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I. Summary: 

The bill revises the structure and process for providing support and administrative services to the 
Board of Dentistry in the Department of Health. The bill: 
 
•  Revises the procedures for employment and retention of an executive director for the Board 

of Dentistry and board support staff; 
•  Requires the employment of a Florida-licensed dentist as a dental intake officer with 

specified responsibilities; 
•  Requires the Board of Dentistry to establish, in consultation with the Department of Health 

performance parameters for the prosecution of disciplinary cases by the department or any 
contract vendors for prosecutorial services; 

•  Establishes a mechanism for contractual prosecutorial services for the Board of Dentistry 
cases; 

•  Creates a formal procedure for the Board of Dentistry to address dental examination issues 
with the Department of Health; 

•  Establishes fiscal and budget procedures for spending involving the Board of Dentistry and 
the board is granted spending authority over discretionary budgetary items; and 

•  Requires the submission of a report to the Governor, the President of the Senate, and the 
Speaker of the House of Representatives.  

 
This bill creates section 466.055, Florida Statutes. 

REVISED:                             
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II. Present Situation: 

Centralized Agency Concept 
 
Florida and a number of states (Illinois, New York, Wisconsin, and Colorado) have created 
highly centralized regulatory agencies in which health care professional regulatory boards reside, 
with various licensing and disciplinary functions assigned to them. This model of regulation 
contrasts to a model that is used by other states in which regulatory boards are autonomous and 
have final agency action over both licensing and disciplinary functions. 
 
The Department of Health regulates various health professions and administers various public 
health programs. For health care professions, the Department of Health collects fees, processes 
licensure applications, and prepares and administers examinations. The department investigates 
all disciplinary complaints filed against health care professionals. Disciplinary investigative 
reports are submitted to the probable cause panels designated by each board or the department. 
Probable cause panels determine whether formal charges should be brought against a licensed 
health care professional. 
 
General Regulatory Provisions 

Chapter 456, F.S., provides the general regulatory provisions for health care professions within 
the Division of Medical Quality Assurance in the Department of Health. Section 456.001, F.S., 
defines “health care practitioner” to mean any person licensed under ch. 457, F.S., (acupuncture), 
ch. 458, F.S., (medicine), ch. 459, F.S., (osteopathic medicine), ch. 460, F.S., (chiropractic 
medicine), ch. 461, F.S., (podiatric medicine), ch. 462, F.S., (naturopathic medicine), ch. 463, 
F.S., (optometry), ch. 464, F.S., (nursing), ch. 465, F.S., (pharmacy), ch. 466, F.S., (dentistry and 
dental hygiene), ch. 467, F.S., (midwifery), Parts I, II, III, IV, V, X, XIII, or XIV of ch. 468, 
F.S., (speech-language pathology, nursing home administration, occupational therapy, 
respiratory therapy, dietetics and nutrition practice, athletic trainers, and orthotics, prosthetics, 
and pedorthtics), ch. 478, F.S., (electrology or electrolysis), ch. 480, F.S., (massage therapy), 
parts III or IV of ch. 483, F.S., (clinical laboratory personnel or medical physics), ch. 484, F.S., 
(opticianry and hearing aid specialists), ch. 486, F.S., (physical therapy), ch. 490, F.S., 
(psychology), and ch. 491, F.S., (psychotherapy). 
 
Medical Quality Assurance Trust Fund 

Section 20.435(1)(d), F.S., establishes the Medical Quality Assurance Trust Fund to be credited 
with revenue related to the licensing of health care practitioners. Section 456.025(5), F.S., 
requires that all licensure fees, fines, or costs awarded to the agency by a court be paid into the 
trust fund. Section 456.065(3), F.S., requires that the trust fund also be credited with revenues 
received from the department’s unlicensed activity efforts. Funds in the trust fund are to be used 
for the purpose of providing administrative support for the regulation of health care practitioners 
and for such other purposes as may be appropriate in accordance with legislative appropriation. 
Any balance in the trust fund at the end of any fiscal year remains in the trust fund and is 
available for carrying out the purposes of the trust fund. 
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Licensure Fees, Receipts and Dispositions 

Section 456.025(1), F.S., requires each board to determine, by rule, licensure fees within 
statutory fee caps based upon long-range estimates from the Department of Health. Each board is 
responsible for ensuring that the licensure fees set out are adequate to cover all anticipated costs 
in order to maintain a reasonable cash balance. If a board does not take sufficient action within 
one year after notification from the department that license fees are projected to be inadequate, 
the department must set licensure fees within the caps on behalf of the board in order to cover 
anticipated costs and to maintain required cash balances. The department must include 
recommended fee cap increases in its annual report to the Legislature. 
 
Section 456.025 specifies legislative intent that no regulated profession operate with a negative 
cash balance. The department is authorized to advance funds to a profession with a negative cash 
balance for a period not to exceed two consecutive years, however, the profession must pay 
interest. Section 456.025(3), F.S., provides that each board, or the department if there is no 
board, may collect a one-time fee from each active and voluntary inactive licensee in an amount 
necessary to eliminate a cash deficit, or if there is not a cash deficit, in an amount sufficient to 
maintain the financial integrity of the professions as required; however, no more than one 
assessment may be made in any four-year period without specific legislative authorization. 
 
Section 456.025(5), F.S., requires the department to maintain separate accounts in the trust fund 
for each profession and to charge direct expenses as well as proportionately allocate indirect 
expenses to each profession. Documentation to support allocated expenses must be maintained 
and the department must provide this information to the boards upon request. The department 
must provide each board with an annual report of revenue and direct and allocated expenses 
related to the operation of that profession. Boards are required to use these reports and the long-
range plan to determine the amount of license fees. A condensed management report of this 
information, with recommendations from the department, is to be included in the annual report 
submitted to the Legislature. Additionally condensed quarterly management reports are to be 
provided to each board. 
 
Long-range Policy Planning 

Section 456.005, F.S., requires the department and the boards to develop and implement a long-
range policy planning and monitoring process to include recommendations specific to each 
profession. The process includes estimates of revenues, expenditures, cash balances, and 
performance statistics for each profession over a five year period. The department must monitor 
compliance with the plan, with input from the boards, and provide annual reports to the 
Governor and the Legislature by November 1 annually. As part of the review process the 
department must evaluate specific criteria such as cost effectiveness, the need for continued 
regulation, adequacy of consumer protection, consistency between practice acts, adequacy of 
enforcement of unlicensed activity and include conclusions and recommendations. The 
department must provide concise management reports to the boards quarterly. 
 
In addition to the general regulatory provisions, each profession has its own practice act setting 
forth provisions applicable to the practice standards and requirements for that profession. 
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Dentistry 

Chapter 466, F.S., provides for the regulation of dentistry by the Board of Dentistry. The Board 
of Dentistry is one of 28 boards and councils which are assigned to the Division of Medical 
Quality Assurance in the Department of Health. The board regulates 10,881 dentists and 9,701 
dental hygienists. The division provides investigation and legal services for the health care 
practitioner boards and board office staff are employed by the department. The Board of 
Dentistry’s executive director provides support services for five professions within the division. 
 
The Legislature, in 2002, appropriated $50,000 and authorized the Office of Legislative Services 
to contract for a business case study of the feasibility of outsourcing administrative, 
investigative, legal and prosecutorial functions and other tasks and services that are necessary to 
carry out the regulatory responsibilities of the Board of Dentistry; employing its own executive 
director and other staff; and obtaining authority over collections and expenditures of funds paid 
by professions regulated by the Board of Dentistry into the Medical Quality Assurance Trust 
Fund. This feasibility study was to include a business plan and an assessment of the direct and 
indirect costs associated with outsourcing these functions. The Center for Professional 
Development of Florida State University received the contract and prepared a report that was 
released in January 2003. The report recommended the following to the Legislature: 
 

•  That the Legislature consider allowing the Board of Dentistry to hire its executive 
director under the rules of the state personnel system and consider developing a statute to 
ensure that nepotism does not occur in the executive director selection. The Secretary of 
the Department of Health or designee may be invited to sit on the interview panel. The 
executive director should be one hundred percent dedicated and report directly to the 
Board of Dentistry. The Legislature may consider allowing time sheets and leave requests 
to go through the Director of the Medical Quality Assurance Division to assure 
accountability. 

•  That the Legislature consider outsourcing all board office staff who will work directly for 
the board but will still have the benefits of and accountability to a state division. The 
executive director could be responsible for hiring other staff members. 

•  That the Board of Dentistry be granted the responsibility by the Legislature to hire a 
dental compliance officer to advise a “pre-discipline review committee,” the executive 
director, the lead investigators, intake specialists, and the board regarding dental health 
regulation/compliance issues and track legal sufficiency processes, including the 
investigations to ensure that complaints are investigated and brought before the probable 
cause committee in a timely and efficacious manner. 

•  That a scheme should be developed to obtain dental license fees annually, with half on 
even years and half on odd years, or by birthday. Dental fees need to be raised by $100 
for dentists and $15 for dental hygienists. 

•  That the board be responsible for maintaining the integrity of their agency staff and office 
operations/expenditures. The Legislature may decide to grant discretionary budget 
authority to the Board of Dentistry for limited office operations and staff, and may 
choose to designated a finance committee to oversee these responsibilities. A 
discretionary budge account can be established within the Medical Quality Assurance 
Trust Fund to provide annual funds for the Board of Dentistry’s budgetary needs. 
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•  That the statutes be amended to give the Board of Dentistry more responsibility in 
selecting their legal counsel. 

•  That the Legislature “consider making an administrative rule to assure that dental 
investigations are conducted by a specific dental lead investigator(s) and assigned to the 
Board of Dentistry in each Department of Health district.” 

•  That “ appropriate changes be made to statute or administrative rule to ensure that dental 
and legal staff is assigned to routinely help determine legal sufficiency for all the 
complaints that reach the Board of Dentistry.” 

•  That “the Board of Dentistry continue to use the Department of Health prosecutory and 
prosecutorial teams and that the statute remains [sic] unchanged.” 

III. Effect of Proposed Changes: 

The bill creates s. 466.005, F.S., to allow the Board of Dentistry, at its request, to direct the 
Department of Health whom to appoint as executive director pursuant to the rules of the state 
personnel system. The committee that conducts the interview of applicants for the board’s 
executive director must include the board chair or his or her designee and the Secretary of the 
Department of Health or his or her designee. A list of final candidates must be submitted to the 
Board of Dentistry which shall approve the candidate to be hired. The approval process must 
give the board the right to interview the list of submitted candidates. The executive director must 
exclusively serve the board. The board must monitor the performance of the executive director 
and promptly notify the department, in writing, if it finds by a majority vote of the board that the 
performance is unacceptable, and the department must take appropriate steps to replace the 
executive director pursuant to state personnel rules. 
 
The bill requires the executive director to be responsible for overseeing the hiring of all other 
staff members who work directly for executive director and who perform services for the board. 
The bill requires the department to contract for a dental intake officer, when requested by the 
Board of Dentistry, in accordance with the state personnel system and qualifications established 
for the position by the board. The intake officer must be a Florida-licensed dentist in good 
standing and must determine the legal sufficiency of all dental complaints received by the 
Department of Health within 5 working days after the complaint is filed. The dental intake 
officer must advise the board regarding dental health regulation issues, and field investigators to 
assure that complaints are properly investigated in a timely and efficacious manner. 
 
The Board of Dentistry, in consultation with the department, must establish reasonable and 
comprehensive performance parameters for the prosecution of disciplinary cases. The bill 
specifies requirements for the performance parameters and requires the board to annually 
evaluate the department’s performance based on the parameters. If the board finds, by a majority 
vote, that the department has failed to meet the established parameters, it may instruct the 
department to retain sufficient outside contractual prosecutorial services pursuant to 
s. 287.057(3), F.S., to fulfill the board’s prosecutorial needs. Any contract negotiations and 
vendor selection must be conducted in consultation with the chairman of the board or his or her 
assignee. The board and the Secretary of the Department of Health must jointly approve any 
contracts before they may be executed. Each contract for prosecutorial services must include, at a 
minimum, the board’s performance parameters for its assessment of the department. 
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The bill requires a representative from the department’s testing services to respond to board 
concerns on testing issues, following the completion of each examination cycle. In consultation 
with the Board of Dentistry, the department must develop a spending plan for the board that 
encompasses anticipated revenue and operating expenses of the board as specified in the bill. All 
expenditure detail must reflect the methodology and calculations of the department in allocating 
common expenses among all regulatory boards. The board is granted spending authority over 
specified discretionary budget items, including an operational contingency. “Operational 
contingency” is that portion of cash on hand that exceeds that required for the 5-year spending 
plan as described in s. 456.005, F.S. The operational contingency may be used for a special 
project by the board in fulfilling its responsibilities, if a deficit does not or would not exist for the 
board. 
 
The Department of Health must submit an annual report, along with the Board of Dentistry’s 
response, to the Governor and Legislature regarding the Board of Dentistry on specified items 
listed in the bill. The department must include in the report any statement, comment, suggestion, 
recommendation, or objection made by the board to the report. 
 
The bill provides an effective date of July 1, 2003. 

IV. Constitutional Issues: 

A. Municipality/County Mandates Restrictions: 

The provisions of this bill have no impact on municipalities and the counties under the 
requirements of Article VII, s. 18 of the Florida Constitution. 

B. Public Records/Open Meetings Issues: 

The provisions of this bill have no impact on public records or open meetings issues 
under the requirements of Art. I, s. 24(a) and (b) of the Florida Constitution. 

C. Trust Funds Restrictions: 

The provisions of this bill have no impact on the trust fund restrictions under the 
requirements of Article III, Subsection 19(f) of the Florida Constitution. 

V. Economic Impact and Fiscal Note: 

A. Tax/Fee Issues: 

None. 

B. Private Sector Impact: 

None. 
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C. Government Sector Impact: 

The Department of Health reports that to implement the bill it will incur costs equal to 
$755,862 in fiscal year 2003-2004 and $892,976 in fiscal year 2004-2005. The 
department reports that the bill will increase costs for administration of the Board of 
Dentistry. The department indicated that hiring an executive director who works 
exclusively for the board would increase by 60 percent the salary and benefit costs to the 
board. The bill’s requirement for a full-time investigator in each field office would 
require the addition of eight investigators with part-time workloads. 
 
The department reports that as of December 31, 2002, the Board of Dentistry had a cash 
balance deficit in the Medical Quality Assurance Trust Fund of ($88,379). 

VI. Technical Deficiencies: 

None. 

VII. Related Issues: 

The Board of Dentistry unanimously voted at its February 25, 2003, meeting to reject all of the 
recommendations in the report entitled “Report on the Feasibility of Outsourcing Functions of 
the Florida Board of Dentistry.” At its March 11, 2003, meeting the board voted to oppose the 
legislation to implement the report’s recommendations. 

VIII. Amendments: 

None. 

This Senate staff analysis does not reflect the intent or official position of the bill’s sponsor or the Florida Senate. 


