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+ SCOPE

The Board of Registration in Dentistry may issue a permit for 
operation of a Mobile Dental Facility (MDF) or Portable Dental 
Operation (PDO) to a dentist licensed pursuant to MGL 112.45 
and to a dental hygienist practicing pursuant to MGL 112.51 
provided that services are limited to those provided in a public
health setting described in 234 CMR 5.00 et seq.

This shall take effect on February 16, 2011

An MDF or PDO which is in operation on or before February 16, 
2011 must submit an application for a Facility D-P Permit (234 
CMR 6.00 et seq) on or before February 16, 2011.

An MDF or PDO commencing operation after February 16, 2011 
shall not do so with obtaining a Facility D-Permit.



+
Mobile and Portable Dentistry

 
▪Mobile Dental Facility (MDF)

 A MDF is any self-contained facility where 
dentistry will be practiced, which may be 
driven, moved, towed or transported from 
one location or another.

 
▪Portable Dental Operation (PDO)

 A PDO is any dental practice where a portable 
dental units is transported to and utilized on a 
temporary basis at an out-of-office location.



+
Who can practice dentistry in MDF or PDO?

Licensed Dentists or PHDH Dental Hygienists with a MDF or 
PDO Permit are the only dental professionals that can 
provide dental services through the use of dental 
instruments and materials taken out of a dental office 

Exceptions:
▪ The service is provided as emergency treatment                     
▪ A patient of record is homebound
▪ The services rendered are limited to dental screening only

http://www.google.com/imgres?imgurl=http://i84.photobucket.com/albums/k11/nicole_sunday/emergency.jpg&imgrefurl=http://www.takepart.com/news/tag/hospital&usg=__TZqGjn93VfK2qU4K3RqI-lQEWEA=&h=369&w=551&sz=34&hl=en&start=9&um=1&itbs=1&tbnid=3cuW-ENpTl5HBM:&tbnh=89&tbnw=133&prev=/images%3Fq%3Demergency%26um%3D1%26hl%3Den%26sa%3DN%26tbs%3Disch:1
http://www.google.com/imgres?imgurl=http://www.news.harvard.edu/gazette/2001/02.15/photos/09-dental-450.jpg&imgrefurl=http://www.news.harvard.edu/gazette/2001/02.15/science.html&usg=__NtHzUSk7Rh8Mon6REEubt-ApOpY=&h=318&w=450&sz=43&hl=en&start=3&um=1&itbs=1&tbnid=Pcthkb8nowhBdM:&tbnh=90&tbnw=127&prev=/images%3Fq%3Ddental%2Bscreening%26um%3D1%26hl%3Den%26sa%3DN%26ndsp%3D18%26tbs%3Disch:1


+
Permit M: 
Application for MDF and/or PDO

Initial Application: The Board may issue Permit to qualified 
dentists or dental hygienists.                                  
▪ Requirements:                                                   

▪ Valid License                                                  
▪ Good moral character                                            
▪ Complete eligibility requirements including 

accurate and signed application

Renewal of Permit: Biennial renewal required

On-Site Inspection: May be necessary prior to the issuance 
of a permit

Permit is NOT transferable to another person or entity.



+
General Requirements

Official Business or Mailing Address of a MDF or PDO 
operator shall be filed with the Board

Change of address or phone number shall be provided to 
the Board within 30 days of the change

All written or electronic documents and publications issued 
by a MDF or PDO operator  shall include:                        
▪ Name of  MDF or PDO director
▪ Official telephone number
▪ Address for the MDF or PDO



+
Written Informed Consent

The MDF or PDO shall obtain a signed written consent form 
the patient or legal representative which conforms to the 
requirements of 234 CMR 5.15(3)(f)



+ Additional Requirements…
 234 CMR 5.15(3)(f)(3)

The signed written consent must also contain the following:

An explanation of the scope of services that may be rendered;
Notice that the patient may continue to obtain dental care through any 
other provider;
Notice that the treatment of the patient may affect the future rights and 
benefits due the patient under private insurance, Medicaid, or the 
children’s health insurance program;
Information on how the patient or legal representative can contact the 
mobile or portable dental operation or public health dental services 
program; and IF APPLICABLE…
A request for permission to allow the patient’s dental insurance carrier to 
be billed for treatment provided to the patient; and
A request for permission to provide the official designated by the school,  
nursing home, residential facility or institution with a written summary of 
the examination.



+
General Requirements 

continued…

Patients Records shall be in accordance with 234 CMR 5.14 
and 5.15.  In addition, the MDF or PDO shall comply with:      
▪ Treatment in School Settings                                    
Where consent has been granted by the patient or legal 
representative, a copy of the patient’s information sheet or other 
summary of screening, exam, or treatment shall be provided to the 
official designated by the school

▪

 

Treatment in a Nursing Home, Residential Treatment 
Facility

 

or Similar Institutionalized Setting                            
Copy of the patient’s information sheet or other summary of 
screening, exam, or treatment shall be provided to the official 
designated by the nursing home or residential treatment facility

 
and shall become part of the patient’s record



+
General Requirements 

continued…

Discharge and Referral                                          
▪ MDF or PDO shall give a written report to the 
patient or institutional facility that include:                 

▪ Results of dental or dental hygiene examination                
▪ Name(s) of dentist or hygienists who provided services         
▪ Description of treatment rendered (including service 
codes and fees)                                                 
▪ Contact information of MDF or PDO                              
▪ Timely and appropriate referral to a dentist                   
▪ Names of dentists or organizations that are in reasonable 
location from pt’s home and with whom the MDF or PDO has 
communicated regarding the acceptance of referrals



+ General Requirements 
continued…

Emergency or Other Follow-up Treatment
▪ The MDF or PDO shall:

▪

 

Have a written procedure for referral

 

of patients for emergency or 
other follow-up treatment                                                    

▪

 

Provide necessary follow-up treatment or timely referral

 

to the   
patient’s dentist of record or by another dentist with whom MDF or 
PDO has communicated regarding acceptance of referrals       

▪

 

Provide names of dentists, community health centers or dental 
school clinics

 

located within a reasonable geographic distance 
from patient’s home 

AND…

 
▪

 

Where consent has been granted, provide the subsequent 
provider with treatment information, including a copy of 
radiographs, within a reasonable period of time



+ General Requirements 
continued…

Emergency Protocol                                              
▪MDF or PDO shall have the following:                            

▪ Written protocol for managing medical or 
dental emergencies                                              

▪ Communication equipment that ensures rapid 
access to emergency responders                                  

▪ All staff that are trained in emergency 
protocols when hired and at least annually thereafter

Identification of Personnel shall be worn by any person 
providing dental services on behalf of a MDF or PDO             
▪ Name tag shall state name, professional title, 
and function

http://www.google.com/imgres?imgurl=http://healthcarecommunication.files.wordpress.com/2009/10/nametag1.jpg&imgrefurl=http://healthcarecommunication.wordpress.com/2009/10/&usg=__8rDE_zJVkxmFB2xggAwFNrSD5BI=&h=500&w=500&sz=59&hl=en&start=14&itbs=1&tbnid=fqgoOhbjLQBscM:&tbnh=130&tbnw=130&prev=/images%3Fq%3Dname%2Btag%26hl%3Den%26sa%3DG%26gbv%3D2%26tbs%3Disch:1


+
General Requirements 

continued…

Log that includes dates, locations where services were 
provided, and names of all individuals providing services 
shall be kept by the MDF or PDO

Original or copy of all licenses and permits shall be 
displayed at the location where services are provided and 
where patients can view them

Background Checks for Personnel shall be done and in 
accordance with any rules, regulations or statutory 
requirements for performance of Criminal Offender Record 
Information (CORI) and background checks of personnel 
serving vulnerable populations (e.g. children, elderly or 
disabled person(s)



+ Physical Requirements for                       
MDF or PDO

MDF or PDO shall comply with the following:
▪ Local, state, federal statues, and regulations or ordinances   
▪ CDC Guidelines at 234 CMR 5.05(1) 
▪ OSHA Standards at 234 CMR 5.05(2)

▪

 

Radiation Control statutes and regulations at

 

234 CMR 5.05(3)

MDF or PDO shall have the following:

▪ Handicap access                                                 
▪ Ready access to an adequate supply of potable water             
▪ Ready access to hand-washing and toilet facilities                                   
▪ Equipment necessary for services being provided

Covered non-corrosive container for deposit of refuse and waste 
material as required by 310 CMR 73.00

http://www.mass.gov/dep/service/approvals/erpregs.htm
http://www.google.com/imgres?imgurl=http://www.sockeyecity.com/site_assets/www.sockeyecity.com/images/dynamic/handicap.jpg&imgrefurl=http://www.sockeyecity.com/&usg=__5LbbuRSM3rsX_cbt4U1z40VQZ4k=&h=630&w=649&sz=29&hl=en&start=1&sig2=nBV_1GT1bPE8aZ5QWZiIRg&um=1&itbs=1&tbnid=vQdc04OvQUQiPM:&tbnh=133&tbnw=137&prev=/images%3Fq%3Dhandicap%2Baccess%26um%3D1%26hl%3Den%26sa%3DX%26tbs%3Disch:1&ei=_jwSTLa2M4eSnAfE2Nj1Bw
http://www.google.com/imgres?imgurl=http://www.equidblog.com/uploads/image/Hand%2520Hygiene.jpg&imgrefurl=http://www.equidblog.com/articles/another-category/mrsa/&usg=__N3soFRpvx8Wnk6WDPuWOMPGSyyo=&h=248&w=252&sz=13&hl=en&start=9&sig2=kccq0Dwrl8XuWof2Q0w9vg&um=1&itbs=1&tbnid=euD6l2HUrTJNkM:&tbnh=109&tbnw=111&prev=/images%3Fq%3Dhand%2Bwashing%2Bfacility%26um%3D1%26hl%3Den%26sa%3DX%26tbs%3Disch:1&ei=ez0STOC_DMjZnAeLrbWRAw
http://www.google.com/imgres?imgurl=http://www.istockphoto.com/file_thumbview_approve/5297847/2/istockphoto_5297847-glossy-toilet-signs.jpg&imgrefurl=http://www.istockphoto.com/stock-illustration-5297847-glossy-toilet-signs.php&usg=__EsJHGdGkZ6UAOKDuVSHOc7nQVGs=&h=380&w=380&sz=29&hl=en&start=13&sig2=MKc980Tlw2_6vL5IM556-w&um=1&itbs=1&tbnid=l5qv2Vwm6ACNZM:&tbnh=123&tbnw=123&prev=/images%3Fq%3Dtoilet%2Bsign%26um%3D1%26hl%3Den%26sa%3DN%26ndsp%3D18%26tbs%3Disch:1&ei=U0ASTL-hMZSgnQfE1LH1Bw


+
Cessation of Operations and Transfer 
of Ownership or Control

Upon cessation of operation, the permit holder shall:           
▪ Within 30 days notify the Board in writing of the last day of operations and   
the disposition of patient records                              
▪ Notify all of the permit holder’s patients who have received treatment         
within two years of how patients may obtain a copy of their dental records                                
▪ Within 30 days make arrangements with the patients of the MDF or PDO for 
the transfer of patients’ records                                                        
▪ A minimum of 30 days prior to cessation notify any and all entities for whom 
the MDF or PDO is providing services or who are hosting said services 

Existing MDF or PDO’s Permit M is NOT transferable

Licensee who intends to purchase an existing MDF or PDO 
shall file an application for Permit M at least 30 days before 
the anticipated sale or acquisition



+
Additional Information

For detailed information on the Rules and Regulations 
concerning Mobile Dental Facilities and Portable Dental 
Operations go to 234 CMR 7.00

For answers to specific questions or to obtain a Facility D-P 
Permit application contact the Board of Registration in 
Dentistry at 

Phone: 1-800-414-0168 or 617-973-0971

 Email:

 

Dentistry.Admin@state.ma.us



+
What’s next…

The next PowerPoint presentation in this toolkit 
will review evidence-based oral disease 
prevention strategies to inform a dental hygienist 
working in public health settings.
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