
Dental Hygiene Practice Act Overview 
Permitted Functions and Supervision Levels by State 

   
KEY: P = PHYSICAL PRESENCE OF DENTIST IS REQUIRED 
          N = PHYSICAL PRESENCE OF DENTIST IS NOT REQUIRED 
         U = PHYSICAL PRESENCE NOT REQUIRED.  NO PRIOR AUTHORIZATION BY DENTIST REQUIRED BUT THERE MAY BE REQUIREMENT FOR TYPE OF COOPERATIVE ARRANGEMENT WITH A DENTIST(S).  SOME STATES REQUIRE EXPERIENCE OR 
 SPECIAL  EDUCATION BY RDH. 
           / =  WHERE TWO LETTERS ARE PRESENT IN A BOX THE FIRST INDICATES THE SUPERVISION LEVEL IN THE PRIVATE DENTAL OFFICE.  THE SECOND INDICATES THE SUPERVISION LEVEL IN OTHER SETTINGS SUCH AS INDEPENDENT DENTAL                                  
 PRACTICE, LONG-TERM FACILITIES, HOSPITALS, ETC. ON NON-AMBULATORY PATIENTS. 
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