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House Bill 2528: Dental Therapy 
 

So what does HB 2528 do? 

House Bill 2528, passed by the 2021 Oregon Legislature, creates a new dental professional in 
Oregon, called a dental therapist (DT). The bill sets requirements for education, scope of 
practice, supervision, etc. for this new provider.  

Education Requirements 

Implementation until 2025:  

• Oregon Dental Therapy Pilot Project participants are grandfathered  
• Out of state applicants must be a graduate from a CODA accredited dental therapy 

program 

After 2025 

• All dental therapists applying for licensure must have graduated from a CODA 
accredited dental therapy program 

• Pilot Project participants remain grandfathered 

Examination for Licensure 

The Board of Dentistry may require dental therapy applicants to pass a competency exam that 
unaffiliated with a dental therapy education program. Passing test results are good for five 
years.  

Supervision and Scope 

• A dental therapist must practice under the supervision of a dentist 
• A DT may supervise up two dental assistants 
• A DT may perform the following procedures, pursuant to their collaborative agreement, 

and so long as the procedures are included in the DT’s education program or the DT has 
received additional training in the procedure approved by the Oregon Board of Dentistry: 

Scope of Practice Under General Supervision: 

• Identification of conditions requiring evaluation, diagnosis or treatment by a dentist, 
a physician licensed under ORS chapter 677, a nurse practitioner licensed under ORS 
678.375 to 678.390 or other licensed health care provider; 

• Comprehensive charting of the oral cavity; 
• Oral health instruction and disease prevention education, including nutritional counseling 

and dietary analysis; 
• Exposing and evaluation of radiographic images; 
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• Dental prophylaxis, including subgingival scaling and polishing procedures; 
• Application of topical preventive or prophylactic agents, including fluoride varnishes 
• and pit and fissure sealants; 
• Administering local anesthetic; 
• Pulp vitality testing; 
• Application of desensitizing medication or resin; 
• Fabrication of athletic mouth guards; 
• Changing of periodontal dressings; 
• Simple extractions of erupted primary anterior teeth and coronal remnants of any 
• primary teeth; 
• Emergency palliative treatment of dental pain; 
• Preparation and placement of direct restoration in primary and permanent teeth; 
• Fabrication and placement of single-tooth temporary crowns; 
• Preparation and placement of preformed crowns on primary teeth; 
• Indirect pulp capping on permanent teeth; 
• Indirect pulp capping on primary teeth; 
• Suture removal; 
• Minor adjustments and repairs of removable prosthetic devices; 
• Atraumatic restorative therapy and interim restorative therapy; 
• Oral examination, evaluation and diagnosis of conditions within the supervising dentist’s 

authorization; 
• Removal of space maintainers; 
• The dispensation and oral or topical administration of: 

o Nonnarcotic analgesics; 
o Anti-inflammatories; and 
o Antibiotics;  

• Other services as specified by the Oregon Board of Dentistry by rule. 
 

Scope of Practice Under Indirect Supervision 

• Placement of temporary restorations; 
• Fabrication of soft occlusal guards; 
• Tissue reconditioning and soft reline; 
• Tooth reimplantation and stabilization; 
• Recementing of permanent crowns; 
• Pulpotomies on primary teeth; 
• Simple extractions of: 

o Erupted posterior primary teeth; and 
o Permanent teeth that have horizontal movement of greater than two millimeters 

or vertical movement and that have at least 50 percent periodontal bone loss; 
• Brush biopsies; and 
• Direct pulp capping on permanent teeth 
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Collaborative Agreement 

• A dental therapist must enter into a collaborative agreement with a dentist. The 
agreement must outline: 

o Level of supervision for each procedure performed by the DT 
o Circumstances in which the DT must first discuss the case with the dentist before 

providing care 
o Practice settings the DT can work 
o Any patient age-specific and procedure specific practice protocols 
o Guidelines for management of medical emergencies 
o Quality assurance plan 
o Protocols for dispensation and administration of drugs 
o Criteria for the provision of care of patients with specific medical conditions or 

complex medical histories 
o Protocols for when a patient requires treatment outside of the DT’s scope of 

practice 
o A provision that requires the DT consult with a dentist if the DT intends to 

perform an irreversible surgical procedure under general supervision on a patient 
who has a severe systemic disease 

o Procedures for creating and maintaining dental records for patients treated by the 
dental therapist 

• A DT may enter into collaborative agreements with more than one dentist if each 
agreement has the same supervision and scope of practice 

• A dentist may supervise and enter into collaborative agreements with up to three DTs at 
one time 

• Collaborative agreement must be filed annually with the Board of Dentistry 

 

Patient Population 

• A DT shall dedicate at least 51% of their practice to underserved populations or patients 
within designated dental care health professional shortage areas 

 

Administrative/Other Requirements 

• Collaborative agreement must be filed annually with the Board of Dentistry 
• DT must be at least 18 years of age and file an application for Board of Dentistry  
• DT license must be renewed every 2 years  
• DTs are required to purchase and maintain liability insurance  

 

Rulemaking 

Additional details will be discussed through a rulemaking process with the Board of Dentistry 

 

 


