practices.

Section 5. Minimum Continuing Education Requirements.
(1) Each individual desiring renewal of an active dental hygiene license shall complete thirty (30) hours
of continuing education that relates to or advances the practice of dental hygiene and would be useful
to the licensee in his or her practice.
(2) Acceptable continuing education hours shall include course content designed to increase:



(a) Competency in treating patients who are medically compromised or who experience medical

emergencies during the course of dental hygiene treatment;

(b) Knowledge of pharmaceutical products and the protocol of the proper use of medications;

(c) Awareness of currently accepted methods of infection control;

(d) Knowledge of basic medical and scientific subjects including, biology, physiology, pathology,

biochemistry, pharmacology, epidemiology, and public health;

(e) Knowledge of clinical and technological subjects;

(f) Knowledge of subjects pertinent to patient management, safety, and oral healthcare;

(g) Competency in assisting in mass casualty or mass immunization situations;

(h) Clinical skills through the volunteer of clinical charitable dental hygiene that meets the requirements

of KRS 313.254;

(i) Knowledge of office business operations and best practices; or

(i) Participation in dental or dental hygiene association or society business meetings.
(3) A minimum of ten (10) hours shall be taken in a live interactive presentation format.
(4) A maximum of ten (10) hours total may be taken that meet the requirements of subsection (2)(h) -
(j) of this section.
(5) For dental hygienists registered to practice under general supervision, a minimum of three (3) hours
shall[must] be taken in medical emergencies as described in Section 12(1)(d) of this administrative
regulation in order to renew their registration.
(6) For dental hygienists registered to practice as public health hygienists, a minimum of three (3) hours
shall[must] be taken in medical emergencies as described in Section 15(1)(d) of this administrative
regulation in order to renew their registration.
(7) All continuing education hours shall be verified by the receipt of a certificate of completion or
certificate of attendance bearing:

(a) The signature of the provider;

(b) The name of the licensee in attendance;

(c) The title of the course or meeting attended or completed,

(d) The date of attendance or completion;

(e) The number of hours earned; and

(f) Evidence of the method of delivery if the course was taken in a live interactive presentation format.
(8) It shall be the sole responsibility of the individual dental hygienist to obtain documentation from the
provider or sponsoring organization verifying participation as established in subsection (7)[{8)] of this
section and to retain the documentation for a minimum of five (5) years.
(9) At license renewal, each licensee shall attest to the fact that he or she has complied with the
requirements of this section.
(10) Each licensee shall be subject to audit of proof of continuing education compliance by the board.

Section 6. Requirements for Renewal of a Dental Hygiene License.

(1) Each individual desiring renewal of an active dental hygiene license shall:
(a) Submit a completed, signed Application for Renewal of Dental Hygiene Licensure;,
(b) Pay the fee required by 201 KAR 8:520;
(c) Maintain, with no more than a thirty (30) day lapse, CPR certification that meets or exceeds the
American Heart Association Guidelines for CPR and ECC, incorporated by reference in 201 KAR
8:533[630], unless a hardship waiver is submitted to and subsequently approved by the board; and
(d) Meet the continuing education requirements as established in Section 5 of this administrative
regulation except in the following cases:
1. If a hardship waiver has been submitted to and is subsequently approved by the board;
2. If the licensee graduated in the first year of the biennial license period, the licensee shall complete
one-half (1/2) of the hours as established in Section 5 of this administrative regulation; and
3. If the licensee graduated in the second year of the biennial license period, the licensee shall not
be required to complete the continuing education requirements established in Section 5 of this
administrative regulation.



(2) If a licensee has not actively practiced dental hygiene in the two (2) consecutive years preceding
the filing of the renewal application, he or she shall complete and pass a board-approved refresher
course prior to resuming the active practice of dental hygiene.

Section 7. Retirement of a License.
(1) Each individual desiring retirement of a dental hygiene license shall submit a completed and signed
Retirement of License Form, incorporated by reference in 201 KAR 8:533[632].
(2) Upon receipt of Retirement of License Form, the board shall send written confirmation of retirement
to the last known address of the licensee.
(3) A licensee shall not retire a license that has pending disciplinary action against it.
(4) Each retirement shall be effective upon the processing of the completed and signed Retirement of
License Form by the board.

Section 8. Reinstatement of a License.
(1) Each individual desiring reinstatement of a properly retired dental hygiene license shall:
(a) Submit a completed, signed, and notarized Application to Reinstate a Dental Hygiene License with
an attached applicant photo taken within the past six (6) months;
(b) Pay the fee required by 201 KAR 8:520;
(c) Show proof of having current certification in CPR that meets or exceeds the American Heart
Association Guidelines for CPR and ECC, incorporated by reference in 201 KAR 8:533[632],
(d) Provide verification within three (3) months of the date the Application to Reinstate a Dental
Hygiene License is received at the office of the board of any license to practice dental hygiene held
previously or currently in any state or jurisdiction;
(e) Submit to a nationwide state and federal criminal background check by fingerprint through the
Department of Kentucky State Police; and
(f) Provide a written explanation for any positive returns on a query of the National Practitioner Data
Bank.
(2) If an individual applies to reinstate a license within two (2) years of when the license was last active,
the individual shall provide proof of having met the continuing education requirements as established in
Section 5 of this administrative regulation within those two (2) years.
(3) If the applicant has not actively practiced dental hygiene in the two (2) consecutive years immediately
preceding the filing of the Application to Reinstate a Dental Hygiene License, the applicant shall
complete and pass a refresher course approved by the board.
(4) If a license is reinstated in the first year of the biennial license period, the licensee shall complete all
of the continuing education requirements as established in Section 5 of this administrative regulation
prior to the renewal of his_or her license.
(5) If a license is reinstated in the second year of the biennial license period, the licensee shall complete
one-half (1/2) of the hours as established in Section 5 of this administrative regulation prior to the
renewal of his_or her license.

Section 9. Requirements for Verification of Licensure. Each individual desiring verification of a dental
hygiene license shall:
(1) Submit a signed and completed Verification of Licensure or Registration Form, incorporated by
reference in 201 KAR 8:533[632]; and
(2) Pay the fee required by 201 KAR 8:520.

Section 10. Requesting a Duplicate License. Each individual desiring a duplicate dental hygiene license
shall:
(1) Submit a signed and completed Duplicate License or Registration Request Form, incorporated by
reference in 201 KAR 8:533[532]; and
(2) Pay the fee required by 201 KAR 8:520.

Section 11. Requirements for Local Anesthesia Registration.



(1) An individual licensed as a dental hygienist in Kentucky and not subject to disciplinary action who
desires to administer local anesthesia shall:

(a) Complete the Application for Dental Hygiene Special Registrations;

(b) Pay the fee required by 201 KAR 8:520; and

(c) Document successful completion of an educational program which meets or exceeds the

requirements established in KRS 313.060(10).
(2) Individuals authorized to practice pursuant to this provision shall receive a license from the board
indicating registration to administer local anesthesia.
(3) A licensed dental hygienist shall not administer local anesthesia if the licensee does not hold a local
anesthesia registration issued by the board.
(4) A licensed dental hygienist holding a local anesthesia registration from the board who has not
administered block anesthesia, infiltration anesthesia, or nitrous oxide analgesia for one (1) year shall
complete a board-approved refresher course prior to resuming practice of that specific technique.

Section 12. Requirements for General Supervision Registration.
(1) An individual licensed as a dental hygienist in Kentucky and not subject to disciplinary action who
desires to practice under general supervision shall:
(a) Complete the Application for Dental Hygiene Special Registrations;
(b) Meet the requirements of KRS 313.040(7)(a);
(c) Document through payroll records, employment records, or other proof that is independently
verifiable, the dates and hours of employment by a dentist in the practice of dental hygiene that
demonstrate the required two (2) years and 3,000 hours of experience; and
(d) During each biennial license period, successfully complete a live three (3) hour course approved
by the board in the identification and prevention of potential medical emergencies that shall include,
at a minimum, the following topics:
1. Medical history, including American Society of Anesthesiologists (ASA) classifications of physical
status;
2. Recognition of common medical emergency situations, symptoms, and possible outcomes;
3. Office emergency protocols; and
4. Prevention of emergency situations during dental treatments.
(2) An individual authorized to practice pursuant to these provisions shall receive a license from the
board indicating registration to practice under general supervision.
(3) A dentist who employs a dental hygienist who has met the standards of this administrative regulation
and who allows the dental hygienist to provide dental hygiene services pursuant to KRS 313.040(7)
shall complete a written order prescribing the dental service or procedure to be done to a specific patient
by the dental hygienist and shall retain the original order in the patient's dental record.
(4) The minimum requirements for the written order shall include:
(a) Medical history update;
(b) Radiographic records requested;
(c) Dental hygiene procedures requested;
(d) Name of the patient;
(e) Date of last oral examination;
(f) Date of the written order; and
(9) Signature of the dentist.
(5) The oral examination of the patient by the supervising dentist shall have been completed within the
seven (7) months preceding treatment by the dental hygienist practicing under general supervision.
(6) The supervising dentist shall evaluate and provide to the board written validation of an employed
dental hygienist's skills necessary to perform dental hygiene services established in KRS 313.040(7)
as part of the Application for Dental Hygiene Special Registrations.
(7) The supervising dentist shall provide a written protocol addressing the medically compromised
patients who may or may not be treated by the dental hygienist. The dental hygienist shall only treat
patients who are in the ASA Patient Physical Status Classification of ASA | or ASA Il as established in
Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students, as incorporated
by reference in 201 KAR 8:550.



(8) A licensed dental hygienist shall not practice under general supervision if the licensee does not hold
a general supervision registration issued by the board.

Section 13. Requirements for Intravenous Access Line Registration.
(1) An individual licensed as a dental hygienist in Kentucky and not subject to disciplinary action who
desires to start intravenous (1V) access lines shall:
(a) Submit a signed and completed Application for Dental Hygiene Special Registrations;
(b) Pay the fee required by 201 KAR 8:520; and
(c) Submit documentation proving successful completion of a board-approved course in starting IV
access lines.
(2) An individual authorized to practice pursuant to this provision shall receive a license from the board
indicating registration to start IV access lines.
(3) A licensed dental hygienist shall not start an IV access line if the licensee does not:
(a) Hold a board-issued registration to start [V access lines; or
(b) Work under the direct supervision of a dentist who holds a sedation or anesthesia permit issued
by the board.

Section 14. Requirements for Laser Debridement Registration.
(1) An individual licensed as a dental hygienist in Kentucky and not subject to disciplinary action who
desires to perform laser debridement shall:
(a) Submit a signed and completed Application for Dental Hygiene Special Registrations;
(b) Pay the fee required by 201 KAR 8:520; and
(c) Submit documentation proving successful completion of a board-approved course in performing
laser debridement.
(2) An individual authorized to practice pursuant to this provision shall receive a license from the board
indicating registration to perform laser debridement.
(3) A licensed dental hygienist shall not perform laser debridement if the licensee does not:
(a) Hold a board-issued registration to perform laser debridement; or
(b) Work under the direct supervision of a dentist.

Section 15. Requirements for Public Health Registration.
(1) An individual licensed as a dental hygienist in Kentucky and not subject to disciplinary action who
desires to practice as a public health registered dental hygienist shall:
(a) Submit a completed Application for Dental Hygiene Special Registration;
(b) Meet the requirements established in KRS 313.040(8);
(c) Document through payroll records, employment records, or other proof that is independently
verifiable, the dates and hours of employment by a dentist in the practice of dental hygiene that
demonstrate the required two (2) years and 3,000 hours of experience; [and]
(d) During each biennial license period, successfully complete a live three (3) hour course approved
by the board in the identification and prevention of potential medical emergencies that shall include,
at a minimum, the following topics:
1. Medical history, including American Society of Anesthesiologists (ASA) classifications of physical
status;
2. Recognition of common medical emergency situations, symptoms, and possible outcomes;
3. Office emergency protocols; and
4. Prevention of emergency situations during dental treatments; and[-]
(e) During each biennial license period, complete at least three (3) hours of continuing education in
public health or public dental health.
(2) An individual authorized to practice pursuant to subsection (1) of this section shall receive a
certificate from the board indicating registration to practice as a public health registered dental hygienist.
(3) Pursuant to KRS 313.040(8)(c), a public health registered dental hygienist may practice in a
government-created public health program at the following sites:
(a) Local health departments;



(b) Public or private educational institutions that provide Head Start, preschool, elementary and
secondary instruction to school-aged children under the jurisdiction of the State Board of Education,
and that have an affiliation agreement with the health department of jurisdiction;
(c) Mobile and portable dental health programs under contract with a governing board of health; and
(d) Public or private institutions under the jurisdiction of a federal, state, or local agency.
(4) A public health registered dental hygienist shall perform dental hygiene services only under the
supervision of the governing board of health, as required by KRS 313.040(3)(b), as established in KRS
313.040(8), and as identified by the Department for Public Health Practice Reference.
(a) These services shall be limited to preventative services.
(b) The public health registered dental hygienist shall only treat a patient who is in the ASA Patient
Physical Status Classification of ASA | or ASA 1l as established in the current edition of Guidelines for
Teaching Pain Control and Sedation to Dentists and Dental Students, as incorporated by reference in
201 KAR 8:550.
(c) The informed consent shall be required prior to preventative services and shall include:
1. The name of the public health entity, including the name of the dentist, that assumes responsibility
and control;
2. An inquiry as to the current dentist; and
3. A statement that services are provided by a dental hygienist without the direct supervision of a
dentist.
(d) This administrative regulation shall not preclude a Kentucky-licensed dentist from directly
participating in a public health program referenced in subsection (3)[{4}](a), (b), (c), or (d) of this
section. :

Section 16. Issuance of Initial Licensure. If an applicant has completed the requirements for licensure the
board shall;

(1) Issue a license in sequential numerical order; or

(2) Deny licensure due to a violation of KRS Chapter 313 or 201 KAR Chapter 8.

Section 17. Incorporation by Reference.

(1) The following material is incorporated by reference:

(a) "Application for Charitable Dental Hygiene Limited licensure", May[February] 2023,

(b) "Application for Dental Hygiene Licensure", May[February] 2023,

(c) "Application for Dental Hygiene Special Registrations", February 2023;

(d) "Application for Renewal of Dental Hygiene Licensure", May[Febraary] 2023; and

(e) "Application to Reinstate a Dental Hygiene License", May[February] 2023.
(2) This material may be inspected, copied, or obtained, subject to applicable copyright law, at the
Kentucky Board of Dentistry, 312 Whittington Parkway, Suite 101, Louisville, Kentucky 40222, Monday
through Friday, 8 a.m. through 4:30 p.m. This material is also available on the board's Web site at
hitp://dentistry.ky.gov.

CONTACT PERSON: Jeff Allen, Executive Director, Kentucky Board of Dentistry, 312 Whittington
Parkway, Suite 101, Louisville, Kentucky 40222, phone (502) 429-7280, fax (502) 429-7282, email
jeffrey.alien@ky.gov.

MATERIAL INCORPORATED BY REFERENCE

At the time that it files this staff suggested substitute the agency needs to file one (1) clean copy
of each of the following with an updated edition date of May 2023 on each form and including
these changes the agency will need to make:

“Application for Charitable Dental Hygiene Limited Licensure”
¢ Delete Q10 on Page 2 referencing repealed statute KRS 164.772
e Correct cross reference from 201 KAR 8:562 to 201 KAR 8:563




¢ Change “must” to “shall”

“Application for Dental Hygiene Licensure”
o Delete Q11 on Page 2 referencing repealed statute KRS 164.772
e Delete language on Page 2 asking if a graduate of a board approved CODA accredited
program on or after July 15, 2010 that was in a prior version of this administrative
regulation and continue the deletion up until the notary affidavit. This includes the cross
reference to 201 KAR 8:560, Section 11 that was in the prior expired version of the
regulation.

“Application for Renewal of Dental Hygiene Licensure”
¢ Section 2 - Correct cross reference from 201 KAR 8:562 to 201 KAR 8:563

o Getrid of place where have to check that not in default of a financial obligation by KHEAA
for consistency with the repeal of KRS 164.772

“Application to Reinstate a Dental Hyqgiene License”
¢ Delete Q8 referencing repealed statute KRS 164.772




NPDB Fee

Licensed in

License Number

Date {ssued

FOR KBD USE ONLY

APPLICATION FOR CHARITABLE DENTAL HYGIENE LIMITED LICENSURE

Kentucky Board of Dentistry

312 Whittington Parkway, Ste. 101

Louisville, KY 40222
502-429-7280
dentistry.ky.gov

Rev. May 2023

Please print in ink or type your responses. List your name as you want it to appear on your license. Return this application, any supporting
documents, and $25 application fee (check or money order made out to Kentucky Board of Dentistry) to the address above.

~Charitable Event Name

Sponsor Organization

Today’s Date

Event Date(s)

(Shall be at least 30 days
prior to event date)

Name

Last/Suffix First Middle
Former Name(s) SSN
Place of Birth Date of Birth Gender (M/F)
_ mm/dd/yyyy
Citizen of If naturalized U.S. citizen, give date and place

Home Address

Number & Street (No P.O. Boxes))

City State Zip Home/Cel} Phone #
Business Address
Business Name Number & Street (No P.O. Boxes))
City State Zip Office Phone #
Preferred Mailing Address () Home Business Email Address
Dental Hygiene Education
School Location Degree Dates Attended

Other State Licenses - List all states where you have held or presently hold a hygiene license..Attach an additional sheet if necessary.

State

License #

License #

Practice History - Give all places of practice since graduation, listing most recent first. Attach an additional sheet if necessary.

Business Name

Address

Dates




If you answer NO to question 1, please attach a full written explanation.

1.

Do you understand, read, speak, and write the English language with a comprehension and _
performance level equal to at least the ninth grade of education, otherwise known as Level 47 ............... Yes

If you answer YES to any of questions 2-8, please attach a full written explanation.

2.

o v ok~ W

>~

Has any dental hygiene license held by you had any type of disciplinary action taken against it

by any state board 0r GOVEINMENT GEEICY? ...ttt sesties et et eee st vt e e et ate e seseseseseesesnestsensenes Yes
Are any disciplinary actions pending against your license by any state board or government agency ...... Yes
Has a license ever been denied t0 YOU BY @ny STAtET ...ttt eeae st aneaearseseseserenseaes Yes
Have you ever voluntarily surrendered your license while under investigation in any state? ........ccocovvee. Yes
Have you been suspended, sanctioned, or restricted in any way from participating in any

insurance program (including Medicare or Medicait)? .....coiviiriieiic i e st e s erareesasessese e Yes
Have you ever been convicted of a misdemeanor or felony? .........ccccoevoniveivnneann, b s s Yes
Have you ever been sued for malpractice or professional NegliIZENCE? ..o e e eee s e eevseesseseee e Yes

Do you currently have an obligationin a financial aid program administered by the Kentucky
Higher Education Assistance AUThOrIty (KHEAA)T .ot sssteeressses et etere st st seaneseneseseene Yes

Notarized Affidavit - To be completed in the presence of a notary.

I,

No
@No
) No
No
No
No
No

No

, being duly sworn state that | am the person referred to in the foregoing application

and that the photograph attached hereto is of myself and that the statements made herein are true, accurate, and complete to the best
of my belief. | understand that the submission of any false or fraudulent information in connection with this application is grounds for
criminal prosecution and denial of licensure.

By submitting this application to the Kentucky Board of Dentistry, | agree to comply with
the standards set in KRS 313.254, 201 KAR 8:563, and 201 KAR 8:581 as they relate to the
practice of charitable dental hygiene. | understand that | may only perform procedures that
are typically performed in a single appointment, that the procedures shall be completed
within the duration of the charitable event, and that | shall perform them without
expectation of compensation. | understand that | shall work only with charitable entities

registered with the Kentucky Cabinet for Health and Family Services and that | shall perform past six months.

dental services for no more than ten days during any given charitable event. | understand
that, if issued, my charitable limited license shall be valid for no more than two years, and
that upon expiration | shall reapply for charitable limited licensure if | intend to continue
charitable dental work in Kentucky.

Applicant's Signature

No hats, pleose.

Attach o head and shouldefs
photograph taken within the

For Use by Notary Public
State of
County of
Signed and sworn to before me this day of , 20
Notary Signature

My commission expires




Fee Date

Transcript Jurisprudence .

B Cirica Kentucky Board of Dentistry
Background NPDB o

Verification CPR 3

License Number

Date of Issue

FOR KBD USE ONLY

APPLICATION FOR DENTAL HYGIENE LICENSURE

Please print in ink or type your responses. List your name as you want it to appear on your license.

312 Whittington Parkway, Suite 101
Louisville, KY 40222
502-429-7280
kbd@ky.gov
dentistry.ky.gov

Rev. May 2023

Name
Last/Suffix Middle
Former Name(s) SSN
Place of Birth Date of Birth Gender
mm/dd/yyyy
Citizen of If naturalized U.S. citizen, give date and place
Home address
Number & Street PO Boxes Not Acceptable

City State ALY KY County Phone #

Intended business address
Business Name Number & Street PO Boxes Not Acceptable

City State Zip KY County Phone #
Preferred mailing address [J Home [J Business [ Other
Email address Cell phone number
Applying for [J Full licensure by exam [J Full licensure by credentials
Name of clinical exam Date of exam Location of exam
Dental Hygiene Education

Name of School Location # of Years Degree Dates Attended

Other State Licenses

List all states in which you have held or presently hold a dental hygiene license. Attach an additional sheet if necessary.

State License #

State

License #




Practice History
Give all places of practice since graduation, listing most recent first. Attach an additional sheet if necessary.
Business Name Address Dates

If you answer NO to any of questions 1-3, please attach a full written explanation.
1. Do you understand, read, speak, and write the English language with a comprehension and

performance level equal to at least the ninth grade of education, otherwise known as Level 47 ... Yes No
2. Have you successfully completed the National Board wWritten eXam? .......cccccririeininnenninnesiie s i Yes No
3. Did you successfully pass a clinical exam within three (3) tres?.. e e Yes No
if you answer YES to any of questions 4-9, please attach a full written explanation.
4. Has any dental hygiene license held by you had any type of disciplinary action taken against it by
any state board OF ZOVEINIMENT ABENCY? ..riiiiciieriiiriiteeriteesiressruetrenesstasrenrcsanrbee st searsabaesneeseestbetsessisnessssssstssinssose Yes No
5. Are there any disciplinary actions pending against your license by any state board or government
BEBINICY? osiverierreesioeeearirsereseeranrie s rteesh s e ses s et Rs £ oot ARt e nebee e nARe e SRt oA oA ER e e A Re b e AR R4 AR R 44 eh R e S et R e e na R e e eae b e e e hhebbe s hbanebes et nnean s Yes No
6. Has adental hygiene license ever been denied to you by any State? ....ccccciiniiinninicroci i e Yes No
7. Have you ever voluntarily surrendered your license while under investigation in any state? ........coeeecniiviinienn Yes No
8. Have you ever been convicted of a misdemeanor OF TRIONY? ... ce e e srer s snas s res Yes No
9. Have you ever been sued for malpractice or professional NEEIZENCE? ..o e Yes No
10. Do you currently have an obligation in a financial aid program administered by the Kentucky
Higher Education Assistance AUthority (KHEAAYT i iinenrens e stesesssescesreenaesisnsssssssssessnsesmesnssessiscassasn Yes No
Affadavit to be Completed Before a Notary
1, , being duly sworn state that | am the person
referred to in the foregoing application and that the photograph attached hereto is of myself and
that the statements made herein are true, accurate, and complete to the best of my knowledge and
belief. | certify that { have not, am not, and shall not practice, be classified, or hold myself out as
being able to practice dental hygiene in Kentucky until authorization to do so has been granted by Avrtach o heod and shoulders
the Kentucky Board of Dentistry. In the event that | am licensed by the Kentucky Board of Dentistry, | photograph taken within the
hereby agree to adhere to and abide by all the statutes, rules, and regulations governing the practice past six months.
of dentistry in Kentucky. .
1 understand that, under Kentucky Law, the submission of any false, fradulent, or forged statement, No hots, please.
document, or other matter in connection with this application is grounds for criminal prosecution
and denial of licensure. | authorize the Board or its agents to obtain from other sources any
information, files, or records necessary for determining my qualifications for licensure.
Signature of Applicant
State of )
} ss
County of )
Signed and sworn to before me this
day of » 20 . Return your application, non-refundable fee, and other

required information to:

Kentucky Board of Dentistry

312 Whittington Parkway, Suite 101
My commission expires . Louisville, KY 40222

Signature

Notary Public




Foo Date Rev. May 2023
Approved by Kentucky Board of Dentistry
License number
Date Issued TH O 312 Whittington Parkway, Ste. 101
FOR KBD USE ONLY Louisville, KY 40222
502-429-7280
kbd@ky.gov
dentistry.ky.gov

APPLICATION FOR RENEWAL OF DENTAL HYGIENE LICENSURE

Please print in ink or type your responses, using your name as it appears on your dental hygiene license. Return this completed
application and renewal fee of $110 (check or money order made out to the Kentucky Board of Dentistry) to the address above.
Once your application is processed, you will be notified of your successful license renewal.

Section 1. Licensee Information

Name: Last/Suffix First Middle
License # Phone Email
Mailing Address City, State, Zip

Has the information provided above changed at all since your last renewal? If, so which one(s)?

Section 2. Eligibility Criteria

The licensee shall meet the eligibility criteria for license renewal as per 201 KAR 8:563, Section 6* and attest to the following:

Initial
| have actively practiced dental hygiene in the previous two years.
I have maintained my CPR certification which meets or exceeds the American Heart Association guidelines.
| have completed all CE requirements to renew my license as well as that of any special registrations | may hold.
i have not had a dental hygienist license denied, revoked, suspended or disciplined by another state or territory.

I have not been convicted of, pled guilty to, or entered an Alford plea for a felony or misdemeanor since my last renewal.

*Ifyou do not meet the above criteria, are unsure of your renewal eligibility, or have other questions, please contact the Board of Dentistry office.

Section 3. Affidavit

| hereby attest that the above facts are true and that | meet the minimum qualifications for license renewal. | agree to abide by the
rules and regulations set by the Kentucky Board of Dentistry and acknowledge that failure to comply with the requirements for
license renewal or the submission of false information subjects my license to disciplinary action pursuant to KRS 313.100.

Applicant's Signature Date




Fee Date Rev. May 2023

Background NPDB

Verificaton PR Kentucky Board of Dentistry

Li Numb
D'cense amer 312 Whittington Parkway, Suite 101
ate of Issue
Louisville, KY 40222

FOR KBD USE ONLY 502-429-7280

kbd@ky.gov
dentistry.ky.gov

APPLICATION TO REINSTATE A DENTAL HYGIENE LICENSE

Please print in ink or type your responses. List your name as you want it to appear on your license.

Name
Last/Suffix First Middle
Former Name(s) SSN
Place of Birth Date of Birth Gender
mm/dd/yyyy

Home address

Number & Street PO Boxes Not Acceptable

City State ZIP KY County Phone #

Intended business address
Business Name Number & Street PO Boxes Not Acceptable

City State zIp KY County Phone #

Preferred mailing address [J Home [ Business [ Other

Email address Cell phone number

Applying for [0 Reinstatement of licensure

Name of clinical exam Date of exam Location of exam

FORMER KY LICENSE NUMBER

Other State Licenses

List all states in which you have held or presently hold a dental license. Attach an additional sheet if necessary.
State License # : State License #

Practice History
Give all places of practice since graduation, listing most recent first. Attach an additional sheet if necessary.
Business Name Address Dates




If you answer YES to any of questions 1-6, please attach a full written explanation.
1. Has any dental hygiene license held by you had any type of disciplinary action taken against it by

any state board or GOVEINMENT AEBENCY? .ot e s Yes
2. Are there any disciplinary actions pending against your license by any state board or government

EY=2=] oV OO O S T TP PP T PP PR P TP I I PTITIPT Yes
3. Has adental hygiene license ever been denied to you by any state? ... Yes
4. Have you ever voluntarily surrendered your license while under investigation in any state? ......... ... Yes
5. Have you ever been convicted of a misdemeanor or fRlONY? ... Yes
6. Have you ever been sued for malpractice or professional Negligence? ... Yes
7. Do you currently have an obligation in a financial aid program administered by the Kentucky

Higher Education Assistance Authority (KHEAA)? ...t Yes

Affadavit to be Completed Before a Notary

1, , being duly sworn state that | am the person
referred to in the foregoing application and that the photograph attached hereto is of myself and
that the statements made herein are true, accurate, and complete to the best of my knowledge and
belief. | certify that | have not, am not, and shall not practice, be classified, or hold myself out as
being able to practice dental hygiene in Kentucky until authorization to do so has been granted by Attach a head and shoulders
the Kentucky Board of Dentistry. In the event that | am licensed by the Kentucky Board of Dentistry, |
hereby agree to adhere to and abide by all the statutes, rules, and regulations governing the practice
of dentistry in Kentucky.

photograph taken within the
past six months.

| understand that, under Kentucky Law, the submission of any false, fradulent, or forged statement, No hats, please.
document, or other matter in connection with this application is grounds for criminal prosecution
and denial of licensure. | authorize the Board or its agents to obtain from other sources any
information, files, or records necessary for determining my qualifications for licensure.

Signature of Applicant

" State of )
} ss
County of )

Signed and sworn to before me this

day of , 20

Signature

Notary Public

My commission expires

Return your application, non-refundable fee, and other
required information to:

Kentucky Board of Dentistry

312 Whittington Parkway, Suite 101

Louisville, KY 40222



5024293500 KENTUCKY BOARD OF NURSIN
Fax: 502-429-1245 312 Whittington Parkway, Suite 300
Louisville, Kentucky 40222-5172
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April 27, 2023

Senator Stephen West, Co-Chair

Representative Derek Lewis, Co-Chair

c/o Emily Caudill, Regulation Complier
Adminstrative Regulation Review Subcommittee
Legislative Research Commission

029, Captiol Annex

Frankfort, KY 40601

Re: 201 KAR 20:360. Continuing approval and periodic evaluation of prelicensure registered nursing and
licensed practical nursing programs.

Dear Co-Chairs West and Lewis:

. After discussions with Adminstrative Regulation Review Subcommittee staff of the issues raised by 201
KAR 20:360, the Kentucky Board of Nursing proposes the attached suggested amendment to 201 KAR
20:360.

Sincerely,

effrey R. Prather, General Counsel

Kentucky Board of Nursing

312 Whittington Parkway, Suite 300
Louisville, KY 40222

Phone: (502) 338-2851

Email: Jeffrey.prather@ky.gov

\;‘Q;_.
KentuckyUnbridledSpirit.com I(g”‘ud(y)\\ An Equal Opportunity Employer M/F/D
UNBRIDLED SPIRIT



Final, 4-26-2023
Suggested Amendment

BOARDS AND COMMISSIONS
Board of Nursing

201 KAR 20:360. Continuing approval and periodic evaluation of prelicensure registered
nursing and licensed practical nursing programs.

Page 1
NECESSITY, FUNCTION, AND CONFORMITY,
Line 12
After “licensure eligibility”, insert “as reqistered”.

Page 1
Section 1(1)(a)1.
Line 17
After “201 KAR 20:260 through”, insert “201 KAR 20:”.

Page 6

Section 5(2)(f)4.

Line 22
After “decisions to change”, insert “majors”.
Delete “major”.

Page 7
Section 5(4)(a)
Line 10
After “Web site”, insert “at www.kbn.gov”.

Page 10

Section 10(1)

Lines 21-22
After “Program of Nursing”,”, insert “5/23".
Delete “10/22”.

MATERIAL INCORPORATED BY REFERENCE

At the time that it files this staff-suggested amendment, the agency needs to file one (1)
clean updated copy of the “Annual Report of the Program of Nursing” that:

¢ Includes an updated edition date of 5/2023

e Updates the form for consistency with the changes made in this regulation as
amended on Page 6 in Section 5(2)(f)4., and specifically on page 21 of the form
makes the needed updates relating to benchmarks not being met
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April 27,2023

Senator Stephen West, Co-Chair

Representative Derek Lewis, Co-Chair

c/o Emily Caudill, Regulation Complier
Adminstrative Regulation Review Subcommittee
Legislative Research Commission

029, Captiol Annex

Frankfort, KY 40601

Re: 201 KAR 20:390. Nursing Incentive Scholarship Fund.

Dear Co-Chairs West and Lewis:

After discussions with Adminstrative Regulation Review Subcommittee staff of the issues raised by 201
KAR 20:390, the Kentucky Board of Nursing proposes the attached suggested substitute to 201 KAR
20:390.

Sincerely,

A o

ffrey R. @er, General Counsel

Kentucky Board of Nursing

312 Whittington Parkway, Suite 300
Louisville, KY 40222

Phone: (502) 338-2851

Email: Jeffrey.prather@ky.gov

—N=7¢ "
KentuckyUnbridledSpirit.com ](g'lfu('}(ya"\‘\ An Equal Opportunity Employer M/F/D
UNBRIPDLED SPIRIT -



SUGGESTED SUBSTITUTE
Final Version: 04/24/23 at 8:50 a.m.

BOARDS AND COMMISSIONS
Board of Nursing

201 KAR 20:390. Nursing Incentive Scholarship Fund.

RELATES TO: KRS 314.011, 314.025, 314.026, 314.027

STATUTORY AUTHORITY: KRS 314.026(1), 314.131(1)

NECESSITY, FUNCTION, AND CONFORMITY: KRS 314.025 through 314.027 authorize the Kentucky
Nursing Incentive Scholarship Fund for Kentucky residents. KRS 314.026(1) requires the Board of Nursing
to promulgate administrative regulations to implement and administer the scholarship fund. This
administrative regulation implements the Kentucky Nursing Incentive Scholarship Fund Program and
establishes the requirements relating to the program.

Section 1. Definitions.

(1) "Academic year" means:
(a) For a registered nursing or graduate nursing program, a twelve (12) month period beginning with
a fall session; and
(b) For a practical nursing program, the completion of the required program.

(2) "Board" is defined by KRS 314.011(1).

(3) "Graduate nursing education" means the pursuit of a master's degree, post-master's certificate, or

doctoral degree.

(4) "Kentucky resident” is defined by 13 KAR 2:045, Section 1(10).

(5) "Program of nursing” means a prelicensure, BSN completion, graduate nursing program.

(6) “Successful academic progression” means, except during the last academic year preceding

graduation: : :
(a) For a prelicensure or BSN completion nursing program, the completion of a minimum of twelve
(12) credit hours per academic year of published requirements for the program of nursing and
maintenance of a minimum grade point average, which would allow continuation in a program of
nursing; or ' '
(b) For a graduate nursing program, the completion of a minimum of nine (9) credit hours per academic
year of published requirements for the program of nursing and maintenance of a minimum grade
point average, which would allow continuation in the graduate program.

Section 2. Application.
(1) To be eligible for a nursing incentive scholarship, an applicant shall.
(a) Be a Kentucky resident; and ,
(b) Have been accepted for admission to a program of nursing.
(2) An applicant shall submit:
(a) A completed Nursing Incentive Scholarship Fund Application [ferm-forageney+eceiption or before
-June 8;
(b) A copy of the Student Aid Report from the Free Application for Federal Student Aid (FAFSA) for the
current year, if requesting preference for financial need;
(c) A copy of the program of nursing acceptance letter verifying initial enroliment;



(d) For newly enrolled nursing applicants, an official transcript from the last academic institution in
which the applicant was enrolled for verification of GPA or copy of a GED; and
(e) For applicants enrolled in a program of nursing, a copy of an official transcript to verify continued

enroliment.

Section 3. Criteria for Awards. The board shall consider the following criteria in evaluating an application

~and shall award points as follows:

(1) Preference categories as established[specified] in KRS 314.025(2):
(a) Licensed practical nurses, fifteen (15)[twenty-20}] points;
(b) Registered nurses pursuing a bachelor's degree or graduate nursing education, fifteen (15)[twenty
{20} points;[-and] ‘
(c) Prelicensure nursing students [will be-awarded] ten (10) points; and
(d) Financially needy[Financially-needy] Kentucky residents, up to thirty-five (35) points. Financial
need shall be determined by the estimated Federal Expected Family Contribution (EFC) as calculated
by the annual FAFSA and points shall[will] be awarded based on need-based aid eligibility as follows:
1. EFC of $0 to $5000, thirty-five (35) points;
2. EFC of $5001 to $10,000, thirty (30) points; and
3, EFC of $10,001 to $20,000, twenty-five (25) points;[:]
(2) Potential for academic success, as follows: high school, vocational school, college, orumversnty grade
point average for whichever institution the applicant most recently attended:
(a) Three and five-tenths (3.5) to four (4.0), twenty-five (25) points;
(b) Three (3) to three and four-tenths (3.4), twenty (20) points; and
(c) Two and five-tenths (2.5) to two and nine-tenths (2.9), fifteen (15) points; and
(3) Potential for academic success when GED is earned in place of a high school diploma:
(a) A GED score of 601 to 800, twenty-five (25) points;
(b) A GED score of 501 to 600, twenty (20) points; and
(c) A GED score of 401 to 500, fifteen (15) points.

Section 4. Amount of Award.
(1) The board shall be notified by the board's fiscal officer as to the current fund balance prior to making
an award.
(2)
(a) The board shall first make awards to those recipients who:
1. Received an award in the previous year; and
2. Remain eligible to receive an award pursuant to Section 6 of this administrative regulation in the
current year.
(b) If funds remain available after the awards are made pursuant to paragraph (a) of this subsection,
the board shall make an award to other eligible applicants.

Section 5. Procedure for Disbursement of Awards.
(1) Disbursement of funds shall be made directly to the recipient.
(2) Disbursement shall be made annually.
(3) Each educational institution in which a student receiving a nursing incentive scholarship award is
enrolled shall certify to the board no later than thirty (30) days from the beginning of each semester,
that the recipient: :
(a) Has enrolled; and
(b) Is in good standing in the nursing program. .



Section 6. Continuing Eligibility Criteria.
(1) Except as established in subsection (3) of this section, a recipient of a nursing incentive scholarship
shall be eligible to continue to receive an award if the recipient: :
(a) Maintains successful academic progression through the program; and
(b) Submits to the board a completed Nursing Incentive Scholarship Fund Application [ferm-ferageney
receipt]on or before June 8, ’
(2) The educational institution shall immediately notify the board of a change in a recipient's enrollment
status.
(3) An award recipient in a practical nursing program shall not be eligible for further awards from the
Nursing Incentive Scholarship Fund while enrolled in that program.

Section 7. Disbursement Contract.
(1) Prior to disbursement of initial funds, the recipient shall sign a Nursing Incentive Scholarship Fund
Contract.
(2) The recipient shall sign a Nursing Incentive Scholarship Fund Promissory Note for each year in which
funds are disbursed.

Section 8. Repayment and Deferral.
(1) A recipient shall immediately become liable to the board to pay the sum of all scholarships received
and the accrued interest on the scholarships if the recipient fails to complete the:

(a) Nursing program in which he or she is enrolled within the time established[specified] by the

program of nursing; or

(b) Required employment as established[specified] in the contract.

(2) Written notification of demand for repayment shall be sent by the board to the scholarship recipient's
last known address and shall be effective upon mailing.

(a) The board may agree to accept repayment in installments in accordance with a schedule established

by the board.

(b) Payments shall first be applied to interest and then to principal on the earliest unpaid contracts.
(3) Repayment may be deferred in the case of disability, major illness, or accident that prevents a
recipient from completing a program of nursing or being employed as a nurse in Kentucky.

(4) A student enrolled in a program of nursing may defer repayment if the student fails to achieve
successful academic progression.

(a) This deferment shall apply for one (1) academic year.

(b) If the student fails to achieve successful academic progression after that time, repayment shall be

due.

(c) If the student achieves successful academic progression within the allotted time, he or she may

apply for a continuation award pursuant to Section 6 of this administrative regulation.
()

(@) If a deferment is requested, the recipient shall submit the request to the board on a Nursing

Incentive Scholarship Fund Request for Deferral form.

(b) If the request for deferment is submitted pursuant to subsection (3) of this section, the Nursing

Incentive Scholarship Fund Request for Deferral form shall be accompanied by a statement by a

physician, advanced practice registered nurse, or physician's assistant.

(6) If a recipient fails to pass the licensure examination within two (2) years of graduation, the sum of all
nursing incentive scholarships received by the recipient, and the accrued interest, shall become due and
payable.



(7) If a court of competent jurisdiction determines that the recipient has defaulted and the funds are
due and owing to the board, then the provisions of 201 KAR 20:370, Section 1(5), shall apply.

(8) An individual who has defaulted on a scholarship shall not be eligible to receive another scholarship
until the defaulted scholarship has been repaid.

(9) The board may utilize the services of a third party for collection of sums owed pursuant to a Nursing
Incentive Scholarship Fund Contract and Nursing Incentive Scholarship Fund Promissory Note, including
reasonable attorney fees.

(10) After the board refers a debt to a third party for collection, a recipient shall not be eligible for
deferment or to otherwise cure the recipient's breach, other than through payment of all sums owed to
the board.

Section 9. Verification.
(1) Verification of employment as a nurse in Kentucky pursuant to the contract shall be submitted to the
board when the recipient's employment commitment begins and when it is completed. A termination
- of employment prior to completion shall be reported to the board within thirty (30) days by the
employer and the recipient.
(2) A recipient shail notify the board immediately of a change of name or address or enrollment status
in school.

Section 10. Incorporation by Reference.

(1) The following [ferms-Jare incorporated by reference:

(a) "Nursing Incentive Scholarship Fund Application", 05/23[12]/22[+2/64];

(b) "Nursing Incentive Scholarship Fund Request for Deferral", 10/96;

(c) "Nursing Incentive Scholarship Fund Contract”, 10/13; and

(d) "Nursing Incentive Scholarship Fund Promissory Note*, 10/13.
(2) This material may be inspected, copied, or obtained, subject to applicable copyright law, at the Board
of Nursing, 312 Whittington Parkway, Suite 300, Louisville, Kentucky 40222, Monday through Friday,
830 am. to 4:30 pm. This material is also available on the board's Web site at
https://kbn.ky.gov/General/Pages/Document-Library.aspx.

CONTACT PERSON: Jeffrey R. Prather, General Counsel, Kentucky Board of Nursing, 312 Whittington
Parkway, Suite 300, Louisville, Kentucky 40222, (502) 338-2851, email Jeffrey.Prather@ky.gov or submit a
comment at: https://secure kentucky.gov/formservices/Nursing/PendReg.



APPLICATION FOR NURSING INCENTIVE SCHOLARSHIP FUND

Kentucky Board of Nursing
312 Whittington Parkway, Suite 300 Louisville, KY 40222-5172

Application Type

Application Type:

1. Do you hold a current, valid nursing license? (LPN, RN, APRN)?

2. Have you been accepted for admission to a program of nursing?

3. Have you ever previously received a Nursing Incentive Scholarship Fund award of $1,500.00 or $3,000.00 from the Kentucky Board of
Nursing?

General Information - Demographic Information

Full Legal Name Required:
Maiden Name:

Contact Informaton

Physical / Residential address
Mailing address

Phone number

Kentucky Proof of Residency
You must provide proof of Kentucky residency to be proceed. Residency is not related to property ownership in a given state. Residency
can be verified by submission of one of the following documents:

Driver's license with a home address

Voter registration card displaying a home address

Federal income tax return declaring the primary state of residence

Military Form No. 2058 - state of legal residence certificate

W2 from US Government or any bureau, division or agency thereof indicating the declared state of residence

Other official document (such as - utility bill, mortgage statement, government issued 1D) that shows your home address.

Program of Nursing — Name of Education Program

Program of Nursing/School Name
Program of Program of Nursing Type
Program of Nursing Address
What is the month and year that you are scheduled to begin the nursing program?
What is the expected month and year that you will graduate the nursing program?
What is the institution (high school, vocational school, college, or university) that you most recently attended?
You must provide an official transcript from the above institution showing the reported GPA (or GED score if that is what is
selected). Please note that only official transcripts can be accepted. Grade reports, letters of good standing, or unofficial transcripts
cannot be accepted.
6.1. Please provide the most recent post-secondary GPA. If you do not yet have a GPA from college coursework, provide either your
final high school GPA or your GED transcript score.
7. You must provide a copy of the program of nursing acceptance letter verifying your enroliment in the above program of nursing. If
the acceptance letter was emailed to you, you must “print” or save the original email to pdf to retain its integrity and upload the
email pdf.

OO AWN

Supporting Information

Pursuant to 201 KAR 20:390, Section 3(1)(d), preferential scoring is given to applicants that demonstrate financial need. Financial need
can be demonstrated by submitted a Student Aid Report (SAR) for the upcoming academic year. Please be aware that submission of an
SAR is not required; however, it is strongly recommended, as your application may qualify for preferential scoring based on financial
need. If you do not submit an SAR at the time that you submit your application, you will have untit June 8th to do so. To obtain an SAR,
you must complete the Free Application for Federal Student Aid (FAFSA). Once your FAFSA is processed, your SAR will be provided by
email, mail, and/or online portal, depending on your submission method. Please refer to the Student Aid website at studentaid.gov for
more information. Please note that you must submit a copy of your Student Aid Report (SAR), not a copy of your Free Application for
Federal Student Aid (FAFSA). The SAR will contain your Expected Family Contribution (EFC) and statement of Pell eligibility.

Attestation Statement

Applications must be received onor before June 8th. Any application that is started before the receipt deadline that is not received by the
Board by June 8th will not be eligible for an award. Not all scholarship applicants are eligible for or receive an award. Applicants for the
Nursing Incentive Scholarship Fund awards are considered based on the criteria as defined in 201 KAR 20:390 Section 3.

| affirm that all of the information reported herein is complete, accurate, and true to the best of my knowledge. | understand that if | am
selected to receive an award, | will be required to sign a promissory note and contract to receive NISF funds. If I receive NISF funds and
| do not meet the obligation of this program as defined in the contract and promissory note, | will be required to repay the scholarship
funds received plus accrued interest. | authorize school officials to release information requested to the Kentucky Board of Nursing for
the purpose of determining scholarship eligibility and compliance.

Kentucky Board of Nursing APPLICATION FOR NURSING INCENTIVE SCHOLARSHIP FUND
05/2023 . Page 1 of 1
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KENTUCKY DEPARTMENT OF FISH & WILDLIFE RESOURCES "‘;LRS

Rich Storm #1 Sportsman’s Lane Brian Clark
Commissioner Frankfort, Kentucky 40601 Deputy Commissioner
Phone (502) 564-3400

Fax (502) 564-0506 Gabe Jenkins

Deputy Commissioner

May 5, 2023

Senator Stephen West, Co-Chair

Representative Derek Lewis, Co-Chair

c/o Emily Caudill, Regulation Compiler
Administrative Regulation Review Subcommittee
Legislative Research Commission

Rm 029, Capitol Annex

Frankfort KY 40601

Re: 301 KAR 2:015. Feeding of wildlife, 301 KAR 4:110. Administration of drugs to wildlife.
Dear Co-Chairs:

After discussions with Administrative Regulation Review Subcommittee staff of the issues
raised by 301 KAR 2:015, and 301 KAR 4:110, Kentucky Department of Fish and Wildlife
Resources proposes the attached amendment to 301 KAR 2:015 and 301 KAR 4:110.

Sincerely,

Jenny Gilbert

Legislative Liaison

Commissioner’s Office

Kentucky Department of Fish and Wildlife Resources

1 Sportsmen's Lane
Frankfort, KY 40601

fw.ky.gov Serving People, Conserving Fish and Wildlife 1-800-858-1549



SUGGESTED SUBSTITUTE
Final Version: 05/1/23 at 11:31 a.m.

TOURISM, ARTS AND HERITAGE CABINET
Department of Fish and Wildlife Resources

301 KAR 2:015. Feeding of wildlife.

RELATES TO: KRS 150.015

STATUTORY AUTHORITY: 150.025

NECESSITY, FUNCTION, AND CONFORMITY: KRS 150.015 requires the department to protect and
conserve the wildlife of this Commonwealth. KRS 150.025(1)(h) authorizes the department to promulgate
administrative regulations to carry out the provisions of KRS Chapter 150. This administrative regulation
establishes restrictions on the feeding of wildlife that will serve to protect wildlife from disease and toxic
substances that could[may] cause harm to the wildlife population if left unregulated.

Section 1. Definitions.

(1) "Captivity" means confinement by fence or other structure, or restraint intended to prevent escape.
(2) "Curtilage of the home" means the area encompassing the grounds immediately surrounding any
home or group of homes used in the daily activities of domestic life, and;

(a) Might or might[may-er-may] not be enclosed by a fence or other barrier;[;] and

(b) Includes areas occupied by captive cervids as established in 301 KAR 2:083 and wildlife held in
captivity for rehabilitation purposes as established in 301 KAR 2:075 or held in captivity as established
in 301 KAR 2:081 and 2:082.

(3) "Feeding":

{a) Means willingly, wantonly, or knowingly depositing, distributing, or scattering of shelled, shucked,
or unshucked corn, millet, milo, safflower seed, sunflower seed, [salt—mineral—or—otherattractants;
Jthistle, wheat, or other grain[;] or any manufactured feed or food product to be consumed by wildlife;
and

(b) Does not mean[-butshallnetinclude] the establishment and maintenance of plantings for wildlife,
foods found scattered solely as the result of normal agricultural planting practices or harvesting
practices, foods available to wildlife through normal agricultural practices of livestock feeding if the
areas are occupied by livestock actively consuming the feed on a daily basis, or standing farm crops
under normal agricultural practices.

Section 2. Recreational Feeding of Wildlife.

(1) Wildlife shall not be fed from March 1 through July 31, except as established[previded] in

subsections (2) and (3) of this section.

(2) Wildlife may only be fed year-round:
(@) In public areas [that-is]not open to legal hunting or trapping, unless otherwise prohibited by
statute, administrative regulation, or municipal ordinance;
(b) Within the curtilage of the home; and
(c) In a zoo or other facility that lawfully keeps or exhibits wildlife for rehabilitation, rescue, or public
viewing.

(3) Fish may be fed year-round.



Section 3. Chronic Wasting Disease. In a department-designated Chronic Wasting Disease Surveillance
Zone or Management Zone county, established[specified] on the department's Web site at fw.ky.gov,
persons shall not bait or feed using grain, salt, mineral, or other ingested attractants, except[that-the
following shall be-exempted].

(1) Normal agricultural practices;

(2) Wildlife food plots or plantings;

(3) Bird feeders within the curtilage of the home; and

(4) Furbearer trapping, except that trappers shall not use grain, salt, or mineral.

CONTACT PERSON: Jenny Gilbert, Legislative Liaison, Kentucky Department of Fish and Wildlife
Resources, 1 Sportsman’s Lane, phone (502) 564-3400, fax (502) 564-0506, email
fwpubliccomments@ky.gov. :
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