
OFFICIAL RULEMAKING RECORD 

MINNESOTA BOARD OF DENTISTRY 

PROPOSED AMENDMENTS TO PERMANENT RULES RELATING TO LIMITED 
GENERAL DENTISTS, DENTISTS, DENTAL THERAPISTS, DENTAL HYGIENISTS, 
AND LICENSED DENTAL ASSISTANTS, MINNESOTA RULES, PARTS 3100.1130, 
3100.1700, 3100.1750, 3100.1850, 3100.3600, 3100.5100, 3100.5300, 3100.7000, 3100.8400, 
3100.8500, 3100.9600 

MARCH 2012 TO JULY 2013 

NOTICE OF ADOPTION PUBLISHED: JUNE 24, 2013 
EFFECTIVE DATE: JULY 1, 2013 

Under Minnesota Statutes section 14.365, the Official Rulemaking Record contains: 
[Documents are located within or linked to the balded designatedfile number.] 

(I) Copies of all publications in the State Register pertaining to the rules. State Register 
publications include: 

a. Request for Comments dated March 26, 2012 (36 SR 1129). [File #5] 
b. Dual Notice: Notice oflntent to Adopt Rules dated November 26, 2012 (37 SR 

809), along with proposed rules dated October 31, 2012. [File #13] 
c. Notice of Adoption dated June 24, 2013 (37 SR 1849). [File #28] 

(2) All written petitions, reguests, submissions, or comments received by the Board or the 
Administrative Law Judge after publication of the Notice of Intent to Adopt Rules in the 
State Register pertaining to the rules. 

The Board received no comments or requests for a hearing for these rules. 

(3) The Statement of Need and Reasonableness (SONAR) dated October 31, 2012. [File #8b] 

(4) The official transcript of the hearing if one was held, or the tape recording of the hearing if 
a transcript was not prepared. 

There is no transcript or tape because no hearing was held. 

(5) The report of the Administrative Law Judge. 

There is no report because no hearing was held. 

(6) The rules in the form first submitted to the Administrative Law Judge under Minnesota 
Statutes, sections 14.22 to 14.28. 

The rules as adopted, dated October 31, 2012, were first submitted to the Administrative 
Law Judge under Minnesota Statutes, sections 14.22 to 14.28. [File #11] 
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Secondly, there is a final copy of the adopted rules, dated May 1, 2013, containing: (a) the 
Revisor's approval for filing with the Secretary of State; (b) the Office of Administrative 
Hearing's stamp with the Administrative Law Judge's signature indicating approval of the 
rules; and (c) the Secretary of State's stamp indicating filing with that office. [File #25] 

Thirdly, there is a final stripped version of the adopted rules from the Revisor's Office 
dated June 25, 2013. [File #28] 

(7) The Administrative Law Judge's written statement of required modifications and of 
approval or disapproval by the Chief Administrative Law Judge. 

The Administrative Law Judge's written statement ofrequired modifications is dated 
April 5, 2013. The Chief Administrative Law Judge's written approval of the Report of the 
Administrative Law Judge is dated April 5, 2013. [File #24] 

After the Board made the appropriate amendments to Minn. R. 3100.1130 and submitted to 
the OAH, the Board received the Administrative Law Judge's written Order dated May 7, 
2013, approving the rules. [File #24c] 

(8) Any documents required by applicable rules of the Office of Administrative Hearings. 

Documents required by OAH Rules part 1400.2310 for rules adopted without a hearing: 
A. Request for Comments published in the State Register; (File #5] 
B. Not enclosed - rulemaking petition(s) - none submitted to Board; 
C. Proposed rules, including Revisor's approval, dated October 31, 2012; 
[File #11] 
D. Statement of Need and Reasonableness; [File #Sb] 
E. Dual Notice of Hearing - State Register; [File #13] 
F. Not enclosed-letter from Chief Administrative Law Judge authorizing the 

Board to omit the text of the proposed rules from Dual Notice in State 
Register - no text was omitted from Dual Notice; 

G. Certificate of Mailing the Dual Notice and Accuracy ofRulemaking 
Mailing List; [File #14a] 

Fl. Certificate of Additional Notice; and Judge Cochran's Order approving 
Additional Notice Plan dated November 8, 2012; [File #14b] 

I. Certificate and Letter - Legislative Reference Library; (File#l5] 
J. Not enclosed - Written Comments, Requests for Hearing, and Withdrawals 

received by Board - none received by the Board; 
K. Not enclosed - a notice of withdrawal of hearing request; 
L. Copy of Adopted Rules dated May 1, 2013; [File #25] 
M. Not enclosed - a notice of adopting substantially different rules; 
N. Board's Amended Order Adopting Rules dated May 3, 2013; [File #24b] 
0. Not enclosed-a notice of submission of rules to OAH; 
P-1. Notice to Legislators - Letter; and [File #16] 
P-2. Consultation with MMB - Letter and Response. (File #9b] 
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(9) The Board's Order Adopting Rules. 

The Board's Executive Director signed the Amended Order Adopting Rules on May 3, 
2013. [File #24b] 

(IO) The Revisor's certificate approving the form of the rules. 

The Revisor's approval of the form of the rules is contained on the June 18, 2012 [File #11], 
Octoher 31, 2012 [File #11], and May I, 2013 [File #24a], rules drafts. 

(11) Copy of the adopted rules as filed with the Secretary of State. 

The adopted rules, dated May I, 2013, were filed with the Secretary of State on or ahout 
May 22, 2013. [File #25] 

In addition to documents required under Minnesota Statutes, section 14.365, the Official 
Rulemaking Record also contains documents to show compliance with rulemaking requirements 
and other important documents: 

(12) Copy of the rulemaking outline/checklist for this rulemaking. [File #32] 

(13) Governor's Office Review of Rules. 

a. Preliminary Proposal Form; [File #2] 
b. Proposed Rule and SONAR Form; and [File #9a] 
c. Final Rule Form. [File #19] 

(14) Governor's Veto of Adopted Rules. 

On June 10, 2013, the Governor's office sent correspondence to the Board about not 
vetoing the Board's adopted rules. [File #27] 
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================Official Notices 
Minnesota Department of Commerce 

Public Utilities Commission 
In the Matter of the Great River Energy & Minnesota Power HVTL Route Permit 

Application Savanna Transmission Line Project 
PUC Docket Number: ET2, E015/TL-10-1307 

At its regular meeting on February 13, 2012, the Minnesota Public Utilities C01nn1ission (Con1111ission) detennined that the Environ~ 
mental Assessment addressed the issues identified in the Scoping Decision. 

The Comn1ission also designated the HVTL routes, pennit conditions and issued the route pem1it. 

The Con1mission 's Order was released on March 7, 2012. 

Project Description 
Great River Energy and Minnesota Power propose to construct approxiniately 37 miles ofnev.1 115 kV transn1ission line; approxi~ 

mately I 61niles of existing 69 kV line bet\veen the Cedar Valley and tlie Gowan substations \>..1ill be rebuilt to 115 kV. Between the Gowan 
and Cron1well substations, approxiinately 21 n1iles of existing Great River Energy69 kV trans1nission line will be rebuilt on double circuit 
structures vvith the project's 115 kV line. These transn1ission lines are located entirely in Minnesota, in St. Louis and CarHon counties. 

Minnesota Pov.1er proposes to construct a ne\.v 115 kV Switching Station (Savanna Switching Station) a few miles northeast of 
Floodwood, Minnesota. Modifications to accom1nodate the ne\.v 115 kV lines will be required at Lake Country Power's existing Cedar 
Valley Substation and at Great River Eneigy's existing Crom\\iell Substation. 

Inquiries about this project should be directed to the DOC project manager, Bill Stonn (bill.storm@state.mn.us) or the public adviser, 
Deb Pile (Deborah.Pile@Stqte.mn.us) 85 w 711' Place East, Suite 500, St. Paul, MN 55101, telephone: (651) 296w 7502, facsimile: (651) 
297-7891 (TTY relay service 1-800-627-3529). 

Copies of docwnents relative to this docket can be obtained through the DOC Project Manager and n1aybe vieV11ed at PUC web site: 
http://energyfaci Ii t ies.puc.state.11111. us/Docket.html? Id= 3188 3 

Minnesota Comprehensive Health Association (MCHA) 
Notice of Meeting of the Board of Directors April 4, 2012 

NOTICE JS HEREBY GIVEN that a 111eeting of the Minnesota Con1prehensive Health Association's (MCHA) Board of Directors will 
be held at l :00 p.rn. on Wednesday, April 4, 2012, at the MCHA Executive Office, 5775 Wayzata Blvd., Suite 910, St. Louis Park, MN. 

For additional infonnation, please call Mary McCaffrey at (952) 593~9609. 

Minnesota Board of Dentistry 
REQUEST FOR COMMENTS on Proposed Amendments to Permanent Rules 

Relating to Limited General Dentists, Dentists, Dental Therapists, Dental 
Hygienists, and Dental Assistants, Minnesota Rules, Chapter 3100 

Subject of Rules. The Minnesota Board ofDentist1y requests c01nments on its proposed mnend1nents to rules goven1ing limited 
general dentists, dentists, den ta! therapists, dental hygienists, and dental assistants. The Board is considering 1ule amendments adding ne\\1 

or 1nodifying existing language, as follo\VS: licensure for a li1nited general dentist; reinstatement of!icense; professional devclopn1ent/ 
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Official Notices=============== 
portfolio audit; dental specialty practice; duties for dental assistants; and recordkeeping. In addition, there are various technical changes 
and some supplen1ental corrections in ce1tain rules. 

Persons A ffcctccl. The amend111enL<; to the rules \vould affect lin1ited general dentists, dentists, dental therapists, dental hygienists, and 
dental assistants. 

Statutory Authority. Minnesota Statutes, section 1 SOA.04, subdivision 5, authorizes the Board to adopt rules to Ca?T)' out and make 
effective the provisions and purposes of sections ISOA.01to150A.12, in accordance \Vith Chapter 14. 

Public Comment. Interested persons or groups n1ay submit conunents or infom1ation to the Board's contact person listed below on 
these possible rules in \vriting until 4:30 p.111. on May 25, 2012. The contact person shall direct all coinn1ents to the Board's Executive 
Co1nmittee for review. Any open n1eetings held by the Board's Executive Committee will be properly announced to the public prior to the 
meeting. 

Rules Draft. The Minnesota Board of Dentistry has prepared and posted a draft. of the possible n1Je changes on the Board's official 
website. The website address is www.dentalboard.state.mn. us. Persons interested in a paper copy of the draft of n1!e changes should 
contact the Board's contact person directly. 

Board Contact Person. Written con1n1enti;, questions, or requests to receive a draft of the rules and requests for 1nore infom1ation on 
these possible n1les should be directed to: Kathy Johnson at Minnesota Board of Dentist1y, University Park Plaza, 2829 University 
Avenue SE, Suite 450, Minneapolis, Minnesota 55414-3249, phone: (612) 548-2134 or (888) 240-4762 (outside 111etro ), fax: (612) 617-
2260, or directed by c-1nail: kathy.tjohnson@state.mn.us. Minnesota Relay Service for hearing in1paired: (800) 627~3529. 

Alternative Format. Upon request, this infonnation can be made available in an alternative forn1at, such as large print, Braille, or audio. 
To 1nakc such a request, please contact the Board contact person at the addi·ess or telephone number listed above. 

NOTE: Com1nents received in response to this notice vvill not necessarily be included in the fonnal rule1naking record submitted to the 
Adn1inistrativc Lmv Judge if and \Vhen a proceeding to adopt rules is started. The Board is required to subn1it to the Judge only those 
written comments received in response to the rules after they are proposed. If you submit con1ments during the developn1ent of the rules 
and you want to ensure that the Adn1inistrativc Law Judge reviews the co1nn1ents, you should resubn1it the con11nents after the rules arc 
fon11ally proposed. 

Dated: March 16, 2012 Marshall Shragg, Executive Director 
Minnesota Boar 

Department of Human Services (DHS) 
Health Care Administration 

Public Notice Regarding Proposed Payment Rate Changes for Hospitals, Nursing 
Facilities and Intermediate Care Facilities Serving People with Developmental 
Disabilities (ICFs/DD) Participating in the Medical Assistance Program 

NOTJCE IS HEREBY GIVEN to recipients, providers of services under the Medical Assistance Program, and to the public, of 
proposed pay1nent rate changes for hospitals, nursing facilities and intennediate care facilities serving people with developmental 
disabilities (ICFs/DD) participating in the Medical Assistance Progratn. 

ll1is notice is published pursuant to 42 United States Code §1396a(a)(13)(A) (§1902(a)(13)(A) of the Social Security Act), which 
requires the Depaiin1ent to publish proposed facility pay1nentrates, the 1nethodologies underlying the establish1nent of such rates, and the 
justification for such rates. It is also published pursuant to Code of F'ederal Regulations, title 42, part 447, section 205 (42 CFR §447.205), 
which requires publication of a notice when there is a proposed rate change in the n1ethods and standards for setting payment rates for 
l\1edical Assistance seTVices. 

The Departrnent is notifying interested parties about any proposed changes in the Governor's 
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Proposed Rules 
Comments 011 Planned Rules or Rule Amendments. An agency must first solicit Comments on Planned Rules or Comments 

on Planned Rule Amendments from the public on the subject matter of a possible rulemaking proposal under active consideration 
within the agency (Minneso1a Statutes§§ 14.101). It does this by publishing a notice in the State Register at !east 60 days before 
publication of a notice to adopt or a notice of hearing, and within 60 days of the effective date of any new statutory grant of required 
rulemaking. 

Rules to be Adopted After a Hearing. After receiving comments and deciding to hold a public hearing on the rule, an agency 
drafts its rule. It then publishes its rules with a notice of hearing. All persons wishing to make a statement must register at the hearing. 
Anyone who wishes to submit written comments may do so at the hearing, or within five working days of the dose of the hearing 
Administrative law judges may, during the hearing, extend the period for receiving comments up to 20 calendar days. For five business 
days after the submission period the agency and interested persons may respond to any new information submitted during the written 
submission period and the record then is closed. The administrative law judge prepares a report within 30 days, stating findings of fact, 
conclusions and recommendations. After receiving the report, the agency decides whether to adopt, withdraw or modify the proposed 
rule based on consideration of the comments made during the rule hearing procedure and the repo1t of the administrative law judge. 
The agency must wait five days after receiving the report before taking any action. 

Rules to be Adopted Without a Hearing. Pursuant to Minnesota Statutes§ 14.22, an agency may propose to adopt, amend, 
suspend or repeal rules without first holding a public hearing. An agency must first solicit Comments on Planned Rules or 
Comments on Planned Rule Amendn1ents from the public. The agency then publishes a notice of intent to adopt rules without a 
public hearing, together with the proposed rules, in the State Register. If, during the 30-day comment period, 25 or more persons 
submit to the agency a written request for a hearing of the proposed rules, the agency must proceed under the provisions of§§ 14.14-
14.20, which state that if an agency decides to hold a public hearing, it must publish a notice of intent in the State Register. 

KEY: Proposed Rules - Underlining indicates additions to existing rule language. Strikemtts indicate deletions from existing 
rule language. If a proposed rule is tota!!y new, it is designated "al! new material." Adopted Rules - !Jnderlining indicates additions to 
proposed rule language. Strikeout indicates deletions from proposed rule language. 

Minnesota Board of Dentistry 
Proposed Permanent Rules Relating to License to Practice as a Limited General 

Dentist 
DUAL NOTICE: Notice of Intent to Adopt Rules Without a Public Hearing Unless 25 or More 

Persons Request a Hearing, And Notice of Hearing If 25 or More Requests For Hearing 
Are Received 

Proposed Amendments to Permanent Rules Relating to Limited General Dentists, Dentists, Dental 
Therapists, Dental Hygienists, and Licensed Dental Assistants, Minnesota Rules, Parts 3100.1130, 
3100.1700, 3100.1750, 3100.1850, 3100.3600, 3100.5100, 3100.5300, 3100.7000, 3100.8400, 3100.8500, 
and 3100.9600 

Introduction. The Minnesota Board of Dentistry intends to adopt rules without a public hearing following the procedures in the ni!es 
of the Office of Ad1ninistrative Hearings, Minnesota Rules, parts 1400.2300 to 1400.2310, and the Adininistrative Procedure Act, 
Minnesota Statutes, sections 14.22 to 14.28. If, however, 25 or more persons submit a written request for a hearing on the rules by 4:30 
p.m. on Wednesday, December 26, 2012, the board will hold a public hearing in the 4111 Floor Conference Room A, University Park Plaza, 
2829 University Avenue SE, Minneapolis, Minnesota 55414, starting at l :00 p.111. on Thursday, January l 0, 2013. To find out whether 
the board will adopt the 1ules without a hearing or if the hearing wi!l be held, you should contact the agency contact person after Dece1nber 
26, 20 I 2 and before January 10, 2013. 

Agency Contact Person. Submit any co1nments or questions on the 1ules or written requests for a public heating to the agency contact 
person. The agency contact person is: Kathy Johnson at Minnesota Board of Dentistry, University Park Plaza, 2829 University Avenue 
SE, Suite 450, Minneapolis, MN 55414-3249, phone: (612) 548-2134 or (888) 240-4762 (outside metro), fax: (612) 617-2260. TTY 
users 1nay caU the Board of Dentistry at (800) 627~3529. 

Subject of Rules and Statutory Authority. The proposed 1ules are about: licensure for the limited general dentist; the CPR 
requirement for licensure_; an interview option when reinstating; expanding professional develop1nent elective activities; professional 
develop1nent portfolio audit foe; adding another recognized specialty area.: assistants allowed to apply fluoride van1ish; dental hygienists 
and licensed dental assistants al!owed to cotnplete prcli1ninary charting, take photographs, and take vital signs; and for recordkeeping 
properly identify the collaborating dentist and transfer adequate radiographs. 

The statutory authority to adopt the tu!es is Minnesota Statutes, section 150A.04, subdivision 5. A copy of the proposed rules is 
published in the State Registe1: The proposed rules are also available on the board's website at: www.dentalbocud.state.mn.us or a free 
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Proposed Rules 
copy of the entire proposed rules is available upon request from the agency contact person listed above. 

Com1ncnts. You have until 4:30 p.m. on Wednesday, December 26, 2012, to sub1nit written cotntnent in support of or in opposition 
to the proposed rules or any part or subpmt of the 1ules. Your comment inust be in writing and received by the agency contact person by 
the due date. Comment is encouraged. Your co1nn1ents should identify the portion of the proposed rules addressed, the reason for the 
comment, and any change proposed. You are encouraged to propose any change that you desire. You 1nust also 1nake any con1ments about 
the legality of the proposed rules during this co1nment period. 

Request for a llcaring. In addition to subn1itting comments, you may also request that the board hold a hearing on the n1les. You 1nust 
n1ake your request for a public hearing in writing, which the agency contact person must receive by 4:30 p.1n. on Wednesday, Decen1ber 
26, 2012. You nlust include your nan1e and address in your written request. In addition, you must identify the po1tion of the proposed 
rules that you object to or state that you oppose the entire set of 1u!es. Any request that does not con1ply with these require1nents is not 
valid and the board cannot count that request when detennining whether the board 1nust hold a public heming. You are also encouraged to 
state the reason for the request and any changes you want 1nade to the proposed rules. 

Withdrawal of Requests. lf25 orn1ore persons sub1nit a valid written request for a hearing, the board will hold a public hearing unless 
a sufficient nu1nber of persons withdraw their requests in writing. If enough requests for heating are withdrawn to reduce the nu1nber 
below 25, the board inust give w1itten notice of this to all persons who requested a hearing, explain the actions the board took to affect the 
withdrawal, and ask for written cotninents on th ls action. Ifa public heming is required, the board V11ill follow the procedures in A1innesota 
Statutes, sections 14.131 to 14.20. 

Alternative Fonnat/Acco1n1nodation. Upon request, the board can make this Notice available in an alternative format, such as large 
print, Braille, or audio. To make such a request or if you need an accommodation to make this heming accessible, please contact the agency 
contact person at the address or telephone nu1nber listed above. 

Modifications. The board 1nay 1nodify the proposed 1ules, either as a result of public con1n1ent or as a result of the rule hearing 
process. Modifications nlust be suppo1ted by data and views submitted to the board or presented at the hearing. The adopted rules n1ay 
not be substantially different than these proposed 1ules unless the board follows the procedure under Minnesota Rules, pa1t 1400.2110. 
If the proposed rules affect you in any way, the board encourages you to pmticipate in the rulemaking process. 

Cancellation of Hearing. The board will cancel the hearing scheduled for Thursday, Januaty 10, 2013, if the board does not receive 
requests for a hearing fro1n 25or111ore persons. lfyou requested a public hearing, the board will notify you before the scheduled hearing 
whether the hearing will be held. You inay also call the agency contact person at (612) 548-2134 after Decernber 26, 2012, to find out 
\vhether the hearing will be held. 

Notice of Hearing. If25 or more persons sub111it valid written requests for a public hearing on the rules, the board will hold a hearing 
f-Ollowing the procedures in Minnesota Statutes, sections 14.131 to 14.20. The board will hold tbe hearing on the date and at the time and 
place listed above. The heating will continue until a!! interested persons have been heard. Adn1inistrative Law Judge Jeanne M. Cochran 
is assigned to conduct the hearing. Judge Cochran can be reached at the Office of Adn1inistrative Hearings, 600 North Robert Street, P.O. 
Box 64620, St. Paul, MN 55 I 64-0620, telephone (65I)361-7838, and fax (65 I) 361-7936. 

Hearing Procedure. If the board holds a hearing, you and all interested or affected persons, including representatives of associations 
or other interested groups, \vill have an opportunity to participate. You 1nay present your views either orally at the hearing or in writing 
at any tiine before the hearing record closes. All evidence presented should relate to the proposed rules. You niay also sub1nit written 
material to theAdtninistrative Law Judge to be recorded in the hearing record for five working days after the public hearing ends. At the 
hearing, the Ad1ninistrative Law Judge 1nay order that this fivewday c01n111ent period is extended for a longer period but not more than 20 
calendar days. Following the c01nn1ent period, there is a fivewwotking-day rebuttal period when the board and any interested person may 
respond in writing to any new infonnation sub1nitted. No one 1nay submit additional evidence during the five-day rebuttal period. The 
Office of Adn1inistrative Hearings 1nustreceive all co1nn1ents and responsessubn1itted to theAd1ninistrative Law Judge no later than 4:30 
p.111. on the due date. All comments or responses received will be available for review at the Office of Ad1ninistrative Hearings. This ru!e 
hearing procedure is governed by Minnesota Rules, parts 1400.2000 to 1400.2240, and Minnesota Statutes, sections 14, 131 to 14.20. You 
1nay direct questions about the procedure to the Adtninistrative Law Judge. 

The board requests that any person sub1nitting written views or data to the Adtninistrative Law Judge before the hearing or during the 
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Proposed Rules 
con11nent or rebuttal period also subn1it a copy of the written views or data to the agency contact person at the address stated above. 

Statc1ncnt of Need and Reasonableness. The statement of need and reasonableness summarizes the justification for the proposed 
rules, including a description of who will be affected by the proposed 1ules and an estimate of the probable cost of the proposed rules. A 
free copy of the staten1ent is now available fro111 the agency contact person, if requested, or available on the board's website at 
www. dental board. state. mn. us. 

A copy of the Dual Notice and proposed 1u!es shall be mailed by sending an electronic n1ai!ing to everyone who has registered to be on 
the Board of Dentistry's mlemaking mailing list under Minnesota Statutes, section 14. 14, subdivision la; and 

A copy of the Dual Notice, proposed niles, and the State1nent of Need and Reasonableness shall be 1nailed to the Legislature according 
to ivlinnesola Statutes, section 14.116. 

Lobbyist Registration. Minnesota Statutes, chapter lOA, requires each lobbyist to register with the State Cmnpaign Finance and 
Pub!ic Disclosure Board. Ask any questions about this requirement of the Campaign Finance and Public Disclosure Board at: Suite 190, 
Centennial Building, 658 Cedar Street, St. Paul, Minnesota 55155, telephone: (65 l) 2965148 or 1~800~657-3889. 

Adoption Procedure if No Hearing. If no hearing is required, the board n1ay adopt the rules after the end of the co1nn1ent period. The 
board will subn1it the rules and supporting docmnents to the Office of Administrative :Hearings for review for legality. You may ask to be 
notified of the date the rules are subn1itted to the office. If you want either to receive notice of this, to receive a copy of the adopted rules, 
or to register with the board to receive notice of future rule proceedings, subn1it your request to the agency contact person listed above. 

Adoption Procedure After a llearing. If a hearing is held, after the close of the hearing record, the Administrative Law Judge\vi!! issue 
a report on the proposed rules. You n1ay ask to be notified of the date that the Ad1ninistrative Law Judge's report will become avai!ab!e, 
and can 1nake this request at the hearing or in writing to theAd1ninistrative Law Judge. You 1nay also ask to be notified of the date that the 
board adopts the rules and the niles are filed with the Secretmy of State by requesting this at the hearing or by writing to the agency contact 
person stated above. 

Order. I order that the rulemaking heming be held at the date, ti1ne, and location listed above. 

Signed by Executive Director Marshall Shragg, MPH on October 31, 2012 

;l!OO.ll30 LICENSE TO PRACTICE DENTISTRY ASA LIMITED GENERAL DENTIST. 
Subpart 1. Initial require1nents for limited licensure. A person who is a graduate of a nonaccredited dental program and desires to 

obtain a li1nited license to practice general dentistrv within Minnesota sha!l cotnply with the requirements in iten1s A to E. 

~plicant must initially submit to a credential review by the board and pay the nonrefimdab!e fee in Minnesota Statutes. 
section !SOA.091. subdivision 9a. The applicant sha!! provide documentation fill~ 

(I) a com1~b..oard...:np..nroved evaluation of a!l international educatiotl" 

(2) an original or notarized copy of passing boardwa11proved language testing vvithin the previous two years· 

(3) an original affidavit of\icensure: 

8.LL.comp!eted dental questionnaire· 

(5} a personal Jetter/cun-iculmn vitae/resu1ne· 

(6) an origillal or notarized copy ofdenta! diplo1na and if necessary professional translation· 

!1.Lproof of clinical practice in dentistcv· 
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Proposed Rules=============== 
(8) an original or notarized copv of other credentials in dentistiy and if necessary professional !r.filllilflliilll.;. 

filffimnl.~t!Xl.lliiard:ruiRroved infection control training· and 

(JQ) an original or notarized copy of National Board Dental Exruninatjons Report M Patt I and Part IL 

The applicant is allowed to sub1nit to one credential review by the board. 

B. Once a credential review bas been completed by the board. the co1n1nittee shall officially notifv the apo.li£gnt by letter as to 
whether pennission to take the regional clinical exmnination has been denied or granted by the board. The board inay also reqnest that the 
applicant schedule an interview with the credential review con11nittee. then notify the apJ!licant by letter as to whether pen11ission to take 
~ion al clinical exainination has been denied or granted by the CO!lllllittee An m1plicant denied 12e1mission to take the regional clinical 
exa111ination h~tion to appeal the decision to the board within 60 days fron1 the notification date. 

C. If the aJ2Plicant is granted permission by th.e b.Qard to take the regional clinical exan1ination the applicant n1ust take a board~ 
approved~! clinical exrunination successfi1!!y pass the regional clinical examination and subn1itevidence ofthe results of the regional 
clinical exa1nination within l 81nonths from the receipt dateofthe board's notification letter granting pennission to take the regional clinical 
exan1ination. 

D. When an applicant fails twice any part ofa board~approved regional clinical examination the• anplicant inay not take it again until 
!lliu!pp!icant successfully completes additional education provided by an institution accredited by the Co1n1nission on Dental Accredita~ 
tion The education 1nust cover all of the subject areas failed by the applicant in each of the two clinical examinations. The applicant inay 
retake the exainination only after the institution provides to the board info1mation specifying the areas failed in the previous exan1inatio1is 
and the instruction_provided to address the areas failed and ceitjfies that the applicant has successfully completed the instiuction The 
ilP.:Plicant shall be allowed to retake the clinical exan1ination one ti1ne following this additional educational instn1ction. lfthe applicant fails 
the clinical examination for a third tin1e lhe apg!icant is prohibited frrnn retaking_tbg_clinical exatnination 

E. An applicant nn1st con1plete and subn1it a limited license ap_plication for review by an apRrQp_ciate crnnmittee of the board. The 
.application must include: 

( ll the initial and annual awlicatlon fees in Min1ie£ota Statutes. section l 50A.09l subdivision 9b· 

C2l evidence of having p~d a board-a~mgional clinical exmnination within five years r.receding the !in1ited liQ.~ 

.a1212li.catjon · 

(3) evidence of having passed an examination designed to test knowledge of Minnesota laws relating to the practice of dentistty 
and the n~s of the board within five years preceding the liinited license a1mlication: 

( 4) an acceptable written agreement between the ap~1d a board~approved Minnesota licensed supervising dentist. The 
written agreen1ent shall include al! information requested by the board The written agreement shall also include any practice lj1nitations 
and an acknowledgment that the anplicant agrees to practice clinicnl dentistry at least 1 I 00 hours annually for a period of three 
consecutive years· 

(5) documentation ofcu1Ten1 CPR ce11ificatjon· 

(6) a statement fron1 a licensed physician attesting to the an Ii cant's h ical and mental c ndition c 1n !eted withiJl J 2 tnonths 
preceding the limited license application· and 

(7) a statement from a licensed opd1a\mologist or optometrist attesting to the applicant's visual acuity completed within 12 
months preceding the lin1ited license application. 

Suhn. 2. Terms of li1nitcd Ii censure. Throughout the three consecutive years while practicing general dentistiy in Minnesota under 
the general supeivision of a Minnesota licensed dentist. the limited license dentist must maintain and comply with the requirements iu 
ite1ns A to F· 
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A s11b1nil annual payment of the renewal fee in Minne~ota Statutes. section 150A 091. subdjvi~ 

R.Jn.ai.utain_a consecutive and current CPR certification as required to renew a lin1ited license· 

C. s11b1nit written correspondence and agree1nent to the board reqll§ting_gp_proval of a subsequent supervising dentist and written 
agreement. withiJ1 14 days prior to e1np!oy1nent stmt date with subsequent supe1vising dentist. The written agreement shall include all 
infonnation requested by the board. The written agreement shall also include any practice iin1itations and an acknowledgn1ent that the 
li1nited license dentist agrees to practice clinical dentistty at !east 1 100 hours annuallv. for a period of three consecutive years or anv 
re1naining gortion thereof 

D within seven business days of an unforeseen event subn1it written correspondence for review by an appropriate committee of 
the board regarding the unforeseen circumstance that may intenupt the three consecutive years ofsuQervision· 

E. majntajn with the board a correct and current 1nailing address and electronic 1nail address and prop.§rly notify the board~ 
days of any changes as described in A1innesota Statutes section 150A.09 subdivision 3: and 

f. maintain a profession a! develonment portfolio containing: 
~table documentation of required hours in professional development activities· 

(2) a minimuin of two different core subjects as )IBl"t of the fundamental activities· 

(3) one con1pleted :;elf~assessment exmnination· and 

{i) a consecutive and current CPR ce1tification. 

The total required hours of professional develoQtnent activities is 75 hours with a 1ninin1u1n of 45 hours in fundamental activilies and 
a maximum of 30 hours in e!ective activities. Completing at least 25 hours each year to\vards the total of 75 hours is required for 
co1npliance 

.S_@p. 3 Terms of supel'vising dentist. A_filWervjsjng dentist 1nust be licensed in Minnesota and provide genera! supervision to a 
limited license dentist The supervising dentist is not required to be present in the office or on the preinises when supeJYislng the limited 
license dentist but does require the supervising dentist to have knowledge and authorize the prQcedures being perfonned b)' the lin1ited 
license dentist. For the three consecutive y_ears or any portion thereof the supervising dentist must be eligible to participate and con1p!y 
with the requiren1ents in ite1ns A to I. 

~etvising dentist n1ust be a board-approved Minnesota licensed dentist for at least five_consecutive years. 

B. A supeivising dentist's license shall not be subject to or pe!J.illng corrective or discir.!inmy action \Vi thin tl~revious five years 
according to Minnesota Statutes sections 214. J 0 and 214Jru., 

C A supeivising dentist must have an acceptable written agreement between the lin1ited license dentist and the supervising dentist. 
and the supe1vising dentist may only supervise one liinited license dentist for the duration of the agwJJJ§JJt. The written agreement shall 
include all infonnation requested by the board. The written agreement shall also include any practice li1nitations. and an acknowledm11en1 
that the !i1nited license dentist agrees to practice clinical dentistry at least I. I 00 hours annually for a period of three consecutive vcars. 

D. No more than two limited license dentists are allowed to practice genera! dentistry und~enera! supetvision in one dental facility. 

E Any subsequent modifications to a written agree1nent n111st be submitted in writing to the board by th.~_gme1vising dentist within 
seven business days of the 1nodification. 

f. A su12m'..illug dentist must jnfon11 the board in writing about the tennination Qf a written agreement with a liinited license dentis.t 
.within seven business days of the ten11ination .. 

~ruavising_@1tist must infonn the board in writing about any known discip!inm)' or n1alpractice proceedings involving the 
!itnited license dentist within seven business days of the p~g. 
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H. The supervising dentist 1nust subn1it to the board a \Vritten perfonnance evaluation of the li1nited license dentjst in regards to 

en1ployment including practicing clinical dentistry at least I. 100 hours annually. patient care allied dental personnel. professionalism. 

billjng_practices and 1nake a general reco1nmendt1tion within 90 davs preceding to seven business days after con1plet.ing the three 

consecutive ,,Y_{::ars or any portion thereof. 

I A supervising dentist who fails to comply with this subpart is subject to discin.Unary nroceedings on grounds specified in !2ilJ:lli 
3100.6100 and 3100 6200 and Minnesota Statutes section 150A 08. subdivision I. 

S.Ubp. 4 Requirements for licensurc. 

lh...LJ.P-on completion of the three consecutive years a dentist with a !in1ited license to practice general dentist1y in Minnesota shal! 
M_prohibited fro1n practicing general dentistry in Minnesota due to expiration of the limited license A dentist who has an expired or nearly 
expired limited license may apply for a dental license to practice general dentistry in Minnesota by presenting a license anplication to the 
board and 1neeting the following requirements in subitems (!)to (6) An a~ 

(I) must subtnit a con1~imlication for a dental license in Minnesota no sooner than 90 days preceding the exr.iration ~ 
~licant's limited license or no later than one year after the expiration date of the ap.plicant's lin1ited license: 

.Qlm.ust subn1it with the application the nonrefundable fees in Minnesota Statutes section I SOA.091 subdivisions 2 and 3: 

(3) must sub1nit required docu1nentation of a consecntive and current CPR certification: 

L4) shall provide a professional deve!om.n~.!ltportfolio for the three consecutive years preceding the license application date a:1 
described in subpart 2. item F· 

(5) 1nust subtnit a written perfon11ance evaluation from each supervising dentist regarding the applicant while practicLu,gJlS.J! 
!i1nited license dentist· and 

{6) must not have been subject to corrective or disciplinmy action by the board while holding a limited license durin.g the three 
ponsec11tive years, 

8. An applicant whose ~plication has been denied may app~a! the denial by initiating a contested case hearing pursuant to 
Minne£ota Statutes chapter 14 

3100.1700 TERMS AND RENEWAL OF LICENSE OR PERMTT; GENERAL. 
fFor text of subps I to I b see M R.l 

Subp. 2. Biennial renewal applications. A dentist, dental hygienist, licensed dental assistant, or dental assistant with a pennit under 
pait 3100.8500, subpart 3, shall submit an application for biennial renewal of a license or permit together with .the necessmy fee no later 
than the last day of the licensee's birth 1nonth which is the application deadline. An application for renewal is dee1ned tilnely if received 
by the board or post1narked no later than the last day of the licensee's birth 111onth. The application fonn n1ust provide a place for the 
renewal applicant's signature certifying compliance with the applicable professional development require1nents including l~ 
.tfilning a consecutive and current CPR ceitification and inforination including the applicant's office address or addresses, the license 
nwnber, whether the licensee has been engaged in the active practice of dentist1y during the two years preceding the period for which 
renewal is sought as a licensee, and if so, whether within or without the state, and any other infoimation ""hiehJ.b..at n1ay be reasonably 
requested by the board. 

IFortextol'subps 3 to 5, see MR l 

3100.1750 TERMS AND RENEWAL OF LICENSURE; LIMITED FACULTY ANO RESIDENT DENTISTS. 
[For text ofsuhps 1 to 3. see M.R.1 

Subp. 4. Application fees. Each applicant for initial licensure as a limited faculty or resident dentist shall sub1nit with a license 
application a the fee in the fullo~•ittg an1ot111ts. in A1innesota Statutes section 150A.09J subdivision 2. 

k fi1nitecl faculty dentist, $148, and 
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Subp. 5. Annual license fees. Each limited faculty or resident dentist shall sub1nit with an annual license renewal application a the fee 

estabtiWed-by-tlte-bt.nucl lleJt 00 exeeecl-t~t'l'tt'tttftts; in Minnesota Statutes section 150A 091 subdivision 4. 
-k li111ited faetiHy-clentist, $168, attd 

&.1eside11t tlett~ 
[For text ofsubp 6. see M R.J 

3100.1850 REINSTATEMENT OF LICENSE. 
[For text of subps 1 to 2a see M.lLl 

Subp. 3. Expiration or voluntary terinination of24 1nonths or 1norc. An applicant whose license has expired according to part 
3100. 1700, subpart 3, or vvho voluntarily tenninated the license 24 111onths or n1ore previous to the application for reinstatement 111ust: 

A. comply with subpmt 2a; tmd 

B. submit either: 
fFortextofsubiten1(]} seeM.RI 

(2) evidence of having successfully completed applicable boardvapproved coursework with 1nini1na! hour requirements directly 
relaling to the practice of dentist1y, denta! hygiene, or den ta! assisting as indicated in the reinstatement application. The boardvapproved 
coursework n1ust have been co1npleted within 24 1nonths prior to the board's receipt of the application. The coursework completed under 
this subpart 1nay not be used to fulfill any of the applicable professional deve\op1nent requircn1ents in part 3100.51 oo~· and 

C. be available for an interview with the ap.nropriate board committee to deterrnine the applicant's kno\.v!edge of dental subjects and 
ability to practice dentistry dental tb,ruwy, dental hygiene or dental assisting under this subpmt. 

[For text of subps 4 and 5 see M R l 

3I00.3600 ADMINISTRATION OFGENERALANESTHESIA, DEEP SEDATION, MODERATic SEDATION, MINIMAL SEDA­
TION, AND NITROUS OXIDE INHALATION ANALGESIA. 

fFor text of subps 1 to 7 see M.R.J 

Subp. 8. Reporting of incidents required. A dentist, dental hygienist, or licensed dental assistant inust report to the board any 
incident that arises fro1n the administration of nitrous oxide inhalation analgesia, general anesthesia, deep sedation, moderate sedation, local 
anesthesia, analgesia, or mini1nal sedation that results in: 

A. a serious or unusual outco1ne that produces a temporary or pennanent physiological injury, harm, or other detrin1enta! effect to 
one or n1ore of a patient's body systen1s; or 

B. minima! sedation unintentionally becoming 1noderate sedation, deep sedation, or general anesthesia when the licensee does not 
have a certificate fOr administering general anesthesia or moderate sedation described in Sttbpti:rt~ 9..illlll2h. 

The report must be sub1nitted to the board on fonns provided by the board within ten business days of the incident by the dentist, 
dental hygienist, or licensed dental assistant, even when another licensed health care professional who, under contract ore1nployn1ent \vith 
the dentist, was the actual person administering the analgesia or phar1nacological or nonphannacologica! 1nethod. A licensee who fails to 
comply with reporting of incidents is subject to disciplinaty proceedings on grounds specified in parts 3100.6100 and 3100.6200 and 
Minnesota Statutes, section 150A.08, subdivision I. 

[For text of subps 9 to 11 see M.R.] 

3100.5100 PROFESSIONALDEVELOPMENT. 
fFor text ofsuhps I and 2 see M.R.] 

Subp. 3. Professional develop1nent activities. Professional develop1nent activities include, but are not limited to, continuing 
education, c01nmunity services, publications, and career accomplishments throughout a professional's life. Professional deve!op1nent 
activities are categorized as fundamental or elective activities as described in items A and B. 

A. Fundamental activities include, but are not li1nited to, clinical subjects, core suqjects, CPR training, and the self.assessment 
examination. Exa1nples of fundainenta! activities for an initial or biennial cycle are described in subiten1s ( 1) to (5). 
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[For text of subitems (I) and (2) see M.R.J 

(3) A CPR ce1tification course is mandatory for each licensee to inaintain licensure. The CPR course must be equivalent to the 
American Heait Association healthcare provider course or the American Red Cross professional rescuer course. The licensee must lwid 
1lli!in.till.u a consecutive and current CPR certificate when renewing a license or permit each biennial tenn. 

f,For textofsubitems (4) and (5) sec M.R.J 

B. Elective activities for an initial or biennial cycle include, but are not li1nited to, the exan1ples described in subite1ns (I) to f67Q): 
[For text ofsubitems (ll to (4) see M.R.] 

(5) dental practice 1nanagen1ent coui'Ses include, but are not litnited to, computer, insurance claims or billing, and Health Insurance 
Portability and Accountability Act (HIPAA) training; e-r 

{6) leadership or co1nn1ittee involven1ent with the board or a dental professional association for a n1aximu1n of three credit hours· 

t6)fl.). the board shal! approve other additional elective activities if the board finds the contents of the activity to be directly 
related to, or supportive of, the practice of dentistty, dental hygiene, or dental assisting. 

IFor text ofsubps 4 and 5 see M.R.] 

3100.5300 AUDIT PROCESS OF PORTFOLIO. 
fFor text of subps l to 5 see M R.l 

Sllim 6. Audit fee. The licensee shall submit to the board the nonrefundable fee in 1Winnesota Statutes section l SOA.091 subdivision 
16. after failing two consecutive professional develoPIIJQ!lLPortfolio audits and thereafter for each failed professional develo.11!11.\ill1 
portfolio audit. 

3100.7000 ADVERTISING DENTAL SPECIALTY PRACTICE. 

Subpart 1. Specialty areas. The following special areas of dentistiy are recognized as suitable for the announcement of specialty 
dental praclices: 

A. endodontics (endodontist); 

B oral and 1naxillofacial radiology (oral and rnaxjllofacial radiologist)· 

B:b oral and maxillofacial surge1y (oral surgeon/oral 1naxillofacial surgeon); 

&..1.l oral pathology (oral pathologist); 

&. E. orthodontics (01thodo11tist); 

E-:_f,,, pediatric dentistry (pediatric dentist); 

F:Q periodontics (periodontist); 

GJi prosthodontics (prosthodontist); and 

ft:_L public health. 
fFor text ofsubps 2 and 3 see M.R.J 

3100.8400 ASSISTANTS WITl!OllT A LICENSE OR PERMIT. 
Subpart l. Permissible duties. Assistants under this subpart inay: 

IF or text of iten1s A to D see M.R.J 

E. provide any assistance, including the placement of articles and topical medication in a patient's oral cavity, in response to a 
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specific direction by a licensed dentist who is physically engaged in perfonning a dental operation as defined in the act and who is 
physically in a position to give personal supervision to the assistant; anti 

F. aid dental hygienists and licensed dental assistants in the perfOnnance of their duties as defined in pmis 3100.8500 and 
3100.870tr.;Jllli[ 

Q.Juwly fluoride vainish in a co1nmunity setting under the authorization and direction of a licensed practitioner wi1h prescribing 

authority such as a dentist or physician as long as the licensed practitioner authorizing the service or the facility at which the fluoride 

van1ish is ad1ninistered maintains appropriate patient records of the treatment. 

fFor text of subps I a to 3 see M R J 

3100.8500 LICENSED DENTAL ASSISTANTS. 
Subpart 1. Duties under general supervision. A licensed dental assistant 1nay perform the following procedures without the dentist 

being present in the dental office or on thepren1ises if the procedures beingperfonned are with prior knowledge and consentofthe dentist: 
[For text of items A to G. see M,R,] 

H. deliver vacuum-fanned orthodontic retainers; and 

l. place and remove elastic orthodontic separators:~ 

J. con1plete preliminary chmiing of the oral cavity and surrounding su·uctures with the exception of perjodontal p~ 
l1"sessme~eriodontal structure: 

J< take photographs extraoJ·allv or intraoral\y· and 

L. take vital signs such as rulse rate and blood pressure as directed by a dentist 
[For text of subp,5 la to 3. see M.R.] 

3100.9600 RECORD KEEPING 
IF or text of subns I to 9. see M.R.] 

Subp. IO. Progress notes. Dental records inust~include a chronology of the patient's progress throughout the course of 
all treaunent and postoperative visits. The chronology 1nust include~ 

.&_all treatn1ent provided,-and; 

C.,..tdentify-aH-tnedtea.~secl-ancl 1uate1 ials plaeecl: the treatment provider by license nun1her name. or initials· nnd 

D. when a11Plicable. the identity of the collaborating dentist auth.Qriting treatn1ent by license number. 
[Eor text ofsubps I land 12. see M.R.] 

Subp. 13. Transfer of records. A patient's dental records must be transferred according to Minnesota Statutes, sections 144.291 lo 
144.298, irrespective of the status of the patient's account. Digital radiographs shall be transferred by con1gact..ru:..Qp1kal disc. electronic 
con1n1unication. or P-rinting on high::quality phQlQgmp..Jikn.ru:>er. All transferred fi!1n or digital radiographs n1u~fdiagn.QlitiQ 
quality using proper e~oStll'e settings and prnssing procedures. 

[fur text of subr- 14. see MJU 
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Adopted Rules 
A rule becomes effective after the requirements of Minnesora Statutes§§ 14.05-14.28 have been met and five working days after 

the rule is published in the State Register, unless a later date is required by statutes or specified in the rule. If an adopted rule is iden­
tical to its proposed form as previously published, a notice of adoption and a citation to its previous State Register publication will be 
printed. If an adopted rule differs from its proposed form, language which has been deleted wlll be printed with strikeouts and new 
language wi!! be underlined. The rule's previous State Register publication w!ll be cited. 

KEY: Proposed Rules - ll.n.d.crlining indicates additions to existing rule language. Strikeouts indicate deletions from existing 
rule language. If a proposed rule is totally new, it is designated "all new material." Adopted Rules - Underlining indicates additions 
to proposed rule language. Strikeottt indicates deletions from proposed rule language. 

Minnesota Board of Dentistry 
Adopted Permanent Rules Relating to License to Practice as a Limited General 

Dentist 

The rules proposed and published at State Register, Volume 37, Nmnber 22, pages 809-817, Nove1nber 26, 2012 (37 SR 809), are 
adopted with the following 1nodifications: 

3100.1130 LICENSE TO PRACTICE DlcNTISTRY AS A LIMITED GENERAL DENTIST. 
Subpart I. Initial requfremcnts for lilnitcd liccnsurc. A person who is a graduate of a nonaccredited dental prograin anti-desires-to 

obtain will_~ a liinited license to practice general dentistry within Minnesota shaH-ee1np}yJ!pon successfully cmnnbiu.g with the 
require1nents in ite1ns A to E. 

A. The applicant n1ust initially sub1nit to a credential review by the board and pay the nonrefundable fee in Minnesota Statutes, 

section 150A.091, subdivision 9a. The applicant shall provide the following docu1nentation sueh--as: 

(2) an original or notarized copy of passing board-approved language testing \Vi thin the previous two yearsjf English is no~ 
f!P_pl i cant '~pri 1nar:xJ1mgw.g1,;; 

E. An applicant 1nust complete and subn1it a li1nited license application for review by an appropriate comn1ittee of the board. The 
application n1ust include: 

(4) an acceptable \Vritten agreement between the applicant and a board-approved Minnesota licensed supervising dentist. The 
written agreen1ent shall include all infonnation requested by the board. The written agree1nent shall also include any practice limitations, 
and an acknowledg1nent that the applicant agrees to practice clinical dentistry at least 1,100 hours annually, for a period of three 
consecutive years after clinical rractice in Minnesota begins; 

Subp. 3. Tcnns of supervising dentist. A supervising dentist must be licensed in Minnesota and provide general supervision to a 
li1nited license dentist. The supervising dentist is not required to be present in the office or on the pre1nises \vben supervising the lin1ited 
license dentist, but does require the supervising dentist to have kno\vledge and authorize the procedures being perfonned by the limited 
license dentist. For the three consecutive years or any portion thereof, the supervising dentist n1ust be eligible to participate and comply 
\Vith the require1nents in ite111s A to L 

H. The supervising dentist n1ust suh1nit to the board a vtrittcn perfonnance evaluation of the lilnited license dentist in regards to 
e1nploy1nent including practicing clinical dentistry at least 1, I 00 hours annually, patient care, allied dental personnel, professionalisin, 
billing practices, and 1nake a general reco1n1nendation V>.•it-ltin-99-days p1eeeding lo se•en btlsiness dtt)S t1Re1 eorttpteting-fhe-three 
eonseet1ti•e yews 01 tttl) potlielll t:he1eaf. The supervising dentist's evaluation 1nust be subn1ilted to the board no earlier than 90 days 
before completion of the li1ni1ed license dcntjst's practice period and no later than seven busiQess day_s . .fujlovving~letion of the lin1ited 

~ 

(Cite 37 SR 1849) State Register, Monday 24 June 2013 Page1849 



Minnesota Board of Dentistry 

STATEMENT OF NEED AND REASONABLENESS 

Proposed Amendments to Permanent Rules Relating to Limited General Dentists, Dentists, 
Dental Therapists, Dental Hygienists, and Licensed Dental Assistants, Minnesota Rules, 
Parts 3100.1130, 3100.1700, 3100.1750, 3100.1850, 3100.3600, 3100.5100, 3100.5300, 
3100. 7000, 3100.8400, 3100.8500, and 3100.9600 

INTRODUCTION 

The Minnesota Board of Dentistry is the state agency authorized to establish permanent rules for 
regulating limited general dentists, dentists, dental therapists, dental hygienists, and licensed 
dental assistants. Through the establishment of rules, the Board may obtain optimal results 
towards protecting the public with regard to the practice of dentistry. 

The Board is seeking to amend the rules governing a number of different components relating to 
dentistry. The amendments that are under consideration are to add new or modify existing 
language in the following areas: Ii censure for a limited general dentist; reinstatement of license; 
professional development and portfolio audit; dental specialty practice; duties for a licensed 
dental assistant; and recordkeeping. In addition, there are various technical changes to properly 
coordinate rule language with current statute language and some supplemental clarification and 
minor technical corrections in certain rules which are not substantial changes to the regulatory 
requirements. 

The process used to draft these amendments to the rules stmted with multiple open meetings 
involving the Board, various standing and task force committees of the Board, Board staff, 
professional association representatives, dental professionals and specialists, and the general 
public. The rules in need of change were identified and amended. All of these amendments 
were heard before the Board and given approval to proceed with the rulemaking process. Over 
the course of multiple open meetings involving the aforementioned groups and individuals, 
drafts and proposals of the rules were discussed and created. 

The Board shall post a draft copy of the proposed rule changes being considered on the Board's 
website. On March 21, 2012, a copy of the Board's Request for Comments regarding these 
proposed rules was posted on the Board's website. In addition, the formal Request for 
Comments was published in the State Register on March 26, 2012, and an electronic copy was e­
mailed to all known interested persons on the Board's rulemaking mailing list at least three days 
before publication. All comments received by the Board regarding the proposed rules shall be 
reviewed and subsequent changes shall be considered by the Board. 

The decisions of the Board to propose an amendment to a rule in this rulemaking proceeding are 
explained and justified in the Rule-By-Rule Analysis section of this statement. 
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ALTERNATIVE FORMAT 

Upon request, this Statement of Need and Reasonableness can be made available in an 
alternative format, such as large print, Braille, or audio. To make a request, contact Kathy 
Johnson at the Minnesota Board of Dentistry, 2829 University Avenue SE, Suite 450, 
Minneapolis, Minnesota 55414, (612) 548-2134, (612) 617-2250 or (888) 240-4762 (outside 
metro). TTY users may call (800) 627-3529. 

STATUTORY AUTHORITY 

The Board of Dentistry's statutory authority to adopt the rules set forth is found in Minnesota 
Statutes section 150A.04, subdivision 5, which provides: 

"ISOA.04 RULES OF THE BOARD. 
Subdivision 5. Rules. The Board may promulgate rules as are necessaiy to 

carry out and make effective the provisions and purposes of sections 150A.01 to 
150A. l 2, in accordance with Chapter 14." 

Under this statute, the Board of Dentistry has the necessary statutory authority to adopt the 
proposed rules. All sources of statutory authority were adopted and effective prior to January 1, 
1996, and so Minnesota Statutes, section 14.125 does not apply. See Minnesota Laws 1995, 
chapter 233, aiticle 2, section 58. 

REGULATORY ANALYSIS 

Minnesota Statutes, section 14.131, sets out eight factors for a regulatory analysis that must be 
included in the SONAR. Paragraphs (I) through (8) below state these factors and then provide 
the Board ofDentisuy's responses. 

"(1) a description of the classes of persons who probably will be affected by the proposed 
rule, including classes that will bear the costs of the proposed rule and classes that will 
benefit from the proposed rule" 

• The classes of affected persons will include limited general dentists, dentists, dental 
therapists, dental hygienists, and licensed dental assistai1ts who are regulated by the 
Board of Dentistry; and the general public; 

• The costs of the proposed rules will be borne by limited general dentists who want to 
obtain and maintain a limited license; and by individual dentists, dental therapists, dental 
hygienists, and licensed dental assistants who continuously fail their professional 
development p01tfolio audits; and 

• Regulated dental professionals and the general public will benefit from the proposed 
rules. 

"(2) the probable costs to the agency and to any other agency of the implementation and 
enforcement of the proposed rule and any anticipated effect on state revenues" 
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• The primary costs to the Board to implement and enforce the proposed rules to create a 
new license for the limited general dentist are significant administrative costs of 
approximately $45,000 relating to revising current procedures, forms, and database 
processes; 

• The Board does not anticipate any probable costs to any other agency in the 
implementation and enforcement of the proposed rules; and 

• The Board does not anticipate any net effect on state revenues. 

"(3) a determination of whether there are less costly methods or less intrusive methods for 
achieving the purpose of the proposed rule" 

• No less costly methods are known to the Board of Dentistry; and 
• No less intrusive methods are known to the Board of Dentistry. 

"(4) a description of any alternative methods for achieving the purpose of the proposed rule 
that were seriously considered by the agency and the reasons why they were rejected in 
favor of the proposed rule" 

• Discussions between the Board, various standing and task force committees of the Board, 
Board staff, professional association representatives, dental professionals and specialists, 
and the general public involved only slight variations from the actual proposed rules. 
Nothing substantial as far as alternative methods for achieving the purpose of the 
proposed rules were seriously considered by the Board. 

"(5) the probable costs of complying with the proposed rule, including the portion of the 
total costs that will be borne by identifiable categories of affected parties, such as separate 
classes of governmental units, businesses, or individuals" 

• The entire amount of the known and anticipated costs will be borne by the limited general 
dentist in compliance with the proposed rules regarding a credential review and licensure. 
These costs are within Minnesota Statutes, section lSOA.091, as follows: $200-credential 
review (subd. 9a); $140-initial application for limited license if qualified (subd. 9b); 
$155-renewal application for limited license if qualified (subd. 9b ); and $140-application 
for dental license if qualified (subd. 2). 
In addition, the entire cost amount of $250, within Minnesota Statutes, section l SOA.091, 
subdivision 16, will be borne by the dentist, dental therapist, dental hygienist, and 
licensed dental assistant to be in compliance with the proposed rules regarding 
continuously failing the professional development portfolio audit; and 

• No other classes of government units, businesses, or individuals are expected to bear the 
probable costs associated with the proposed rules. 

"(6) the probable costs or consequences of not adopting the proposed rule, including those 
costs or consequences borne by identifiable categories of affected parties, such as separate 
classes of government units, businesses, or individuals" 
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• The probable costs or consequences of not adopting the proposed rules relating to limited 
general dentists are the adverse consequences that may affect the general public's health, 
safety and welfare unless more definitive regulations are implemented for limited general 
dentists; and 

• No other classes of government units or businesses will be effected by not adopting the 
proposed rules. 

"(7) an assessment of any differences between the proposed rule and existing federal 
regulations and a specific analysis of the need for and reasonableness of each difference" 

• There are no existing federal regulations relating to these proposed rules. 

"(8) an assessment of the cumulative effect of the rule with other federal and state 
regulations related to the specific purpose of the rule . ... '[C]umulative effect' means the 
impact that results from incremental impact of the proposed rule in addition to other rules, 
regardless of what state or federal agency has adopted the other rules. Cumulative effects 
can result from individually minor but collectively significant rules adopted over a period 
of time." 

• The proposed rules cover areas that are not addressed by federal law or other Minnesota 
state laws. Therefore, this consideration is not applicable for these proposed rules. 

PERFORMANCE-BASED RULES 

Minnesota Statutes, sections 14.002 and 14.131, require that the SONAR describe how the 
agency, in developing the rules, considered and implemented performance-based standards that 
emphasize superior achievement in meeting the agency's regulatory objectives and maximum 
flexibility for the regulated party and the agency in meeting those goals. 

For these proposed rules, the Board decided to perform the above analysis on a rule-by-rule basis 
and included the required information regarding the Board's objectives and flexibility into the 
section entitled "Rule-By-Rule Analysis" of this statement. 

ADDITIONAL NOTICE PLAN and NOTICE PLAN 

Additional Notice Plan 
Minnesota Statutes, sections 14.131 and 14.23, require that this SONAR contain a description of 
the Board of Dentistry's efforts to provide additional notice to persons who might be affected by 
the proposed rules or explain why these efforts were not made. Additional notice has been 
provided by the Board, as follows: 

I. Since March 2009, various standing and task force committees of the Board have held 
monthly public meetings to make operational statutory requirements for these new 
professions and to develop these proposed rules. The Board has disseminated notice 
of these public meetings to regulated dental professionals and the general public. 
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Drafts of the proposed rules have been distributed and reviewed during these public 
meetings to all individuals in attendance. 

2. On March 21, 2012, the Board posted a draft copy of the proposed rule changes on the 
Board's website at www.dentalboard.state.mn.us making it accessible to the 
following individuals: all limited general dentists; dentists; dental therapists; dental 
hygienists; dental assistants; state legislators; other health boards; and members of the 
general public. This draft copy indicated the Board rules that will be affected by the 
Board's proposed rule changes. 

3. On March 21, 2012, the Board mailed the Request for Comments to all persons on the 
Board's rulemaking mailing list by sending an electronic copy via e-mail to all 
persons on the list. 

4. On March 21, 2012, the Board posted a copy of the Request for Comments for 
publication in the State Register on the Board's website at 
www.dentalboard.state.mn.us. This website is accessible to the following 
individuals: all limited general dentists; dentists; dental therapists; dental hygienists; 
dental assistants; state legislators; other health boards; and members of the general 
public. 

5. On March 21, 2012, the Board posted a draft of the Statement of Need and 
Reasonableness ("SONAR") on the Board's website at www.dentalboard.state.mn.us. 
All future notices involving these proposed rules shall be posted on the Board of 
Dentistry's website. 

6. On March 26, 2012, the Board's Request for Comments was published in the State 
Register. 

7. On August 2, 2012, the Board contacted the representatives of the Minnesota Dental 
Association (Dentists), the Minnesota Dental Hygiene Association (Dental 
Hygienists), and the Minnesota Dental Assistants Association (Dental Assistants) with 
a request to publish in each organization's newsletter or post on each organization's 
website for it's members the following information: 

MINNESOTA BOARD OF DENTISTRY - NEW PROPOSED RULES 

RE: Proposed Amendments to Permanent Rules Relating to Limited 
General Dentists, Dentists, Dental Therapists, Dental Hygienists, and 
Licensed Dental Assistants, Minnesota Rules, Parts 3100.1130, 
3100.1700, 3100.1750, 3100.1850, 3100.3600, 3100.5100, 3100.5300, 
3100.7000, 3100.8400, 3100.8500, and 3100.9600 

The Minnesota Board of Dentistry is considering some amendments to its 
existing rules. The amendments that are under consideration in the 
Board's proposed rules focus on the following areas: the requirements 
and terms of licensure for a limited general dentist; add "consecutive" to 
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the CPR requirement for licensure; add an interview option when 
reinstating; expand professional development elective activities; add 
professional development portfolio audit fee; add another recognized 
specialty area; allow assistants to apply fluoride varnish; allow dental 
hygienists and licensed dental assistants to complete preliminary charting, 
take photographs, and take vital signs; and in recordkeeping properly 
identify the collaborating dentist and transfer adequate radiographs. 

Please check the Board's website at www.dentalboard.state.mn.us for the 
entire text of these proposed rules and to review the Statement of Need 
and Reasonableness (SONAR) for these proposed rules. 

8. On October 31, 2012, the Board posted a copy of its proposed rules dated October 31, 
2012 and SONAR dated October 31, 2012, on the Board's website making this 
information accessible to the following individuals: all limited general dentists; 
dentists; dental therapists; dental hygienists; dental assistants; state legislators; other 
health boards; and members of the general public. 

9. On November 1, 2012, the Board will sent a broadcast electronic mailing to nearly 
10,000 licensees including, dentists, limited license dentists, dental therapists, dental 
hygienists, and licensed dental assistants, notifying them of the Board's Newsletter 
(Vol. 26, November 2012). This on-line newsletter included information about the 
Board rules that will be affected by the Board's proposed rule changes, which is also 
described in paragraph 7 above. Additionally, the Board's Newsletter will be posted 
on the Board's website making it accessible to the following individuals: all limited 
general dentists; dentists; dental therapists; dental hygienists; dental assistants; state 
legislators; other health boards; and members of the general public. 

10. Prior to publication of the Dual Notice in the State Register, the Board will send by 
electronic mail a copy of the Dual Notice of Intent to Adopt Rules, the Proposed 
Rules, and the Statement of Need and Reasonableness to the representatives of the 
Minnesota Dental Association, the Minnesota Dental Hygiene Association, and the 
Minnesota Dental Assistants Association. 

The Board of Dentistry believes that this Additional Notice Plan complies with the statute 
because the notification pathways described above, provides the principal representatives of the 
affected parties and affected parties through electronic mailings with ample notice and 
opportunity to provide suggestions, proposals, and comments regarding the proposed rule 
amendments. 

The listed persons and organizations receiving the Additional Notice together represent the vast 
majority of persons interested in these rules. They represent several classes and a number of 
different positions in the spectrum of dentistry, which is the central purpose of the rulemaking 
process. 
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Notice Plan 
The Board of Dentistry's Notice Plan includes the following mandated statutory actions: 

I. According to Minnesota Statutes, section 14.14, subdivision la, a copy of the Dual 
Notice and proposed rules shall be mailed to all persons who have registered to be on the 
Board of Dentistry's rulemaking mailing list. This mailing shall be accomplished by 
sending an electronic copy via e-mail to all persons on the list. 

2. According to Minnesota Statutes, section 14.116, a copy of the Dual Notice, proposed 
rules, and this Statement of Need and Reasonableness shall be mailed to: 

a. The committee members of the Legislature with jurisdiction over the subject 
matter of the proposed rules. The following is a possible list of these Legislative 
Committees: 

1) House: Health and Human Services Reform Committee Chair and 
Lead; and Health and Human Services Finance Committee Chair and Lead; and 

2) Senate: Health and Human Services Committee Chair and Ranking 
Minority Member. 

b. The members of the Legislative Coordinating Commission. 

CONSULTATION WITH MMB ON LOCAL GOVERNMENT IMPACT 

As required by Mirmesota Statutes, section 14.131, the Board of Dentistry will consult with the 
Minnesota Management and Budget ("MMB"). We will do this by sending the MMB copies of 
the same documents that we send to the Governor's Office for review and approval on or about 
the same day we send them to the Governor's Office. We will do this before the Board publishes 
its Dual Notice. The documents will include: the Governor's Office Proposed Rule and SONAR 
Form; the proposed rules; and the SONAR. The Board will submit a copy of the cover 
correspondence and any response received from MMB to the OAH at the hearing or with the 
documents it submits for ALJ review. 

Specifically, the Board will send copies of the required documents to Susan Melchionne, the 
Board's Executive Budget Officer (EBO), at MMB and later provide Ms. Melchionne's response 
to the OAH/ALJ. 

DETERMINATION ABOUT RULES REQUIRING LOCAL IMPLEMENTATION 

As required by Minnesota Statutes, section 14.128, subdivision I, the Board of Dentistry has 
considered whether these proposed rules will require a local government to adopt or amend any 
ordinance or other regulation in order to comply with these rules. The Board of Dentistry has 
determined that the local units of governn1ent would not be required to adopt or amend an 
ordinance or regulation because the proposed rules do not require local implementation. All of 
the Board's proposed rules are intended to provide guidelines and requirements limited to the 
individual dental professional who must comply with these rules. 
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COST OF COMPLYING FOR SMALL BUSINESS OR CITY 

As required by Minnesota Statutes, section 14.127, the Board of Dentistry has considered 
whether the cost of complying with the proposed rules in the first year after the rules take effect 
will exceed $25,000 for any small business or small city. The Board of Dentistry has determined 
that the cost of complying with the proposed rules in the first year after the rules take effect will 
not exceed $25,000 for any small business or small city. The Board of Dentistry has made this 
determination based on the probable costs of complying with the proposed rules, as previously 
described in the Regulatory Analysis section of this SONAR on pages 2, 3, and 4. 

LIST OF WITNESSES 

If these rules go to a public hearing, the Board of Dentistry anticipates having the following 
witnesses testify in support of the need for and reasonableness of the proposed rules: 

I. Neal Benjamin, D.D.S., Board Member - rules regarding new duties for allied dental 
personnel, professional development, and recordkeeping; 

2. Candace Mensing, D.D.S., Board Member - rules regarding limited license dentist, 
reinstatement oflicense, and recordkeeping; 

3. Nancy Kearn, D.H., Board Member - rules regarding limited license dentist, and 
reinstatement of license; 

4. Counsel from the Attorney General's Office; and 
5. Marshall Shragg, Executive Director. 

RULE-BY-RULE ANALYSIS 

PROPOSED RULE CHANGES 
All of the rule parts hereafter include suppo1tive information relative to the rule-by-rule analysis 
as follows: 

3100.1130 LICENSE TO PRACTICE DENTISTRY AS A LIMITED GENERAL 
DENTIST. This is a new pali with language regarding the regulatory requirements for a person 
who has graduated from a non-accredited dental program and desires to become a limited general 
dentist to practice dentistry. Moreover, this part addresses the limited general dentist following 
the enactment of legislation regarding graduates of non-accredited dental programs as outlined 
within Minnesota Statutes, section 150A.06, subdivision 9, which became effective on August 1, 
2008. Therefore, the Board considers this new language to be necessary and reasonable. 

Subpart I. Initial requirements for limited Iicensurc. For this new subpart, the new language 
states a list of initial requirements in items A to E that will need to be followed by the applicant. 
In summary, the requirements or information for the applicant pe1iain to the following: for a 
credential review ce1iain listed documentation is required; notification from the Board about 
either denying or granting permission to take regional clinical examination; taking the Board­
approved regional clinical examination by a certain deadline; failing the clinical examination 
more than once and what will happen; and the requirements indicated within a limited license 
application. 
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Specifically, within this subpart, the Board requires that the applicant must provide an acceptable 
written agreement that includes, among other things, any practice limitations, and an 
acknowledgement that the applicant agrees to practice clinical dentistry in Minnesota at least 
I, I 00 hours annually, for a period of three consecutive years. The Board felt that the I, I 00 
hours annually is a reasonable amount of hours in which the applicant can combine previously 
learned clinical skills into a well-organized and systemic approach to the comprehensive dental 
treatment of patients, or in other words, gain experience in total patient management and care 
over three consecutive years. The annual requirement is to ensure that the applicant practices 
clinical dentistry on an annual basis and not postpone the hour requirement until the latter 
portion of the three consecutive years. The Board intends that the three-year time period would 
begin when clinical practice in Minnesota is initiated, not at the time the Limited General 
License is issued by the Board. 
The Board decided that the requirements listed within this subpart will allow the Board to make 
an accurate determination regarding the applicant's qualification to practice dentistry and pursue 
a limited license. Moreover, the Board believes that the general public deserves the assurance 
that only qualified and competent individuals are allowed to enter the practice of dentistry. For 
these reasons, the Board considers this new language to be necessary and reasonable. 

Subpart 2. Terms of limited Iicensure. For this new subpart, the new language states the terms 
listed in items A to F that the limited license dentist will have to comply with for three 
consecutive years. Jn summary, the requirements for the limited license dentist are as follows: 
pay an annual renewal fee; maintain a consecutive and current CPR ce1tification; submit request 
for approval of subsequent supervising dentist and written agreement; inform the Board about 
unforeseen circumstances that have interrupted the three consecutive years; maintain current 
addresses; and maintain a professional development po1ifolio. The Board decided that these 
requirements are consistent with some similar requirements made of other dental professionals 
regarding a renewal fee, CPR ce1iification, current address, and professional development 
portfolio. As for other requirements like requesting approval for a subsequent supervising 
dentist or experiencing unforeseen circumstances, the Board decided that these requirements 
supp01i the need for continual communication between the limited license dentist and the Board 
about various factors that may occur during the three year period. Overall, the Board found these 
requirements to be minimally necessary to maintain consistency between the limited license 
dentist and other dental professionals, and to assist the limited license dentist to make the 
transition from a supervised environment to the unsupervised practice of dentistry. For these 
reasons, the Board considers this new language to be necessary and reasonable. 

Subpart 3. Terms of supervising dentist. For this new subpart, the new language states the 
terms listed in items A to I that the supervising dentist will have to comply with for three 
consecutive years. In summary, the supervising dentist is required to comply with the following: 
must be a Board-approved licensed dentist; no conective or disciplinary action has been taken or 
is pending against the supervising dentist; must have an acceptable written agreement with a 
limited license dentist; no more than two limited license dentists allowed in one dental facility; 
submit to Board subsequent modifications to written agreement; inform Board about termination 
of written agreement; inform Board about disciplinary actions or malpractice reports against 
limited license dentist; and provide a written performance evaluation. If the supervising dentist 
is non-compliant with the aforementioned requirements, the supervising dentist will be subject to 

Dated: I 0/31/12 SONAR - Dentistry Page 9 



disciplinary proceedings. The Board decided that these requirements are appropriate for the 
supervising dentist who will assume more responsibility for the safe and effective treatment of 
patients under the care of the limited license dentist and who will prepare the limited license 
dentist for the realities of practice. Moreover, the Board needs the supervising dentist to provide 
accurate and detailed evaluations to the Board regarding the limited license dentist, so the Board 
will be able to determine after the three year period, whether or not the limited license dentist is 
eligible for a dental license at that point. For these reasons, the Board considers this new 
language to be necessary and reasonable. 

Subpart 4. Requirements for licensure. For this new subpart, the new language states the 
requirements listed in item A, subitems (I) to (6) for the limited license dentist to obtain a dental 
license following completion of the three consecutive years. In summary, the requirements for 
this applicant are as follows: complete a dental license application within a certain timeframe; 
pay fees; submit a consecutive and current CPR certification; provide a professional 
development p01tfolio; submit a written performance evaluation(s); and applicant cannot be 
subject to any corrective or disciplinary action by the Board. Moreover, an applicant who has 
been denied licensure may pursue a contested case hearing. The Board decided that these 
requirements will allow the Board to make ah accurate determination regarding the applicant's 
qualifications to practice dentistry and whether or not to issue a dental license to the applicant. 
Moreover, the Board believes that the general public deserves the assurance that only qualified 
and competent applicants are allowed to enter the practice of dentistry. For these reasons, the 
Board considers this new language to be necessary and reasonable. 

3100.1700 TERMS AND RENEWAL OF LICENSE OR PERMIT; GENERAL. 

Subpart 2. Renewal applications. To this subpart added the term consecutive to the existing 
language regarding a current CPR certificate that has to be maintained by each licensee for 
renewal of their license. By adding the term consecutive, the Board hopes to resolve a problem 
with licensees having a lapse of time or interruption between their CPR certificates. The Board 
has always required that each licensee have a current CPR certificate, and when or prior to that 
certificate expiring, the licensee must promptly complete the requirements for a consecutive CPR 
certificate. There should be no lapse or gap in time between each CPR ce1tificate. To clarify 
this concept, the Board is now requiring in rule language that each licensee have a consecutive 
and current CPR certificate which demonstrates that the licensee has repeatedly maintained their 
CPR certificate without having any interruption between each CPR certificate. This change 
should clarify the Board's expectation regarding the CPR certificate and is not meant to be a new 
requirement for the licensee; therefore the Board considers this change to be necessary and 
reasonable. 

3100.1750 TERMS AND RENEWAL OF LICENSURE; LIMITED FACULTY AND 
RESIDENT DENTISTS. 

Subpart 4. Application fees. 
Items A and B - deleted the language regarding fees within these items and added new 

language to subpart 4 that references where the fees are now found in Minnesota Statutes, as 
follows: specified in Minnesota Statutes, section JSOA.091, subdivision 2. Previously, the Board 
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was instructed by the Minnesota legislature to move all of the fees listed within the Board's rules 
into the Board's statutes. In 2005, the Board complied with the legislature by effectuating 
Minnesota Statutes, section 150A.91 that listed all of the Board's fees. Therefore, these items no 
longer serve a necessary regulatory purpose for the Board and the Board has now made the 
appropriate change of including the statutory reference regarding the fees within the subpmi. For 
these reasons, the Board considers these changes to be necessary or reasonable. 

Subpart 5. Annual license fees. 
Items A and B - deleted the language regarding fees within these items and added new 

language to subpart 5 that references where the fees are now found in Minnesota Statutes, as 
follows: specified in Minnesota Statutes. section 150A.091, subdivision 4. Previously, the Board 
was instructed by the Minnesota legislature to move all of the fees listed within the Board's rules 
into the Board's statutes. In 2005, the Board complied with the legislature by effectuating 
Minnesota Statutes, section 150A.91 that listed all of the Board's fees. Therefore, these items no 
longer serve a necessary regulatory purpose for the Board and the Board has now made the 
appropriate change of including the statutory reference regarding the fees within the subpart. For 
these reasons, the Board considers these changes to be necessary or reasonable. 

3100.1850 REINSTATEMENT OF LICENSE. 

Subpart 3. Expiration or voluntary termination of 24 months or more. 
Item C - this is a new item and the following language is added: be available for an interview 
with the appropriate Board committee to determine the applicant's knowledge of dental subjects 
and ability to practice dentistry, dental therapy, dental hygiene, or dental assisting under this 
subpmt. The Board decided to add this interview component to this subpart to allow the Board 
the option of conducting an interview with an applicant who has not been licensed with the 
Board for a period of 24 months or more. When an applicant has not been licensed or practicing 
for a long period of time, the Board may have concerns regarding the applicant's awareness of 
current practice standards and ability to practice dentistry on patients safely. The Board has the 
duty of protecting the general public and sees the interview process as a way to properly assess 
an applicant's capability to perform to an adequate level of care. For these reasons, the Board 
considers this new language to be necessary m1d reasonable. 

3100.3600 ADMINISTRATION OF GENERAL ANESTHESIA, DEEP SEDATION, 
MODERATE SEDATION, MINIMAL SEDATION, AND NITROUS OXIDE 
INHALATION ANALGESIA. 

Subpart 8. Reporting of incidents required. 
Item B - to this item made a minor technical change of adding 9b, which refers to another 

subpart that should be included within this item. In the existing rules, this item includes a 
reference to subpmt 9 that addresses having a certificate for administering anesthesia or 
moderate sedation. However, there is now another subpart, subpmt 9b, that addresses having a 
certificate when using a contracted sedation provider. Therefore, it is appropriate to make this 
change and add subpart 9b to this item to cover both of these types of certificates. For this 
reason, the Board considers this change to be necessary and reasonable. 
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3100.5100 PROFESSIONAL DEVELOPMENT. 

Subpmt 3. Professional development activities. 
Item A, subitem (3) - to this subitem added the term consecutive to the existing language 

regarding a current CPR certificate that has to be maintained by each licensee for renewal of 
their license under fundamental activities. By adding the term consecutive, the Board hopes to 
resolve a problem with licensees having a lapse of time or interruption between their CPR 
certificates. The Board has always required that each licensee have a current CPR certificate, 
and when or prior to that certificate expiring, the licensee must promptly complete the 
requirements for a consecutive CPR certificate. There should be no lapse or gap in time between 
each CPR certificate. To clm·ify this concept, the Board is now requiring in rnle language that 
each licensee have a consecutive and CU!Tent CPR certificate which demonstrates that the 
licensee has repeatedly maintained their CPR ce1tificate without having any interruption between 
each CPR certificate. This change should clarify the Board's expectation regarding the CPR 
certificate and is not meant to be a new requirement for the licensee; therefore the Board 
considers this change to be necessary and reasonable. 

Item B, subitem (6) - added this new subitem to elective activities which is leadership or 
committee involvement with the Board or a dental professional association for a maximum of tlnee 
credit hours. From a discussion that occurred at a meeting of the Professional Development 
Committee, the Board agreed that regulated dental professionals who serve their community 
through participation in the Board or a dental professional association should be rewarded with a 
limited number of professional development credits for all the work these professionals contribute 
to the Board or association. It was determined that these pmticular regulated dental professionals 
could receive a maximum of three credit hours under elective activities in their professional 
development portfolio for each biennial cycle as long as the person was an active participant 
during that cycle. For this reason, the Board considers this change to be necessary and reasonable. 

3100.5300 AUDIT PROCESS OF PORTFOLIO. 

Subpart 6. Audit fee. This is a new subpmt adding language regarding the charging of an audit 
fee. The new language is: The licensee shall submit to the Board the nomefundable fee in 
Minnesota Statutes, section lSOA.091, subdivision 16, after failing two consecutive professional 
development portfolio audits and thereafter for each failed professional development portfolio 
audit. The audit fee charged to licensees will not exceed the amount of $250.00 according to the 
Mirmesota Statutes. The licensee will be required to pay the audit fee to the Board, if the 
licensee fails two consecutive professional development portfolio audits; in addition, the licensee 
will be required to pay the audit fee for each and every failed portfolio audit thereafter, and no 
consideration shall be given as to whether any future failed audit is consecutive or not. For at 
least the past five years, the Board has been auditing professional development portfolios and has 
seen an increase in failed audits by licensees. Due to this increase, the Board decided to assess a 
fee to the licensee who is consistently noncompliant with the requirements of professional 
development as a possible means of discouraging ongoing noncompliant behavior from the 
licensee. For these reasons, the Board considers this new language to be necessary and reasonable. 
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3100.7000 ADVERTISING DENTAL SPECIALTY PRACTICE. 

Subpart I. Specialty areas. To this subpart, the addition of the specialty practice known as Oral 
and Maxillofacial Radiology. The Board decided to include this specialty practice into its rules 
to be consistent with the American Dental Association. The Council on Dental Education of the 
American Dental Association has recognized Oral and Maxillofacial Radiology as a specialty 
practice area, as follows: Oral and maxillofacial radiology is the specialty of dentistry and 
discipline of radiology concerned with the production and interpretation of images and data 
produced by all modalities of radiant energy that are used for the diagnosis and management of 
diseases, disorders and conditions of the oral and maxillofacial region. (Adopted Ap1il 200 I) 
For this reason, the Board considers this change to be necessary and reasonable. 

3100.8400 ASSISTANTS WITHOUT A LICENSE OR PERMIT. 

Subpart I. Permissible duties. One new duty added to this subpart is: apply fluoride varnish in 
a community setting under the authorization and direction of a licensed practitioner with 
prescribing authority such as a dentist or physician. as long as the licensed practitioner 
authorizing the service or the facility at which the fluoride varnish is administered maintains 
appropriate patient records of the treatment. This new duty is intended to pe1mit any person, 
including regulated dental professionals, to apply fluoride varnish to the teeth of a person being 
served in a community setting in accordance with a prescription and protocol issued and 
established by a dentist or physician, as long as the practitioner or facility maintains appropriate 
patient records of the treatment. The Board recognizes that: with proper training and protocols, 
any person has the ability to apply fluoride varnish; and fluoride varnish is an important 
preventive measure of treatment for people to prevent tooth decay and improve oral health as 
long as the service is provided under appropriate supervision and documentation. By allowing 
this service, the Board is attempting to remove any barriers to the expansion of fluoride varnish 
programs in public settings. For these reasons, the Board considers this new language to be 
necessary and reasonable. 

3100.8500 LICENSED DENTAL ASSISTANTS. 

Subpart I. Duties under general supervision. New duties added to this subpart are: 
J. complete preliminary chaiting of the oral cavity and surrounding structures with the 

exception of periodontal probing and assessment of the periodontal structure; 
K. take photographs extraorally or intraorally; and 
L. take vital signs such as pulse rate and blood pressure as directed by a dentist. 

All three of these new duties will be performed under general supervision and are very low risk 
methods of data collection. The data collected thrnugh these new duties may only be used by a 
dentist for diagnosing and treatment planning future dental care. Delegation of these duties 
benefits patients by providing the comprehensive and efficient collection of patient data. 
Additionally, it is a benefit to the profession of dental assistants who have already received 
training and testing in the required skills through accredited dental assistant programs in 
Minnesota for the duties of charting and taking vital signs to use their training to the maximum 
allowable extent. 
For photographs, the duty of taking extraoral photographs involves using some type of external 
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camera that is an inherently safe device commonly used by the general public for photographic 
purposes. For intraoral photographs, besides the camera, a photography mirror is placed inside 
the mouth. The mirror is manipulated in the same fashion as the dental assistant would retract 
the patient's cheek for suctioning purposes or use a mouth mirror to visualize the teeth for 
charting purposes. Both of these are clinical actions that the dental assistant is already competent 
to perform freely and safely on a patient. If a dental assistant has graduated from an accredited 
dental assisting program, the dental assistant may perform this duty with some in-office 
guidance. Otherwise, no additional training or testing is required to perform the duty of taking 
photographs. 
For these reasons, the Board considers this new language for duties to be necessary and reasonable. 

3100.9600 RECORDKEEPING. 

Subpart 10. Progress notes. New language is added and the paragraph reformatted in this 
subpart, as follows: 
Dental records must be legible and include a chronology of the patient's progress throughout the 
course of all treatment and postoperative visits. The chronology must include~ 

A. all treatment provided,~ 
B. identify all medications used and materials placed~ 
C. e!early identify the treatment provider by license number, name, or initials, ; and 
D. when applicable, the identity of the collaborating dentist authorizing treatment by 

license number. 
This new language added to the existing language will strengthen the regulation of having 
adequate progress notes in dental records by requiring that progress notes be legible or readable 
and requiring further identity through a professional's license number. Legibility of patient 
records is regarded as critical, recognizing that if the patient record cannot be readily interpreted, 
it is as though no documentation was provided in the record. In item C, the dental provider now 
has another option of documenting their license number, instead of their name or initials in the 
patient's progress notes. In item D, the actual dental provider will also be required to document 
in the patient's progress notes the license number of each collaborating dentist who is 
authorizing the dental treatment being provided to the patient tlu·ough either a collaborative 
agreement with a dental hygienist or a collaborative management agreement with a dental 
therapist or advanced dental therapist. This new language was created due to the concern of 
possibly loosing continuity between the actual dental providers, the patients, and the 
collaborating dentists through these agreements. Additionally, it is important as a long-term 
resource to clearly recognize and document the identity of all dental professionals involved in 
providing any or all dental treatment to a patient. Therefore, the Board considers these changes 
to be necessary and reasonable. 

Subpart 13. Transfer of records. New language is added to this subpait, as follows: Digital 
radiographs shall be transferred by compact or optical disc, electronic communication, or 
printing on high-quality photographic paper. All transferred film or digital radiographs must 
reveal images of diagnostic quality using proper exposure settings and processing procedures. 
This language provides fu1iher direction for dental practitioners as to the possible procedures that 
must be utilized when transferring digital radiographs. Since the use of digital radiographs is 
relatively new technology, this is information that was not previously included within the 
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Board's existing rnles. Additionally, the Board has been experiencing ongoing concerns 
regarding the improper transfening of radiographs by dental practitioners where by the 
practitioner has been simply copying radiographs on standard copying paper which lacks the 
necessary resolution to properly reproduce the image for diagnostic purposes for the subsequent 
dental practitioner. Transferred radiographs that are of poor diagnostic quality due to improper 
exposure settings and processing procedures are an unacceptable practice of care for the general 
public, and often require that the radiograph be retaken by a subsequent dental provider. For 
these reasons, the Board considers this new language to be necessary and reasonable. 

CONCLUSION 

Based on the foregoing, the proposed rnles are both needed and reasonable. __ ) 

Dated: DCt<:o{':;1:3l'/.-, ?,I'i"L 2012 ~~uJ5) ) 
Marshall Shragg, MPH (-.. - -, 
Executive Director . ' 
Minnesota Board of Dentistry 
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1.1 Minnesota Board of Dentistry 

1.2 Proposed Permanent Rules Relating to License to Practice as a Limited General 
1.3 Dentist 

1.4 3100.1130 LICENSE TO PRACTICE DENTISTRY AS A LIMITED GENERAL 
1.5 DENTIST. 

1.6 Subpart l. Initial requirements for limited licensure. A person who is a graduate 

1.7 of a nonaccredited dental program and desires to obtain a limited license to practice 

1.8 general dentistry within Minnesota shall comply with the requirements in items A to E. 

1.9 A. The applicant must initially submit to a credential review by the board and 

1.10 pay the nonrefundable fee in Minnesota Statutes, section lSOA.091, subdivision 9a. The 

1.11 applicant shall provide documentation such as: 

1.12 fil a completed board-approved evaluation of all international education; 

1.13 Q2_ an original or notarized copy of passing board-approved language 

1.14 testing within the previous two years; 

1.15 fil an original affidavit of licensure; 

1.16 fil a completed dental questionnaire; 

1.17 ~ a personal letter/curriculum vitae/resume; 

1.18 {§2_ an original or notarized copy of dental diploma and, if necessary, 

1.19 professional translation; 

1.20 Ql_ proof of clinical practice in dentistry; 

1.21 ifil_ an original or notarized copy of other credentials in dentistry and, if 

1.22 necessary, professional translation; 

1.23 fil completed board-approved infection control training; and 

1.24 QQl_ an original or notarized copy of National Board Dental Examinations 

1.25 Report - Part I and Part IL 

3100.1130 I Approved by Revisor~ 
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2.1 The applicant is allowed to submit to one credential review by the board. 

2.2 B. Once a credential review has been completed by the board, the committee 

2.3 shall officially notify the applicant by letter as to whether permission to take the regional 

2.4 clinical examination has been denied or granted by the board. The board may also request 

2.5 that the applicant schedule an interview with the credential review committee, then notify 

2.6 the applicant by letter as to whether permission to take the regional clinical examination 

2.7 has been denied or granted by the committee. An applicant denied permission to take the 

2.8 regional clinical examination has the option .to appeal the decision to the board within 60 

· 2.9 days from the notification date. 

2.10 ~ If the applicant is granted permission by the board to take the regional clinical 

2.11 examination, the applicant must take a board-approved regional clinical examination, 

2.12 successfully pass the regional clinical examination, and submit evidence of the results of 

2.13 the regional clinical examination within 18 months from the receipt date of the board's 

2.14 notification letter granting permission to take the regional clinical examination. 

2.15 D. When an applicant fails twice any part of a board-approved regional clinical 

2.16 examination, the applicant may not take it again until the applicant successfully completes 

2.17 additional education provided by an institution accredited by the Commission on Dental 

2.18 Accreditation. The education must cover all of the subject areas failed by the applicant in 

2.19 each of the two clinical examinations. The applicant may retake the examination only after 

2.20 the institution provides to the board information specifying the areas failed in the previous 

2.21 examinations and the instruction provided to address the areas failed, and certifies that the 

2.22 applicant has successfully completed the instruction. The applicant shall be allowed to 

2.23 retake the clinical examination one time following this additional educational instruction. 

2.24 If the applicant fails the clinical examination for a third time, the applicant is prohibited 

2.2s from retaking the clinical examination. 

3100.1130 2 
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3.1 !h_ An applicant must complete and submit a limited license application for 

3.2 review by an appropriate committee of the board. The application must include: 

3.3 ill_ the initial and annual application fees in Minnesota Statutes, section 

3.4 lSOA.091, subdivision 9b; 

3.5 fil evidence of having passed a board-approved regional clinical 

3.6 examination within five years preceding the limited license application; 

3.7 fil evidence of having passed an examination designed to test knowledge 

3.8 of Minnesota laws relating to the practice of dentistry and the rules of the board within 

3.9 five years preceding the limited license application; 

3.10 f:l:2._ an acceptable written agreement between the applicant and a 

3.11 board-approved Minnesota licensed supervising dentist. The written agreement shall 

3.12 include all information requested by the board. The written agreement shall also include 

3.13 any practice limitations, and an acknowledgment that the applicant agrees to practice 

3.14 clinical dentistry at least 1, 100 hours annually, for a period of three consecutive years; 

3.15 Q2_ documentation of current CPR certification; 

3.16 J:.§2._ a statement from a licensed physician attesting to the applicant's 

3.17 physical and mental condition completed within 12 months preceding the limited license 

3.18 application; and 

3.19 Ql_ a statement from a licensed opthalmologist or optometrist attesting to 

3.20 the applicant's visual acuity completed within 12 months preceding the limited license 

3.21 application. 

3.22 Subp. 2. Terms of limited Iicensure. Throughout the three consecutive years 

3.23 while practicing general dentistry in Minnesota under the general supervision of a 

3.24 Minnesota licensed dentist, the limited license dentist must maintain and comply with 

3.25 the requirements in items A to F: 

3100.1130 3 
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4.1 A. submit annual payment of the renewal fee in Minnesota Statutes, section 

4.2 150A.091, subdivision 9b; 

4.3 B. maintain a consecutive and current CPR certification as required to renew a 

4.4 limited license; 

4.5 C. submit wtitten correspondence and agreement to the board requesting 

4.6 approval of a subsequent supervising dentist and written agreement, within 14 days prior 

4.7 to employment start date with subsequent supervising dentist. The written agreement shall 

4.8 include all information requested by the board. The written agreement shall also include 

4.9 any practice limitations, and an acknowledgment that the limited license dentist agrees to 

4.10 practice clinical dentistry at least 1,100 hours annually, for a period of three consecutive 

4.11 years or any remaining portion thereof; 

4.12 D. within seven business days of an unforeseen event, submit written 

4.13 correspondence for review by an appropriate committee of the board regarding the 

4.14 unforeseen circumstance that may interrupt the three consecutive years of supervision;· 

4.15 !h_ maintain with the boatd a correct and current mailing address and electronic 

4.16 mail address and properly notify the board within 30 days of any changes as described in 

4.17 Minnesota Statutes, section 150A.09, subdivision 3; and 

4.18 I_ maintain a professional development portfolio containing: 

4.19 .Q2_ acceptable documentation of required hours in professional 

4.20 development activities; 

4.21 Q2._ a minimum of two different core subjects as part of the fundamental 

4.22 activities; 

4.23 fil one completed self-assessment examination; and 

4.24 fil a consecutive and current CPR certification. 

3100.J 130 4 
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5.1 The total required hours of professional development activities is 75 hours with a 

5.2 minimum of 45 hours in fundamental activities and a maximum of 30 hours in elective 

5.3 activities. Completing at least 25 hours each year towards the total of 75 hours is required 

5.4 for compliance. 

5.5 Subp. 3. Terms of supervising dentist. A supervising dentist must be licensed in 

5.6 Minnesota and provide general supervision to a limited license dentist. The supervising 

5.7 dentist is not required to be present in the office or on the premises when supervising 

5.8 the limited license dentist, but does require the supervising dentist to have knowledge 

5.9 and authorize the procedures being performed by the limited license dentist. For the 

5.10 three consecutive years or any portion thereof, the supervising dentist must be eligible to 

5.11 participate and comply with the requirements in items A to I. 

5.12 A. A supervising dentist must be a board-approved Minnesota licensed dentist 

5.13 for at least five consecutive years. 

5.14 ~ A supervising dentist's license shall not be subject to, or pending, corrective 

5.15 or disciplinary action within the previous five years according to Minnesota Statutes, 

5.16 sections 214.10 and 214.103. 

5.17 C. A supervising dentist must have an acceptable written agreement between 

5.18 the limited license dentist and the supervising dentist, and the supervising dentist may 

5.19 only supervise one limited license dentist for the duration of the agreement. The written 

5.20 agreement shall include all information requested by the board. The written agreement 

5.21 shall also include any practice limitations, and an acknowledgment that the limited license 

5.22 dentist agrees to practice clinical dentistry at least 1, 100 hours annually, for a period of 

5.23 three consecutive years. 

5.24 D. No more than two limited license dentists are allowed to practice general 

5.25 dentistry under general supervision in one dental facility. 

3100.1130 5 
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6.1 E. Any subsequent modifications to a written agreement must be submitted 

6.2 in writing to the board by the supervising dentist within seven business days of the 

6.3 modification. 

6.4 .E_ A supervising dentist must inform the board in writing about the termination 

6.5 of a written agreement with a limited license dentist within seven business days of the 

6.6 termination. 

6.7 G. A supervising dentist must inform the board in writing about any known 

6.8 disciplinary or malpractice proceedings involving the limited license dentist within seven 

6.9 business days of the proceeding. 

6.10 H. The supervising dentist must submit to the board a written performance 

6.11 evaluation of the limited license dentist in regards to employment including practicing 

6.12 clinical dentistry at least 1,100 hours annually, patient care, allied dental personnel, 

6.13 professionalism, billing practices, and make a general recommendation within 90 days 

6.14 preceding to seven business days after completing the three consecutive years or any 

6.15 portion thereof. 

6.16 L A supervising dentist who fails to comply with this subpart is subject to 

6.17 disciplinary proceedings on grounds specified in parts 3100.6100 and 3100.6200, and 

6.18 Minnesota Statutes, section 150A.08, subdivision 1. 

6.19 Subp. 4. Requirements for Iicensure. 

6.20 A. Upon completion of the three consecutive years, a dentist with a limited 

6.21 license to practice general dentistry in Minnesota shall be prohibited from practicing 

6.22 general dentistry in Minnesota due to expiration of the limited license. A dentist who has 

6.23 an expired or nearly expired limited license may apply for a dental license to practice 

6.24 general dentistry in Minnesota by presenting a license application to the board and meeting 

6.25 the following requirements in subitems (1) to (6). An applicant: 

3100.1130 6 
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7.1 fil must submit a completed application for a dental license in Minnesota 

7.2 no sooner than 90 days preceding the expiration date of the applicant's limited license or 

7.3 no later than one year after the expiration date of the applicant's limited license; 

7.4 fil must submit with the application the nonrefundable fees in Minnesota 

7.5 Statutes, section 150A.091, subdivisions 2 and 3; 

7.6 fil must submit required documentation of a consecutive and current 

7.7 CPR certification; 

7.8 fil shall provide a professional development portfolio for the three 

7.9 consecutive years preceding the license application date as described in subpart 2, item F; 

7.10 02._ must submit a written performance evaluation from each supervising 

7.11 dentist regarding the applicant while practicing as a limited license dentist; and 

7.12 @_ must not have been subject to corrective or disciplinary action by the 

7.13 board while holding a limited license during the three consecutive years. 

7.14 B. An applicant whose license application has been denied may appeal the 

7.15 denial by initiating a contested case hearing pursuant to Minnesota Statutes, chapter 14. 

7.16 3100.1700 TERMS AND RENEWAL OF LICENSE OR PERMIT; GENERAL. 

7.17 [For text of subps l to 1 b, see M.R.] 

7.18 Subp. 2. Biennial renewal applications. A dentist, dental hygienist, licensed dental 

7.19 assistant, or dental assistant with a permit under part 3100.8500, subpart 3, shall submit 

7.20 an application for biennial renewal of a license or permit together with the necessary fee 

7.21 no later than the last day of the licensee's birth month which is the application deadline. 

7.22 An application for renewal is deemed timely if received by the board or postmarked no 

7.23 later than the last day of the licensee's birth month. The application form must provide 

7.24 a place for the renewal applicant's signature certifying compliance with the applicable 

7.25 professional development requirements including holding maintaining a consecutive 
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8.1 and current CPR certification and information including the applicant's office address or 

8.2 addresses, the license number, whether the licensee has been engaged in the active practice 

8.3 of dentistry during the two years preceding the period for which renewal is sought as a 

8.4 licensee, and if so, whether within or without the state, and any other information whieh 

8.5 that may be reasonably requested by the board. 

8.6 [For text of subps 3 to 5, see M.R.J 

8.7 3100.1750 TERMS AND RENEWAL OF LICENSURE; LIMITED FACULTY 
8.8 AND RESIDENT DENTISTS. 

8.9 [For text of subps 1 to 3, see M.R.J 

8.10 Subp. 4. Application fees. Each applicant for initial licensure as a limited faculty or 

8.11 resident dentist shall submit with a license application -a the fee in tlle following amounts: 

8.12 in Minnesota Statutes, section 150A.091, subdivision 2. 

8.13 -& limited faculty dentist, $140; and 

8.14 B-:- resident dentist, $55. 

8.15 Subp. 5. Annual license fees. Each limited faculty or resident dentist shall submit 

8.16 with an annual license renewal application -a the fee established by the board not to exceed 

8.17 the following amounts: in Minnesota Statutes, section lSOA.091, subdivision 4. 

8.18 A, limited faeulty dentist, $168; and 

8.19 B-:- resident dentist, $59. 

8.20 [For text of subp 6, see M.R.] 

8.21 3100.1850 REINSTATEMENT OF LICENSE. 

8.22 [For text of subps 1 to 2a, see M.R.] 
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9.1 Subp. 3. Expiration or voluntary termination of 24 months or more. An applicant 

9.2 whose license has expired according to part 3100.1700. subpart 3, or who voluntarily 

9.3 terminated the license 24 months or more previous to the application for reinstatement must: 

9.4 A. comply with subpart 2a; 1ttltl 

9.5 B. submit either: 

9.6 [For text of subitem (1 ), see M.R.] 

9.7 (2) evidence of having successfully completed applicable board-approved 

9.8 coursework with minimal hour requirements directly relating to the practice of dentistry, 

9.9 dental hygiene, or dental assisting as indicated in the reinstatement application. The 

9.10 board-approved coursework must have been completed within 24 months prior to the 

9.11 board's receipt of the application. The coursework completed under this subpart may 

9.12 not be used to fulfill any of the applicable professional development requirements in 

9.13 part 3100.510~; and 

9.14 C. be available for an interview with the appropriate board committee to 

9.15 determine the applicant's knowledge of dental subjects and ability to practice dentistry, 

9.16 dental therapy, dental hygiene, or dental assisting under this subpart. 

9.17 [For text of subps 4 and 5, see M.R.] 

9.18 3100.3600 ADMINISTRATION OF GENERAL ANESTHESIA, DEEP SEDATION, 
9.19 MODERATE SEDATION, MINIMAL SEDATION, AND NITROUS OXIDE 
9.20 INHALATION ANALGESIA. 

9.21 [For text of subps 1 to 7, see M.R.] 

9.22 Subp. 8. Reporting of incidents required. A dentist, dental hygienist, or licensed 

9.23 dental assistant must report to the board any incident that arises from the administration of 

9.24 nitrous oxide inhalation analgesia, general anesthesia, deep sedation, moderate sedation, 

9.25 local anesthesia, analgesia, or minimal sedation that results in: 

3100.3600 9 
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10.1 A. a serious or unusual outcome that produces a temporary or permanent 

10.2 physiological injury, harm, or other detrimental effect to one or more of a patient's body 

J0.3 systems; or 

10.4 B. minimal sedation unintentionally becoming moderate sedation, deep sedation, 

10.5 . or general anesthesia when the licensee does not have a certificate for administering 

10.6 general anesthesia or moderate sedation described in sttbpart subparts 9 and 9b. 

J0.7 The report must be submitted to the board on forms provided by the board within ten 

J0.8 business days of the incident by the dentist, dental hygienist, or licensed dental assistant, 

J0.9 even when another licensed health care professional who, under contract or employment 

10.10 with the dentist, was the actual person administering the analgesia or pharmacological or 

10.11 nonpharmacological method. A licensee who fails to comply with reporting of incidents is 

10.12 subject to disciplinary proceedings on grounds specified in parts 3100.6100 and 3100.6200 

10.13 and Minnesota Statutes, section 150A.08, subdivision 1. 

J0.14 [For text of subps 9 to 11, see M.R.] 

10.15 3100.5100 PROFESSIONAL DEVELOPMENT. 

J0.16 [For text of subps I and 2, see M.R.] 

10.17 Subp. 3. Professional development activities. Professional development activities 

10.18 include, but are not limited to, continuing education, community services, publications, 

10.19 and career accomplishments throughout a professional's life. Professional development 

10.20 activities are categorized as fundamental or elective activities as described in items A and B. 

10.21 A. Fundamental activities include, but are not limited to, clinical subjects, core 

10.22 subjects, CPR training, and the self-assessment examination. Examples of fundamental 

10.23 activities for an initial or biennial cycle are described in subitems (1) to (5). 

J0.24 [For text of subitems (1) and (2), see M.R.] 
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11.1 (3) A CPR certification course is mandatory for each licensee to maintain 

11.2 licensure. The CPR course must be equivalent to the American Heart Association 

11.3 healthcare provider course or the American Red Cross professional rescuer course. The 

11.4 licensee must heM maintain a consecutive and current CPR certificate when renewing a 

11.5 license or permit each biennial term. 

11.6 [For text of subitems (4) and (5), see M.R.] 

11.7 B. Elective activities for an initial or biennial cycle include, but are not limited 

11.8 to, the examples desc1ibed in subitems ( 1) to {67_.Q}: 

11.9 [For text of subitems (1) to (4), see M.R.] 

11.!0 (5) dental practice management courses include, but are not limited to, 

11.11 computer, insurance claims or billing, and Health Insurance Portability and Accountability 

11.12 Act (HIPAA) training; et 

11.13 {22._ leadership or committee involvement with the board or a dental 

11.14 professional association for a maximum of three credit hours; or 

11.15 {67..Ql the board shall approve other additional elective activities if the 

11.16 board finds the contents of the activity to be directly related to, or supportive of, the 

11.17 practice of dentistry, dental hygiene, or dental assisting. 

11.18 [For text of subps 4 and 5, see M.R.] 

11.19 3100.5300 AUDIT PROCESS OF PORTFOLIO. 

11.20 [For text of subps 1 to 5, see M.R.] 

11.21 Subp. 6. Audit fee. The licensee shall submit to the board the nonrefundable fee 

11.22 in Minnesota Statutes, section 150A.091, subdivision 16, after failing two consecutive 

11.23 professional development portfolio audits and thereafter for each failed professional 

11.24 development portfolio audit. 

3100.5300 11 
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12.1 3100.7000 ADVERTISING DENTAL SPECIALTY PRACTICE. 

12.2 Subpart 1. Specialty areas. The following special areas of dentistry are recognized 

12.3 as suitable for the announcement of specialty dental practices: 

12.4 A. endodontics (endodontist); 

12.s B. oral and maxillofacial radiology (oral and maxillofacial radiologist); 

12.6 B:- C. oral and maxillofacial surgery (oral surgeon/oral maxillofacial surgeon); 

12.1 €:- D. oral pathology (oral pathologist); 

12.8 &. E. orthodontics (orthodontist); 

12.9 tr. F. pediatric dentistry (pediatric dentist); 

12.10 F.- G. periodontics (periodontist); 

12.11 &. H. prosthodontics (prosthodontist); and 

12.12 ft.- I. public health. 

12.13 [For text of subps 2 and 3, see M.R.] 

12.14 3100.8400 ASSISTANTS WITHOUT A LICENSE OR PERMIT. 

12.15 Subpart 1. Permissible duties. Assistants under this subpart may: 

12.16 [For text of items A to D, see M.R.] 

12.17 E. provide any assistance, including the placement of articles and topical 

12.18 medication in a patient's oral cavity, in response to a specific direction by a licensed dentist 

12.19 who is physically engaged in performing a dental operation as defined in the act and who 

12.20 is physically in a position to give personal supervision to the assistant; ftfl.tl 

12.21 F. aid dental hygienists and licensed dental assistants in the performance of their 

12.22 duties as defined in parts 3100.8500 and 3100.8700:-; and 
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13.1 G. apply fluoride varnish in a community setting under the autho1ization and 

13.2 direction of a licensed practitioner with prescribing authority such as a dentist or physician, 

13.3 as long as the licensed practitioner authorizing the service or the facility at which the 

13.4 fluoride varnish is administered maintains appropriate patient records of the treatment. 

13.5 [For text of subps la to 3, see M.R.] 

13.6 3100.8500 LICENSED DENTAL ASSISTANTS. 

13.7 Subpart 1. Duties under general supervision. A licensed dental assistant may 

13.8 perform the following procedures without the dentist being present in the dental office or 

13.9 on the premises if the procedures being performed are with prior knowledge and consent 

13.10 of the dentist: 

13.11 [For text of items A to G, see M.R.] 

13.12 H. deliver vacuum-formed orthodontic retainers; am! 

13.13 I. place and remove elastic orthodontic separatorS7j_ · 

13.14 .:!.:... complete preliminary charting of the oral cavity and surrounding structures 

13.15 with the exception of periodontal probing and assessment of the periodontal structure; 

13.16 K. take photographs extraorally or intraorally; and 

13.17 !::._ take vital signs such as pulse rate and blood pressure as directed by a dentist. 

13.18 [For text of subps la to 3, see M.R.] 

13.19 3100.9600 RECORD KEEPING. 

13.20 [For text of subps 1 to 9, see M.R.] 

13.21 Subp. 10. Progress notes. Dental records must be legible and include a chronology 

13.22 of the patient's progress throughout the course of all treatment and postoperative visits. 

13.23 The chronology must include.:_ . 
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14.1 A. all treatment provided,--aOO-~ 

14.2 B. dearly idefltify the provider by flame er iflitials, all medications used and 

14.3 materials placed; 

14.4 C. iclefltify all medieatiefls t!Sed and materials plaeed. the treatment provider 

14.5 by license number, name, or initials; and 

14.6 D. when applicable, the identity of the collaborating dentist authorizing 

14.7 treatment by license number. 

14.8 [For text of subps 11 and 12, see M.R.] 

14.9 Subp. 13. Transfer of records. A patient's dental records must be transferred 

14.10 according to Minnesota Statutes, sections 144.291 to 144.298, irrespective of the status of 

14.11 the patient's account. Digital radiographs shall be transfeil'ed by compact or optical disc, 

14.12 electronic communication, or printing on high-quality photographic paper. All transferred 

14.13 film or digital radiographs must reveal images of diagnostic quality using proper exposure 

14.14 settings and processing procedures. 

14.15 [For text of subp 14, see M.R.] 
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1.1 Minnesota Board of Dentistry 

1.2 Adopted Permanent Rules Relating to License to Practice as a Limited General 
1.3 Dentist 

!.4 3100.1130 LICENSE TO PRACTICE DENTISTRY AS A LIMITED GENERAL 
1.5 DENTIST. 

1.6 Subpart 1. Initial requirements for limited licensure. A person who is a graduate 

1.7 of a nonaccredited dental program m1d desires to obtaitt will be granted a limited license to 

1.8 practice general dentistry within Minnesota shall comply upon successfully complying 

1.9 with the requirements in items A to E. 

1.10 A. The applicant must initially submit to a credential review by the board and 

1.11 pay the nonrefundable fee in Minnesota Statutes, section 150A.091, subdivision 9a. The 

1.12 applicant shall provide the following documentation stteh as: 

1.13 (1) a completed board-approved evaluation of all international education; 

1.14 (2) an original or notarized copy of passing board-approved language 

1.15 testing within the previous two years if English is not the applicant's primary language; 

1.16 (3) an original affidavit of licensure; 

1.17 ( 4) a completed dental questionnaire; 

1.18 (5) a personal letter/curriculum vitae/resume; 

1.19 ( 6) an original or notarized copy of dental diploma and, if necessary, 

1.20 professional translation; 

1.21 (7) proof of clinical practice in dentistry; 

1.22 (8) an original or notarized copy of other credentials in dentistry and, if 

1.23 necessary, professional translation; 

1.24 (9) completed board-approved infection control training; and 
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2.1 (10) an original or notarized copy of National Board Dental Examinations 

2.2 Report - Part I and Part II. 

2.3 The applicant is allowed to submit to one credential review by the board. 

2.4 B. Once a credential review has been completed by the board, the committee 

2.5 shall officially notify the applicant by letter as to whether permission to take the regional 

2.6 clinical examination has been denied or granted by the board. The board may also request 

2.7 that the applicant schedule an interview with the credential review committee, then notify 

2.s the applicant by letter as to whether permission to take the regional clinical examination 

2.9 has been denied or granted by the conunittee. An applicant denied permission to take the 

2.10 regional clinical examination has the option to appeal the decision to the board within 60 

2.11 days from the notification date. 

2.12 C. If the applicant is granted permission by the board to take the regional clinical 

2.13 examination, the applicant must take a board-approved regional clinical examination, 

2.14 successfully pass the regional clinical examination, and submit evidence of the results of 

2.15 the regional clinical examination within 18 months from the receipt date of the board's 

2.16 notification letter granting permission to take the regional clinical examination. 

2.17 D. When an applicant fails twice any part of a board-approved regional clinical 

2.18 examination, the applicant may not take it again until the applicant successfully completes 

2.19 additional education provided by an institution accredited by the Commission on Dental 

2.20 Accreditation. The education must cover all of the subject areas failed by the applicant in 

2.21 each of the two clinical examinations. The applicant may retake the examination only after 

2.22 the institution provides to the board information specifying the areas failed in the previous 

2.23 examinations and the instruction provided to address the areas failed, and certifies that the 

2.24 applicant has successfully completed the instruction. The applicant shall be allowed to 

2.25 retake the clinical examination one time following this additional educational instruction. 
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3.1 If the applicant fails the clinical examination for a third time, the applicant is prohibited 

3.2 from retaking the clinical examination. 

3.3 E. An applicant must complete and submit a limited license application for 

3.4 review by an appropriate committee of the board. The application must include: 

3.5 (1) the initial and annual application fees in Minnesota Statutes, section 

3.6 150A.091, subdivision 9b; 

3.7 (2) evidence of having passed a board-approved regional clinical 

3.8 examination within five years preceding the limited license application; 

3.9 (3) evidence of having passed an examination designed to test knowledge 

3. 10 of Minnesota laws relating to the practice of dentistry and the rules of the board within 

3.11 five years preceding the limited license application; 

3.12 (4) an acceptable written agreement between the applicant and a 

3.13 board-approved Minnesota licensed supervising dentist. The written agreement shall 

3.14 include all information requested by the board. The written agreement shall also include 

3.15 any practice limitations, and an acknowledgment that the applicant agrees to practice 

3.16 clinical dentistry at least l, 100 hours annually, for a period of three consecutive years 

3.17 after clinical practice in Minnesota begins; 

3.18 (5) documentation of cmrent CPR certification; 

3.19 (6) a statement from a licensed physician attesting to the applicant's 

3.20 physical and mental condition completed within 12 months preceding the limited license 

3.21 application; and 

3.22 (7) a statement from a licensed opthalmologist or optometrist attesting to 

3.23 the applicant's visual acuity completed within 12 months preceding the limited license 

3.24 application. 
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4.1 Subp. 2. Terms of limited licensure. Throughout the three consecutive years 

4.2 while practicing general dentistry in Minnesota under the general supervision of a 

4.3 Minnesota licensed dentist, the limited license dentist must maintain and comply with 

4.4 the requirements in items A to F: 

4.5 A. submit annual payment of the renewal fee in Minnesota Statutes, section 

4.6 lSOA.091, subdivision 9b; 

4.7 B. maintain a consecutive and cmTent CPR certification as required to renew a 

4.8 limited license; 

4.9 C. submit written correspondence and agreement to the board requesting 

4.10 approval of a subsequent supervising dentist and written agreement, within 14 days prior 

4.11 to employment start date with subsequent supervising dentist. The written agreement shall 

4.12 include all information requested by the board. The written agreement shall also include 

4.13 any practice limitations, and an acknowledgment that the limited license dentist agrees to 

4.14 practice clinical dentistry at least 1, 100 hours annually, for a period of three consecutive 

4.15 years or any remaining portion thereof; 

4.16 D. within seven business days of an unforeseen event, submit written 

4.17 correspondence for review by an appropriate committee of the board regarding the 

4.18 unforeseen circumstance that may interrupt the three consecutive years of supervision; 

4.19 E. maintain with the board a correct and cuil'ent mailing address. and electronic 

4.20 mail address and properly notify the board within 30 days of any changes as described in 

4.21 Minnesota Statutes, section 150A.09, subdivision 3; and 

4.22 F. maintain a professional development portfolio containing: 

4.23 (1) acceptable documentation of required hours in professional 

4.24 development activities; 
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5.1 (2) a minimum of two different core subjects as part of the fundamental 

5.2 activities; 

5.3 (3) one completed self-assessment examination; and 

5.4 (4) a consecutive and cmrent CPR certification. 

5.5 The total required hours of professional development activities is 75 hours with a 

5.6 minimum of 45 hours in fundamental activities and a maximum of 30 hours in elective 

5.7 activities. Completing at least 25 hours each year towards the total of 75 hours is required 

5.8 for compliance. 

5.9 Subp. 3. Terms of supervising dentist. A supervising dentist must be licensed in 

5.10 Minnesota and provide general supervision to a limited license dentist. The supervising 

5.11 dentist is not required to be present in the office or on the premises when supervising 

5.12 the limited license dentist, but does require the supervising dentist to have knowledge 

5.13 and authorize the procedures being performed by the limited license dentist. For the 

5.14 three consecutive years or any portion thereof, the supervising dentist must be eligible to 

5.15 participate and comply with the requirements in items A to I. 

5.16 A. A supervising dentist must be a board-approved Minnesota licensed dentist 

5.17 for at least five consecutive years. 

5.18 B. A supervising dentist's license shall not be subject to, or pending, conective 

5.19 or disciplinary action within the previous five years according to Minnesota Statutes, 

5.20 sections 214.10 and 214.103. 

5.21 C. A supervising dentist must have an acceptable written agreement between 

5.22 the limited license dentist and the supervising dentist, and the supervising dentist may 

5.23 only supervise one limited license dentist for the duration of the agreement. The written 

5.24 agreement shall include all information requested by the board. The written agreement 

5.25 shall also include any practice limitations, and an acknowledgment that the limited license 
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6.1 dentist agrees to practice clinical dentistry at least 1, 100 honrs annually, for a period of 

6.2 three consecutive years. 

6.3 D. No more than two limited license dentists are allowed to practice general 

6.4 dentistry under general supervision in one dental facility. 

6.5 E. Any subsequent modifications to a written agreement must be submitted 

6.6 in writing to the board by the supervising dentist within seven business days of the 

6.7 modification. 

6.8 F. A supervising dentist must inform the board in writing about the termination 

6.9 of a written agreement with a limited license dentist within seven business days of the 

6.1 o termination. 

6.11 G. A supervising dentist must inform the board in writing about any known 

6.12 disciplinary or malpractice proceedings involving the limited license dentist within seven 

6.13 business days of the proceeding. 

6.14 H. The supervising dentist must submit to the board a written performance 

6.15 evaluation of the limited license dentist in regards to employment including practicing 

6.16 clinical dentistry at least 1,100 honrs annually, patient care, allied dental personnel, 

6.17 professionalism, billing practices, and make a general recommendation withitt 90 days 

6.18 preeedittg to sevett busittess days after eompletittg the three eottseeutive years or atty portiott 

6.19 thereof. The supervising dentist's evaluation must be submitted to the board no earlier than 

6.20 90 days before completion of the limited license dentist's practice period and no later than 

6.21 seven business days following completion of the limited license dentist's practice period. 

6.22 I. A supervising dentist who fails to comply with this subpart is subject to 

6.23 disciplinary proceedings on grounds specified in parts 3100.6100 and 3100.6200, and 

6.24 Minnesota Statutes, section lSOA.08, subdivision I. 

6.25 Subp. 4. Requirements for Iicensure. 
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7.1 A. Upon completion of the three consecutive years, a dentist with a limited 

7.2 license to practice general dentistry in Minnesota shall be prohibited from practicing 

7.3 general dentistry in Minnesota due to expiration of the limited license. A dentist who has 

7.4 an expired or nearly expired limited license may apply for a dental license to practice 

7.5 general dentistry in Minnesota by presenting a license application to the board and meeting 

7.6 the following requirements in subitems (1) to (6). An applicant: 

7.7 (1) must submit a completed application for a dental license in Minnesota 

7.8 no sooner than 90 days preceding the expiration date of the applicant's limited license or 

7.9 no later than one year after the expiration date of the applicant's limited license; 

7.10 (2) . must submit with the application the nomefundable fees in Minnesota 

7.11 Statutes, section 150A.091, subdivisions 2 and 3; 

7.12 (3) must submit required documentation of a consecutive and cun-ent 

7.13 CPR certification; 

7.14 (4) shall provide a professional development portfolio for the three 

7.15 consecutive years preceding the license application date as described in subpart 2, item F; 

7.16 (5) must submit a written performance evaluation from each supervising 

7.17 dentist regarding the applicant while practicing as a limited license dentist; and 

7.18 (6) must not have been subject to con-ective or disciplinary action by the 

7.19 board while holding a limited license dming the three consecutive years. 

7.20 B. An applicant whose license application has been denied may appeal the 

7.21 denial by initiating a contested case hearing pursuant to Minnesota Statutes, chapter 14. 

7.22 3100.1700 TERMS AND RENEWAL OF LICENSE OR PERMIT; GENERAL. 

7.23 [For text of subps 1 to 1 b, see M.R.] 

7.24 Subp. 2. Biennial renewal applications. A dentist, dental hygienist, licensed dental 

7.25 assistant, or dental assistant with a permit under part 3100.8500, subpart 3, shall submit 
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8.1 an application for biennial renewal of a license or permit together with the necessary fee 

8.2 no later than the last day of the licensee's birth month which is the application deadline. 

8.3 An application for renewal is deemed timely if received by the board or postmarked no 

8.4 later than the last day of the licensee's birth month. The application form must provide 

8.5 a place for the renewal applicant's signature certifying compliance with the applicable 

8.6 professional development requirements including maintaining a consecutive and current 

8.7 CPR certification and information including the applicant's office address or addresses, the 

8.8 license number, whether the licensee has been engaged in the active practice of dentistry 

8.9 during the two years preceding the period for which renewal is sought as a licensee, and if 

8.10 so, whether within or without the state, and any other information that may be reasonably 

8.11 requested by the board. 

8.12 [For text of subps 3 to 5, see M.R.] 

813 3100.1750 TERMS AND RENEWAL OF LICENSURE; LIMITED FACULTY 
8.14 AND RESIDENT DENTISTS. 

8.15 [For text of subps 1 to 3, see M.R.] 

8.16 Subp. 4. Application fees. Each applicant for initial licensure as a limited faculty 

8.17 or resident dentist shall submit with a license application the fee in Minnesota Statutes, 

8.18 section 150A.091, subdivision 2. 

8.19 Subp. 5. Annual license fees. Each limited faculty or resident dentist shall submit . 

8.20 with an annual license renewal application the fee in Minnesota Statutes, section 

8.21 150A.091, subdivision 4. 

8.22 [For text of subp 6, see M.R.] 

8.23 3100.1850 REINSTATEMENT OF LICENSE. 

8.24 [For text of subps 1 to 2a, see M.R.] 
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9.1 Subp. 3. Expiration or voluntary termination of24 months or more. An applicant 

9.2 whose license has expired according to part 3100.1700, subpart 3, or who voluntarily 

9.3 terminated the license 24 months or more previous to the application for reinstatement must: 

9.4 A. comply with subpart 2a; 

9.5 B. submit either: 

9.6 [For text of subitem (1), see M.R.] 

9.7 (2) evidence of having successfully completed applicable board-approved 

9.8 coursework with minimal hour requirements directly relating to the practice of dentistry, 

9.9 dental hygiene, or dental assisting as indicated in the reinstatement application. The 

9.10 board-approved coursework must have been completed within 24 months prior to the 

9.11 board's receipt of the application. The coursework completed under this subpart may 

9.12 not be used to fulfill any of the applicable professional development requirements in 

9.13 part 3100.5100; and 

9.14 C. be available for an interview with the appropriate board committee to 

9.15 determine the applicant's knowledge of dental subjects and ability to practice dentistry, 

9.16 dental therapy, dental hygiene, or dental assisting under this subpart. 

9.17 [For text of subps 4 and 5, see M.R.] 

9.18 3100.3600 ADMINISTRATION OF GENERAL ANESTHESIA, DEEP SEDATION, 
9.19 MODERATE SEDATION, MINIMAL SEDATION, AND NITROUS OXIDE 
9.20 INHALATION ANALGESIA. 

9.21 [For text of subps 1 to 7, see M.R.] 

9.22 Subp. 8. Reporting of incidents required. A dentist, dental hygienist, or licensed 

9.23 dental assistant must report to the board any incident that arises from the administration of 

9.24 nitrous oxide inhalation analgesia, general anesthesia, deep sedation, moderate sedation, 

9.25 local anesthesia, analgesia, or minimal sedation that results in: 
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10.1 A. a serious or unusual outcome that produces a temporary or permanent 

10.2 physiological injury, hann, or other detrimental effect to one or more of a patient's body 

10.3 systems; or 

10.4 B. minimal sedation unintentionally becoming moderate sedation, deep 

10.5 sedation, or general anesthesia when the licensee does not have a certificate for 

10.6 administering general anesthesia or moderate sedation described in subparts 9 and 9b. 

10.7 The report must be submitted to the board on forms provided by the board within ten 

10.s business days of the incident by the dentist, dental hygienist, or licensed dental assistant, 

10.9 even when another licensed health care professional who, under contract or employment 

10.10 with the dentist, was the actual person administering the analgesia or pharmacological or 

10.11 nonpharmacological method. A licensee who fails to comply with reporting of incidents is 

10.12 subject to disciplinary proceedings on grounds specified in parts 3100.6100 and 3100.6200 

10.13 and Minnesota Statutes, section 150A.08, subdivision 1. 

10.14 [For text of subps 9 to 11, see M.R.] 

10.1s 3100.5100 PROFESSIONAL DEVELOPMENT. 

10.16 [For text of subps 1 and 2, see M.R.] 

10.17 Subp. 3. Professional development activities. Professional development activities 

10.1s include, but are not limited to, continuing education, conununity services, publications, 

10.19 and career accomplishments throughout a professional's life. Professional development 

10.20 activities are categorized as fundamental or elective activities as described in items A and B. 

1021 A. Fundamental activities include, but are not limited to, clinical subjects, core 

10.22 subjects, CPR training, and the self-assessment examination. Examples of fundamental 

10.23 activities for an initial or biennial cycle are described in subitems (1) to (5). 

10.24 [For text of subitems ( 1) and (2), see M.R.] 

3100.5100 10 



05/01/13 REVIS OR SGS/NB AR4059 

11.l (3) A CPR certification course is mandatory for each licensee to maintain 

11.2 licensure. The CPR course must be equivalent to the American Heart Association 

11.3 healthcare provider course or the American Red Cross professional rescuer course. The 

11.4 licensee must maintain a consecutive and current CPR certificate when renewing a license 

11.5 or permit each biennial term. 

11.6 [For text of subitems (4) and (5), see M.R.] 

11.7 B. Elective activities for an initial or biennial cycle include, but are not limited 

11.8 to, the examples described in subitems (1) to (7): 

11.9 [For text of subitems (1) to (4), see M.R.] 

11.10 (5) dental practice management courses include, but are not limited to, 

11.11 computer, insurance claims or billing, and Health Insurance Portability and Accountability 

11.12 Act (HIPAA) training; 

11.13 (6) leadership or committee involvement with the board or a dental 

11.14 professional association for a maximum of three credit hours; or 

11.15 (7) the board shall approve other additional elective activities if the board 

11.16 finds the contents of the activity to be directly related to, or supportive of, the practice of 

11.17 dentistry, dental hygiene, or dental assisting. 

11.18 [For text of subps 4 and 5, see M.R.] 

11.19 3100.5300 AUDIT PROCESS OF PORTFOLIO. 

11.20 [For text of subps 1 to 5, see M.R.] 

11.21 Subp. 6. Audit fee. The licensee shall submit to the board the nonrefundable fee 

11.22 in Minnesota Statutes, section 150A.091, subdivision 16, after failing two consecutive 

11.23 professional development portfolio audits and thereafter for each failed professional 

11.24 development portfolio audit. 
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12.1 3100.7000 ADVERTISING DENTAL SPECIALTY PRACTICE. 

12.2 Subpart 1. Specialty areas. The following special areas of dentistry are recognized 

12.3 as suitable for the announcement of specialty dental practices: 

12.4 A. endodontics (endodontist); 

12.5 B. oral and maxillofacial radiology (oral and maxillofacial radiologist); 

12.6 C. oral and maxillofacial surgery (oral surgeon/oral maxillofacial surgeon); 

12.7 D. oral pathology (oral pathologist); 

12.8 E. orthodontics (orthodontist); 

12.9 F. pediatric dentistry (pediatric dentist); 

12.10 G. periodontics (periodontist); 

12.11 H. prosthodontics (prosthodontist); and 

12.12 I. public health. 

12.13 [For text of subps 2 and 3, see M.R.] 

12.14 3100.8400 ASSISTANTS WITHOUT A LICENSE OR PERMIT. 

12.15 Subpart 1. Permissible duties. Assistants under this subpart may: 

12.16 [For text of items A to D, see M.R.] 

12.17 E. provide any assistance, including the placement of articles and topical 

12.18 medication in a patient's oral cavity, in response to a specific direction by a licensed dentist 

12.19 who is physically engaged in performing a dental operation as defined in the act and who 

12.20 is physically in a position to give personal supervision to the assistant; 

12.21 F. aid dental hygienists and licensed dental assistants in the performance of their 

12.22 duties as defined in parts 3100.8500 and 3100.8700; and 
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13.1 G. apply fluoride varnish in a community setting under the authorization and 

13.2 direction of a licensed practitioner with prescribing authority such as a dentist or physician, 

13.3 as long as the licensed practitioner authorizing the service or the facility at which the 

13.4 fluoride varnish is administered maintains appropriate patient records of the treatment. 

13.5 [For text of subps la to 3, see M.R.] 

13.6 3100.8500 LICENSED DENTAL ASSISTANTS. 

13.7 Subpart l. Duties under general supervision. A licensed dental assistant may 

13.8 perform the following procedures without the dentist being present in the dental office or 

13.9 on the premises if the procedures being performed are with prior knowledge and consent 

13.10 of the dentist: 

13.11 [For text of items A to G, see M.R.] 

13.12 H. deliver vacuum-formed orthodontic retainers; 

13.13 I. place and remove elastic orthodontic separators; 

13.14 J. complete preliminary charting of the oral cavity and surrounding structures 

13.15 with the exception of periodontal probing and assessment of the periodontal structure; 

13.16 K. take photographs extraorally or intraorally; and 

13.17 L. take vital signs such as pulse rate and blood pressure as directed by a dentist. 

13.18 [For text of subps la to 3, see M.R.] 

13.19 3100.9600 RECORD KEEPING. 

13.20 [For text of subps 1 to 9, see M.R.] 

13.21 Subp. 10. Progress notes. Dental records must be legible and include a chronology 

13.22 of the patient's progress throughout the course of all treatment and postoperative visits. 

13.23 The chronology must include: 

13.24 A. all treatment provided; 
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14.1 B. all medications used and materials placed; 

14.2 C. the treatment provider by license number, name, or initials; and 

14.3 D. when applicable, the identity of the collaborating dentist authorizing 

14.4 treatment by license number. 

14.5 [For text of subps 11 and 12, see M.R.] 

14.6 Subp. 13. Transfer of records. A patient's dental records must be transferred 

14.7 according to Minnesota Statutes, sections 144.291 to 144.298, irrespective of the status of 

14.8 the patient's account. Digital radiographs shall be transferred by compact or optical disc, 

14.9 electronic communication, or printing on high-quality photographic paper. All transferred 

14.10 film or digital radiographs must reveal images of diagnostic quality using proper exposure 

14.11 settings and processing procedures. 

14.12 [For text of subp 14, see M.R.] 

3100.9600 14 
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1.1 3100.1130 LICENSE TO PRACTICE DENTISTRY AS A LIMITED GENERAL 
1.2 DENTIST. 

1.3 Subpart 1. Initial requirements for limited Iicensure. A person who is a graduate 

1.4 of a nonaccredited dental program will be granted a limited license to practice general 

1.5 dentistry within Minnesota upon successfully complying with the requirements iu items A 

1.6 to E. 

1.7 A. The applicant must initially submit to a credential review by the board and 

1.8 pay the nonrefundable fee in Minnesota Statutes, section 150A.091, subdivision 9a. The 

1.9 applicant shall provide the following documentation: 

1.10 (1) a completed board-approved evaluation of all international education; 

1.11 (2) an original or notarized copy of passing board-approved language 

1.12 testing within the previous two years if English is not the applicant's primary language; 

1.13 (3) an original affidavit of licensure; 

1.14 ( 4) a completed dental questionnaire; 

1.15 (5) a personal letter/cun-iculum vitae/resume; 

1.16 (6) an original or notarized copy of dental diploma and, if necessary, 

l.17 professional translation; 

1.18 (7) proof of clinical practice in dentistry; 

1.19 (8) an original or notarized copy of other credentials in dentistry and, if 

1.20 necessary, professional translation; 

1.21 (9) completed board-approved infection control training; and 

1.22 (10) an original or notarized copy of National Board Dental Examinations 

1.23 Report - Part I and Part II. 

1.24 The applicant is allowed to submit to one credential review by the board. 
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2.1 B. Once a credential review has been completed by the board, the committee 

2.2 shall officially notify the applicant by letter as to whether permission to take the regional 

2.3 clinical examination has been denied or granted by the board. The board may also request 

2.4 that the applicant schedule an interview with the credential review committee, then notify 

2.s the applicant by letter as to whether permission to take the regional clinical examination 

2.6 has been denied or granted by the committee. An applicant denied permission to take the 

2.7 regional clinical examination has the option to appeal the decision to the board within 60 

2.8 days from the notification date. 

2.9 C. If the applicant is granted permission by the board to take the regional clinical 

2.10 examination, the applicant must take a board-approved regional clinical examination, 

2.11 successfully pass the regional clinical examination, and submit evidence of the results of 

2.12 the regional clinical examination within 18 months from the receipt date of the board's 

2.13 notification letter granting permission to take the regional clinical examination. 

2.14 D. When an applicant fails twice any part of a board-approved regional clinical 

2.15 examination, the applicant may not take it again until the applicant successfully completes 

2.16 additional education provided by an institution accredited by the Commission on Dental 

2.17 Accreditation. The education must cover all of the subject areas failed by the applicant in 

2.18 each of the two clinical examinations. The applicant may retake the examination only after 

2.19 the institution provides to the board information specifying the areas failed in the previous 

2.20 examinations and the instrnction provided to address the areas failed, and certifies that the 

2.21 applicant has successfully completed the instruction. The applicant shall be allowed to 

2.22 retake the clinical examination one time following this additional educational instrnction. 

2.23 If the applicant fails the clinical examination for a third time, the applicant is prohibited 

2.24 from retaking the clinical examination. 

2.25 E. An applicant must complete and submit a limited license application for 

2.26 review by an appropriate committee of the board. The application must include: 
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3.1 (1) the initial and annual application fees in Minnesota Statutes, section 

3.2 150A.091, subdivision 9b; 

3.3 (2) evidence of having passed a board-approved regional clinical 

3.4 examination within five years preceding the limited license application; 

3.5 (3) evidence of having passed an examination designed to test knowledge 

3.6 of Minnesota laws relating to the practice of dentistry and the rnles of the board within 

3.7 five years preceding the limited license application; 

3.8 ( 4) an acceptable written agreement between the applicant and a 

3.9 board-approved Minnesota licensed supervising dentist. The written agreement shall 

3.10 include all information requested by the board. The written agreement shall also include 

3.11 any practice limitations, and an acknowledgment that the applicant agrees to practice 

3.12 clinical dentistry at least 1,100 hours annually, for a period of three consecutive years 

3.13 after clinical practice in Minnesota begins; 

3.14 (5) documentation of current CPR certification; 

3.15 (6) a statement from a licensed physician attesting to the applicant's 

3.16 physical and mental condition completed within 12 months preceding the limited license 

3.17 application; and 

3.18 (7) a statement from a licensed opthalmologist or optometrist attesting to 

3.19 the applicant's visual acuity completed within 12 months preceding the limited license 

3.20 application. 

3.21 Subp. 2. Terms of limited licensure. Throughout the three consecutive years 

3.22 while practicing general dentistry in Minnesota under the general supervision of a 

3.23 Minnesota licensed dentist, the limited license dentist must maintain and comply with 

3.24 the requirements in items A to F: 
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4.1 A. submit annual payment of the renewal fee in Minnesota Statutes, section 

4.2 150A.091, snbdivision 9b; 

4.3 B. maintain a consecutive and current CPR certification as reqnired to renew a 

4.4 limited license; 

4.5 C. submit written correspondence and agreement to the board requesting 

4.6 approval of a subsequent supervising dentist and w1itten agreement, within 14 days prior 

4.7 to employment start date with subsequent supervising dentist. The written agreement shall 

4.8 include all information requested by the board. The written agreement shall also include 

4.9 any practice limitations, and an acknowledgment that the limited license dentist agrees to 

4. IO practice clinical dentistry at least 1, 100 hours annually, for a period of three consecutive 

4. ll years or any remaining portion thereof; 

4.12 D. within seven business days of an unforeseen event, submit written 

4.13 correspondence for review by an appropriate committee of the board regarding the 

4.14 unforeseen circumstance that may interrupt the three consecutive years of supervision; 

4.15 E. maintain with the board a correct and current mailing address and electronic 

4.16 mail address and properly notify the board within 30 days of any changes as desc1ibed in 

4.17 Minnesota Statutes, section 150A.09, subdivision 3; and 

4.18 F. maintain a professional development portfolio containing: 

4.19 (I) acceptable documentation of required hours in professional 

4.20 development activities; 

4.21 (2) a minimum of two different core subjects as part of the fundamental 

4.22 activities; 

4.23 (3) one completed self-assessment examination; and 

4.24 (4) a consecutive and current CPR certification. 
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5.1 The total required hours of professional development activities is 75 hours with a 

5.2 minimum of 45 hours in fundamental activities and a maximum of 30 hours in elective 

5.3 activities. Completing at least 25 hours each year towards the total of 75 hours is required 

5.4 for compliance. 

5.5 Subp. 3. Terms of supervising dentist. A supervising dentist must be licensed in 

5.6 Minnesota and provide general supervision to a limited license dentist. The supervising 

5.7 dentist is not required to be present in the office or on the premises when supervising 

5.8 the_ limited license dentist, but does require the supervising dentist to have knowledge 

5.9 and authotize the procedures being performed by the limited license dentist. For the 

5.10 three consecutive years or any portion thereof, the supervising dentist must be eligible to 

5.11 participate and comply with the requirements in items A to I. 

5.12 A. A supervising dentist must be a board-approved Minnesota licensed dentist 

5.13 for at least five consecutive years. 

5.14 B. A supervising dentist's license shall not be subject to, or pending, corrective 

5.15 or disciplinary action within the previous five years according to Minnesota Statutes, 

5.16 sections 214.10 and 214.103. 

5.17 C. A supervising dentist must have an acceptable wtitten agreement between 

5.18 the limited license dentist and the supervising dentist, and the supervising dentist may 

5.19 only supervise one limited license dentist for the duration of the agreement. The written 

5.20 agreement shall include all information requested by the board. The wtitten agreement 

5.21 shall also include any practice limitations, and an acknowledgment that the limited license 

5.22 dentist agrees to practice clinical dentistry at least 1, 100 hours annually, for a period of 

5.23 three consecutive years. 

5.24 D. No more than two limited license dentists are allowed to practice general 

5.25 dentistry under general supervision in one dental facility. 
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6.1 E. Any subsequent modifications to a written agreement must be submitted 

6.2 in writing to the board by the supervising dentist within seven business days of the 

6.3 modification. 

6.4 F. A supervising dentist must inform the board in writing about the termination 

6.5 of a written agreement with a limited license dentist within seven business days of the 

6.6 termination. 

6.7 G. A supervising dentist must inform the board in writing about any known 

6.8 disciplinary or malpractice proceedings involving the limited license dentist within seven 

6.9 business days of the proceeding. 

6.10 H. The supervising dentist must submit to the board a written performance 

6.11 evaluation of the limited license dentist in regards to employment including practicing 

6.12 clinical dentistry at least 1,100 hours annually, patient care, allied dental personnel, 

6.13 professionalism, billing practices, and make a general recommendation. The supervising 

6.14 dentist's evaluation must be submitted to the board no earlier than 90 days before 

6.15 completion of the limited license dentist's practice period and no later than seven business 

6.16 days following completion of the limited license dentist's practice period. 

6.17 I. A supervising dentist who fails to comply with this subpart is subject to 

6.18 disciplinary proceedings on grounds specified in parts 3100.6100 and 3100.6200, and 

6.19 Minnesota Statutes, section 150A.08, subdivision I. 

6.20 Subp. 4. Requirements for licensure. 

6.21 A. Upon completion of the three consecutive years, a dentist with a limited 

6.22 license to practice general dentistry in Minnesota shall be prohibited from practicing 

6.23 general dentistry in Minnesota due to expiration of the limited license. A dentist who has 

6.24 an expired or nearly expired limited license may apply for a dental license to practice 

6.25 general dentistry in Minnesota by presenting a license application to the board and meeting 

6.26 the following requirements in subitems (1) to (6). An applicant: 
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7.1 ( 1) must submit a completed application for a dental license in Minnesota 

7.2 no sooner than 90 days preceding the expiration date of the applicant's limited license or 

7.3 no later than one year after the expiration date of the applicant's limited license; 

7.4 (2) must snbmit with the application the nonrefundable fees in Minnesota 

7.5 Statutes, section 150A.091, subdivisions 2 and 3; 

7.6 (3) must submit required documentation of a consecutive and current 

7.7 CPR certification; 

7.8 (4) shall provide a professional development portfolio for the three 

7.9 consecutive years preceding the license application date as described in subpart 2, item F; 

7.10 (5) must submit a written performance evaluation from each supervising . 

7.11 dentist regarding the applicant while practicing as a limited license dentist; and 

7.12 (6) must not have been subject to corrective or disciplinary action by the 

7.13 board while holding a limited license during the three consecutive years. 

7.14 B. An applicant whose license application has been denied may appeal the 

7.15 denial by initiating a contested case hea1ing pursuant to Minnesota Statutes, chapter 14. 

7.16 3100.1700 TERMS AND RENEWAL OF LICENSE OR PERMIT; GENERAL. 

7.17 [For text of subps 1 to lb, see M.R.] 

7.18 Subp. 2. Biennial renewal applications. A dentist, dental hygienist, licensed dental 

7.19 assistant, or dental assistant with a permit under part 3100.8500, subpart 3, shall submit 

7.20 an application for biennial renewal of a license or permit together with the necessary fee 

7.21 no later than the last day of the licensee's birth month which is the application deadline. 

7.22 An application for renewal is deemed timely if received by the board or postmarked no 

7.23 later than the last day of the licensee's birth month. The application form must provide 

7.24 a place for the renewal applicant's signature certifying compliance with the applicable 

7.25 professional development requirements including maintaining a consecutive and current 
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8.1 CPR certification and information including the applicant's office address or addresses, the 

8.2 license number, whether the licensee has been engaged in the active practice of dentistry 

8.3 dming the two years preceding the period for which renewal is sought as a licensee, and if 

8.4 so, whether within or without the state, and any other information that may be reasonably 

8.5 requested by the board. 

8.6 [For text of subps 3 to 5, see M.R.] 

8.7 3100.1750 TERMS AND RENEWAL OF LICENSURE; LIMITED FACULTY 
8.8 AND RESIDENT DENTISTS. 

8.9 [For text of subps 1 to 3, see M.R.] 

8.10 Subp. 4. Application fees. Each applicant for initial licensure as a limited faculty 

8.11 or resident dentist shall submit with a license application the fee in Minnesota Statutes, 

8.12 section 150A.091, subdivision 2. 

8.13 Subp. 5. Annual license fees. Each limited faculty or resident dentist shall submit 

8.14 with an annual license renewal application the fee in Minnesota Statutes, section 

8.15 150A.091, subdivision 4. 

8.16 [For text of subp 6, see M.R.] 

8.17 3100.1850 REINSTATEIVIENT OF LICENSE. 

8.18 [For text of subps 1 to 2a, see M.R.] 

8.19 Subp. 3. Expiration or voluntary termination of24 months or more. An applicant 

8.20 whose license has expired according to part 3100.1700, subpart 3, or who voluntarily 

8.21 terminated the license 24 months or more previous to the application for reinstatement must: 

8.22 A. comply with subpart 2a; 

8.23 B. submit either: 

8.24 [For text of subitem ( 1), see M.R.] 
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9.1 (2) evidence of having successfully completed applicable board-approved 

9.2 coursework with minimal hour requirements directly relating to the practice of dentistry, 

9.3 dental hygiene, or dental assisting as indicated in the reinstatement application. The 

9.4 board-approved coursework must have been completed within 24 months prior to the 

9.5 board's receipt of the application. The coursework completed under this subpart may 

9.6 not be used to fulfill any of the applicable professional development requirements in 

9.7 part 3100.5100; and 

9.8 C. be available for an interview with the appropriate board committee to 

9.9 determine the applicant's knowledge of dental subjects and ability to practice dentistry, 

9.10 dental therapy, dental hygiene, or dental assisting under this subpart. 

9.11 [For text of subps 4 and 5, see M.R.] 

9.12 3100.3600 ADMINISTRATION OF GENERAL ANESTHESIA, DEEP SEDATION, 
9.13 MODERATE SEDATION, MINIMAL SEDATION, AND NITROUS OXIDE 
9.14 INHALATION ANALGESIA. 

9.15 [For text of subps 1 to 7, see M.R.] 

9.16 Subp. 8. Reporting of incidents required. A dentist, dental hygienist, or licensed 

9.17 dental assistant must report to the board any incident that arises from the administration of 

9.18 nitrous oxide inhalation analgesia, general anesthesia, deep sedation, moderate sedation, 

9.19 local anesthesia, analgesia, or minimal sedation that results in: 

9.20 A. a serious or unusual outcome that produces a temporar·y or permanent 

9.21 physiological injury, harm, or other detrimental effect to one or more of a patient's body 

9.22 systems; or 

9.23 B. minimal sedation unintentionally becoming moderate sedation, deep 

9.24 sedation, or general anesthesia when the licensee does not have a certificate for 

9.25 administering general anesthesia or moderate sedation described in subparts 9 and 9b. 
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10.1 The report must be submitted to the board on forms provided by the board within ten 

10.2 business days of the incident by the dentist, dental hygienist, or licensed dental assistant, 

10.3 even when another licensed health care professional who, under contract or employment 

10.4 with the dentist, was the actual person administering the analgesia or phaimacological or 

10.5 nonpharmacological method. A licensee who fails to comply with reporting of incidents is 

10.6 subject to disciplinai·y proceedings on grounds specified in parts 3100.6100 and 3100.6200 

10.1 and Minnesota Statutes, section 150A.08, subdivision 1. 

10.s [For text of subps 9 to 11, see M.R.] 

10.9 3100.5100 PROFESSIONAL DEVELOPMENT. 

10.10 [For text of subps 1 and 2, see M.R.] 

10.11 Subp. 3. Professional development activities. Professional development activities 

10.12 include, but are not limited to, continuing education, community services, publications, 

10.13 and cai·eer accomplishments throughout a professional's life. Professional development 

10.14 activities are categorized as fundamental or elective activities as described in items A and B. 

10.1s A. Fundamental activities include, but are not limited to, clinical subjects, core 

10.16 subjects, CPR training, and the self-assessment examination. Examples of fundamental 

10.11 activities for an initial or biennial cycle are described in subitems (1) to (5). 

10.18 [For text of subitems (1) and (2), see M.R.] 

10.19 (3) A CPR certification course is mandatory for each licensee to maintain 

10.20 licensure. The CPR course must be equivalent to the American Heart Association 

10.21 healthcare provider course or the American Red Cross professional rescuer course. The 

10.22 licensee must maintain a consecutive and current CPR certificate when renewing a license 

10.23 or pe1mit each biennial term. 

10.24 [For text of subitems (4) and (5), see M.R.] 
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11.1 B. Elective activities for an initial or biennial cycle include, but are not limited 

11.2 to, the examples described in subitems (1) to (7): 

113 [For text of subitems (1) to (4), see M.R.] 

11.4 (5) dental practice management courses include, but are not limited to, 

11.5 computer, insurance claims or billing, and Health Insurance Portability and Accountability 

11.6 Act (HIPAA) training; 

11.7 (6) leadership or committee involvement with the board or a dental 

11.8 professional association for a maximum of three credit hours; or 

11.9 (7) the board shall approve other additional elective activities if the board 

11.10 finds the contents of the activity to be directly related to, or supportive of, the practice of 

11.11 dentistry, dental hygiene, or dental assisting. 

11.12 [For text of subps 4 and 5, see M.R.] 

11.13 3100.5300 AUDIT PROCESS OF PORTFOLIO. 

11.14 [For text of subps 1 to 5, see M.R.] 

11.15 Subp. 6. Audit fee. The licensee shall submit to the board the nonrefundable fee 

11.16 in Minnesota Statutes, section 150A.091, subdivision 16, after failing two consecutive 

11.17 professional development portfolio audits and thereafter for each failed professional 

11.18 development portfolio audit. 

11.19 3100.7000 ADVERTISING DENTAL SPECIALTY PRACTICE. 

11.20 Subpart l. Specialty areas. The following special areas of dentistry are recognized 

11.21 as suitable for the announcement of specialty dental practices: 

11.22 A. endodontics (endodontist); 

11.23 B. oral and maxillofacial radiology (oral and maxillofacial radiologist); 

11.24 C. oral and maxillofacial surgery (oral surgeon/oral maxillofacial surgeon); 
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12.l D. oral pathology (oral pathologist); 

12.2 E. orthodontics (orthodontist); 

12.3 F. pediatric dentistry (pediatric dentist); 

12.4 G. periodontics (periodontist); 

12.5 H. prosthodontics (prosthodontist); and 

12.6 I. public health. 

12.7 [For text of subps 2 and 3, see M.R.] 

12.8 3100.8400 ASSISTANTS WITHOUT A LICENSE OR PERMIT. 

12.9 Subpart 1. Permissible duties. Assistants under this subpart may: 

12.10 [For text of items A to D, see M.R.] 

12.11 E. provide any assistance, including the placement of articles and topical 

12.12 medication in a patient's oral cavity, in response to a specific direction by a licensed dentist 

12.13 who is physically engaged in performing a dental operation as defined in the act and who 

12.14 is physically in a position to give personal supervision to the assistant; 

12.15 F. aid dental hygienists and licensed dental assistants in the performance of their 

12.16 duties as defined in parts 3100.8500 and 3100.8700; and 

12.17 G. apply fluoride varnish in a community setting under the authorization and 

12.18 direction of a licensed practitioner with prescribing authority such as a dentist or physician, 

12.19 as long as the licensed practitioner authorizing the service or the facility at which the 

12.20 fluoride varnish is administered maintains appropriate patient records of the treatment. 

12.21 [For text of subps la to 3, see M.R.] 
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13.1 3100.8500 LICENSED DENTAL ASSISTANTS. 

13.2 Subpart 1. Duties under general supervision. A licensed dental assistant may 

13.3 perform the following procedures without the dentist being present in the dental office or 

13.4 on the premises if the procedures being performed are with prior knowledge and consent 

13.5 of the dentist: 

13.6 [For text of items A to G, see M.R.] 

13.7 H. deliver vacuum-formed orthodontic retainers; 

13.8 I. place and remove elastic orthodontic separators; 

13.9 J. complete preliminary charting of the oral cavity and surrounding structures 

13.10 with the exception of periodontal probing and assessment of the periodontal structure; 

13.11 K. take photographs extraorally or intraorally; and 

13.12 L. take vital signs such as pulse rate and blood pressure as directed by a dentist. 

13.13 [For text of subps la to 3, see M.R.] 

13.14 3100.9600 RECORD KEEPING. 

13.15 [For text of subps 1 to 9, see M.R.] 

13.16 Subp. 10. Progress notes. Dental records must be legible and include a chronology 

13.17 of the patient's progress throughout the course of all treatment and postoperative visits. 

13.18 The chronology must include: 

13.19 A. all treatment provided; 

13.20 B. all medications used and materials placed; 

13.21 C. the treatment provider by license number, name, or initials; and 

13.22 D. when applicable, the identity of the collaborating dentist authorizing 

13.23 treatment by license number. 

3100.9600 13 
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14.1 [For text of subps 11 and 12, see M.R.] 

14.2 Subp. 13. Transfer of records. A patient's dental records must be transferred 

14.3 according to Minnesota Statutes, sections 144.291to144.298, irrespective of the status of 

14.4 the patient's account. Digital radiographs shall be transferred by compact or optical disc, 

14.5 electronic communication, or printing on high-quality photographic paper. All transferred 

14.6 film or digital radiographs must reveal images of diagnostic quality using proper exposure 

l4.7 settings and processing procedures. 

14.8 [For text of subp 14, see M.R.] 
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Mailing Address; 
P.O. Box 64620 

MINNESOTA OFFICE OF ADMINISTRATIVE HEARINGS 
600 North Robert Street 

Saint Paul, Milmesota 55101 

April 5, 2013 
St. Paul, Minnesota 55164-0620 

Voice' (651) 361-7900 
TIY' (651) 361-7878 
Faxc (651) 361-7936 

Marshall Shragg 
Executive Director 
Minnesota Board of Dentistry 
2829 University Ave SE, Ste 450 
Minneapolis, MN 55414 

Re: In the Matter of the Adopted Rules of the Minnesota Board of 
Dentistry Relating to Limited General Dentists, Dentists, Dental 
Therapists, Dental Hygienists, and Licensed Dental Assistants, 
Minnesota Rules, Parts 3100.1130, 3100.1700, 3100.1750, 
3100.1850, 3100.0600, 3100.5100, 3100.5300, 3100.7000, 
3100.8400, 3100.8500, and 3100.9600 
OAH 68-0902-30135; Revisor's ID No. 4059; 
Governor's Tracking No. 4059 

Dear Mr. Shragg: 

Enclosed please find the Order of the Chief Administrative Law Judge in the 
above-entitled matter and the Order of Administrative Law Judge Jeanne M. Cochran. 
The Agency may resubmit the rule to the Chief Administrative Law Judge for review 
after changing it, or may request that the Chief Judge reconsider the disapproval. If the 
Agency does not wish to follow the suggested actions of the Chief Administrative Law 
Judge to correct the defects found, the Agency may follow the process outlined in Minn. 
Stat. § 14.26, subd.3(c). 

If the Agency chooses to resubmit the rule to the Chief Administrative Law Judge 
for review after changing it, the agency must file the documents listed in Minn. 
R. 1400.2300, subp. 8, by the 30-day resubmission deadline contained in Minn. Stat. 
§ 14.26, subd. 2. 
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Marshall Shragg 
April 5, 2013 
Page 2 

If you have any further questions, please do not hesitate to contact me. 

Enclosure 
cc: Office of the Governor 

Office of the Attorney General 

Sincerely, 

~~ 
DENISE COLLINS 
Legal Assistant 
Telephone: (651) 361-7875 

Office of the Revisor of Statutes (paul.marinac@revisor.mn.gov) 
Legislative Coordinating Commission 
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OAH 68-0902-30135 
Governor's Tracking No. AR1063 

Reviser's ID No. 4059 

STATE OF MINNESOTA 
OFFICE OF ADMINISTRATIVE HEARINGS 

In the Matter of the Adopted Rules of the 
Minnesota Board of Dentistry Relating to 
Limited General Dentists, Dentists., Dental 
Therapists, Dental Hygienists, and 
Licensed Dental Assistants, Minnesota 
Rules, Parts 3100.1130, 3100.1700, 
3100.1750, 3100.1850, 3100.0600, 
3100.5100, 3100.5300, 3100.7000, 
3100.8400, 3100.8500, and 3100.9600 

REPORT OF THE CHIEF 
ADMINISTRATIVE LAW JUDGE 

This matter came before the Chief Administrative Law Judge pursuant to the 
provisions of Minn. Stat. § 14.26, subd. 3. Based upon a review of the record in this 
proceeding, the Chief Administrative Law Judge hereby approves in all respects the 
Order on Review of Rules Under Minn. Stat § 14.26, of the Administrative Law Judge, 
dated . 

In order to correct the defects enumerated by the Administrative Law Judge in 
the attached Report, the agency shall make changes to the rule to address the defects 
noted, or submit the rule to the Legislative Coordinating Commission and the House of 
Representatives and Senate policy committees with primary jurisdiction over state 
governmental operations, for review under Minn. Stat. § 14.15, subd. 4. 

If the agency chooses to make changes to correct the defects, it shall submit to 
the Chief Administrative Law Judge a copy of the rules as originally published in the 
State Register, the agency's order adopting the rules, and the rule showing the 
agency's changes. The Chief Administrative Law Judge will then make a determination 
as to whether the defect has been corrected and whether the modifications to the rules 
make them substantially different than originally proposed. 

Dated: April 5, 2013 

Chief Administrative Law J 
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OAH 68-0902-30135 
Governor's Tracking No. AR1063 

Reviser's ID No. 4059 

STATE OF MINNESOTA 
OFFICE OF ADMINISTRATIVE HEARINGS 

FOR THE BOARD OF DENTISTRY 

In the Matter of the Adopted Rules of 
the Minnesota Board of Dentistry 
Relating to Limited General Dentists, 
Dentists, Dental Therapists, Dental 
Hygienists, and Licensed Dental 
Assistants, Minnesota Rules, Parts 
3100.1130, 3100.1700, 3100.1750, 
3100.1850, 3100.3600, 3100.5100, 
3100.5300, 3100.7000, 3100.8400, 
3100.8500, and 3100.9600 

ORDER ON REVIEW OF 
RULES UNDER MINNESOTA 
STATUTES, SECTION 14.26 

The Minnesota Board of Dentistry (Board) is seeking review and approval of the 
above-entitled rules, which were adopted by the Board without a hearing. This review 
and approval is governed by Minn. Stat. § 14.26. On March 25, 2013, the Office of 
Administrative Hearings (OAH) received the documents that must be filed by the Board 
under Minn. Stat.§ 14.26 and Minn. R. 1400.2310. 

Based upon a review of the written submissions and filings, and for the reasons 
set out in the Memorandum which follows, 

IT IS HEREBY ORDERED as follows: 

1. The following rules or parts thereof are not approved: 

Minn. R. 3100.1130, Subpart 1, Item A; and 

Minn. R. 3100.1130, Subpart 3, Item H. 

2. All other rules or parts thereof are approved. 

3. Pursuant to Minn. Stat. § 14.26, subd. 3(b), and Minn. R. 1400.2300, 
subp. 6, the rules will be submitted to the Chief Administrative Law Judge for review. 

Dated: April 5, 2013 

ANNE M. COCHRAN ' 
Administrative Law Judge 



MEMORANDUM 

The Board has submitted these rules to the Administrative Law Judge (ALJ) for 
review under Minn. Stat. § 14.26. Subdivision 3(a) of that statute specifies that the ALJ 
must approve or disapprove the rules as to their legality and form. In conducting the 
review, the ALJ must consider the issue of whether the agency has the authority to 
adopt the rules; whether the record demonstrates a rational basis for the need for and 
reasonableness of the proposed rules; and whether the rules as modified are 
substantially different from the rules as originally proposed. 

The rules of the Office of Administrative Hearings identify several types of 
circumstances under which a rule must be disapproved by the Administrative Law 
Judge or the Chief Administrative Law Judge.1 These circumstances include situations 
in which a rule exceeds, conflicts with, does not comply with, or grants the agency 
discretion beyond what is allowed by, its enabling statute or other applicable law; a rule 
was not adopted in compliance with procedural requirements, unless the Judge finds 
that the error was harmless in nature and should be disregarded; a rule is not rationally 
related to the agency's objectives or the agency has not demonstrated the need for and 
reasonableness of the rule; a rule is substantially different than the rule as originally 
proposed and the agency did not comply with required procedures; a rule is 
unconstitutional2 or illegal; a rule improperly delegates the agency's powers to another 
entity; or the proposal does not fall within the statutory definition of a "rule." 

These standards guide the determinations set forth below. 

I. Defects in the Proposed Rules 

A. Minn. R. 3100.1130, Subp. 1, Item A - License to Practice Dentistry as 
a Limited General Dentist, Initial Requirements for Licensure 

As proposed, Item A of Subpart 1 states, in relevant part: 

The applicant shall provide documents such as: 3 

(1) a completed board-approved evaluation of all international 
education; 

(2) an original or notarized copy of passing board-approved 
language testing within the previous two years; 

(3) an original affidavit of licensure; 

(4) a completed dental questionnaire; 

(5) a personal letter/curriculum vitae/resume; 

1 Minn. R 1400.2100 (2011). 
2 In order to be constitutional, a rule must be sufficiently specific to provide fair warning of the type of 
conduct to which the rule applies. See Cullen v. Kentucky, 407 U.S. 104, 110 (1972); Thompson v. City 
of Minneapolis, 300 N.W.2d 763, 768 (Minn. 1980). 
3 Emphasis added. 
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(6) an original or notarized copy of dental diploma and, if 
necessary, professional translation; 

(7) proof of clinical practice in dentistry; 

(8) an original or notarized copy of other credentials in dentistry 
and, if necessary, professional translation; 

(9) completed board-approved infection control training; and 

(10) an original or notarized copy of National Board Dental 
Examinations Report - Part I and Part 11. 

The use of the phrase "such as" in Item A renders the proposed rule 
impermissibly vague. A rule is impermissibly vague if it fails to provide sufficient 
standards for enforcement or is so indefinite that one must guess at its meaning.4 The 
use of the phrase "such as" makes the proposed rule unclear as to whether each of the 
specific documents listed in Item A is required to be provided to the Board or whether 
the applicant has the option to do so. The use of the phrase "such as" also makes the 
rule unclear as to whether the list is exhaustive or whether the Board can request 
additional documentation from the applicant. The Statement of Need and 
Reasonableness (SONAR) specifies that the proposed rule is intended to require the 
filing of the documents listed.5 To cure this defect in the proposed rule, the ALJ 
recommends that the second sentence in Item A be modified as follows: "The applicant 
shall provide the following documentation : ... " 

Due to the change suggested above, the ALJ also recommends one additional 
change to cure the defect. The ALJ recommends the Board modify the language in 
Item A(2) as follows: "an original or notarized copy of passing board-approved language 
testing within the previous two years if English is not the applicant's primary language. "6 

While the SONAR indicates that the Board intended to require filing of the documents 
listed in Item A, presumably the filing of documentation of passing language testing 
would only be required for applicants for whom English is not their primary language. 

B. Minn. R. 3100.1130, Subpart 3, Item H - License to Practice Dentistry 
as a Limited General Dentist, Terms of Supervising Dentist 

As proposed, Item H of Subpart 3 states: 

The supervising dentist must submit to the board a written performance 
evaluation of the limited license dentist in regards to employment including 
practicing clinical dentistry at least 1, 100 hours annually, patient care, 
allied dental personnel, professionalism, billing practices, and make a 

4 Grayned v. City of Rockford, 408 U.S. 104, 108-09 (1972); In re N.P., 361 N.W.2d 386, 394 (Minn. 
1985), appeal dismissed, 106 S. Ct. 375 (1985). 
5 Statement of Need and Reasonableness at 8 (October 31, 2012). 
6 Emphasis added. 
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general recommendation within 90 days preceding to seven business 
days after completing the three consecutive years or any portion thereof. 7 

The language "within 90 days preceding to seven business days after completing the 
three consecutive years or any portion thereof' is confusing and could be interpreted in 
different ways. This language is impermissibly vague as to the deadline for filing the 
written performance evaluation and general recommendation to the Board. Because a 
supervising dentist could be disciplined for failing to comply with the requirements of this 
proposed rule, it is critical that the Board clarify this language. 8 

To cure this defect in the proposed rule, the Administrative Law Judge 
recommends that the Board delete the language "within 90 days preceding to seven 
business days after" and instead establish a clear deadline of similar length for the filing 
of the required evaluation and recommendation. This change will eliminate the 
ambiguity that arises from the current language, which requires counting forwards and 
backwards to determine the applicable deadline. In addition, the ALJ recommends that 
the Board specify that the phrase "any portion thereof" means the portion of the three 
year practice period supervised by the reporting dentist. The ALJ suggests replacing 
the phrase "any portion thereof" with the following language: "any portion of the three 
year practice period." 

None of the recommended changes to the parts of the proposed rules that have 
been found to be defective would render the rule substantially different from the rule as 
initially proposed. 

II. Technical Suggestions 

Assuming the Board takes the appropriate steps to correct the above defects, 
there are other language changes in the rules that the ALJ recommends be considered 
to clarify or improve the readability of the proposed rules. These wording changes are 
merely suggestions and do not denote defects in the proposed rules. 

A. Minn. R. 3100.1130, Subp. 1 - License to Practice Dentistry as a 
Limited General Dentist, Initial Requirements for Licensure 

Minn. Stat. § 150A.06, subd. 9, provides that a "graduate of a nonaccredited 
dental program who successfully completes the clinical licensure examination, and 
meets all other applicant requirements of the board shall be licensed to practice general 
dentistry and granted a limited general dentist license by the board." As proposed, 
Minn. R. 3100.1130, subp. 1, sets forth the requirements that an applicant must meet, 
including successfully completing the clinical licensure examination, to obtain a limited 
license to practice general dentistry in Minnesota. The proposed rule implies that the 
Board will grant a limited license to an applicant who meets all of the requirements, but 
does not expressly so state. To clarify that the Board will grant a limited license to 

7 Emphasis added. 
8 See Minn. Stat.§ 150A.08, subd. 1(13). 

[8264/1 J 4 



successful applicants, as provided in Minn. Stat. § 150A.06, subd. 9, the ALJ suggests 
that the Board add language stating: "The Board will grant a limited license to practice 
general dentistry in Minnesota to an applicant who successfully meets the requirements 
of Subpart 1 " 

B. Minn. R. 3100.1130, Subp. 1, Item E(4) - License to Practice Dentistry 
as a Limited General Dentist, Initial Requirements for Licensure 

As proposed, Minn. R. 3100.1130, subp. 1, Item E(4) provides, in relevant part, 
that: "The written agreement shall also include any practice limitations, and an 
acknowledgement that the applicant agrees to practice clinical dentistry at least 1, 100 
hours annually, for a period of three consecutive years."9 In the SONAR, the Board 
states that "the Board intends that the three-year time period would begin when clinical 
practice in Minnesota is initiated, not at the time the Limited General License is issued 
by the Board. "10 To add clarity, the ALJ suggests that the language in Item E( 4) be 
modified slightly to specify that the "three consecutive years" will be measured when 
clinical practice starts in Minnesota. The ALJ suggests changing the end of the 
sentence to read: "for a period of three consecutive years after clinical practice in 
Minnesota begins." 

None of the suggested modifications would make the rules substantially different 
from the rules as initially proposed. 

9 Emphasis added. 
10 SONAR at 9. 
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MINNESOTA OFFICE OF ADMINISTRATIVE HEARINGS 

Mailing Address: 
P.O. Box 64620 
St. Paul, Minnesota 55164-0620 

Marshall Shragg 
Executive Director 
Minnesota Board of Dentistry 

600 North Robert Street 
Saint Paul, Minnesota 55101 

May 7, 2013 

2829 University Avenue SE, Suite 450 
Minneapolis, MN 55414 

Voice: (651) 361-7900 
Tl'Y: (651) 361-7878 
Fax: (651) 361-7936 

Re: In the Matter of the Adopted Rules of the Minnesota Board of 
Dentistry Relating to Limited General Dentists, Dentists, Dental 
Therapists, Dental Hygienists, and Licensed Dental Assistants 
OAH 68-0902-30135 
Revisor AR 4059 

Dear Mr. Shragg: 

On May 3, 2013, our office received for review the Department's submissions as 
modified pursuant to the April 5, 2013, Report of Administrative Law Judge Jeanne M. 
Cochran. The rules, Revisor's Draft AR 4059, are approved as to legality. With the 
approval of the proposed rules, our office has closed this file and is sending the 
enclosed documents to you so that your agency can maintain the official rulemaking 
record as required by Minn. Stat.§ 14.365. Our office will file four copies of the adopted 
rule with the Secretary of State, who will forward one copy to the Revisor of Statutes, 
one copy to the Governor, and one to the Department for its rulemaking record. You 
will then receive from the Revisor's Office three copies of the Notice of Adoption of the 
rule. 

Your next step is to arrange for publication of the Notice of Adoption in the State 
Register. You should submit two copies of the Notice of Adoption that you receive from 
the Revisor's Office to the State Register for publication. A permanent rule with a 
hearing does not become effective until five working days after a Notice of Adoption is 
published in the State Register in accordance with Minn. Stat.§ 14. 18. 



Marshall Shragg 
May 7, 2013 
Page 2 

If you have any questions regarding this matter, please do not hesitate to contact 
me. 

Enclosure 
cc: Legislative Coordinating Commission 

Attorney General Lori Swanson 

Sincerely, _ 

,; QL1'~z&l, /li~f!,«/j 
DENISE S. COLLINS 
Legal Assistant 

Telephone: (651) 361-7875 

Paul Marinac (paul.marinac@revisor.mn.gov) 
Amy Hang 
Representative Michael V. Nelson 
Senator Sandra L. Pappas 



OAH 68-0902-30135 
Reviser AR 4059 

STATE OF MINNESOTA 
OFFICE OF ADMINISTRATIVE HEARINGS 

In the Matter of the Adopted Rules of the 
Minnesota Board of Dentistry Relating to 
Limited General Dentists, Dentists, Dental 
Therapists, Dental Hygienists, and 
Licensed Dental Assistants, Minnesota 
Rules, Parts 3100.1130, 3100.1700, 
3100.1750, 3100.1850, 3100.0600, 
3100.5100, 3100.5300, 3100.7000, 
3100.8400, 3100.8500, and 3100. 

ORDER ON REVIEW OF 
RESUBMITTED RULES UNDER 
MINN. STAT.§ 14.26, SUBD. 2 

The Minnesota Board of Dentistry sought review and approval of the above­
entitled rules, which were adopted by the Board without a hearing. Review and 
approval is governed by Minn. Stat. § 14.26. 

On March 25, 2013, the Office of Administrative Hearings received the 
documents that must be filed under Minn. Stat. § 14.26 and Minn. R. 1400.2310. By 
way of Order dated April 5, 2013, Administrative Law Judge Jeanne M. Cochran 
determined that the proposed rules included defects. By way of Order dated April 5, 
2013, the Chief Administrative Law Judge concurred in that conclusion. 

On May 3, 2013, the Board submitted revisions of the proposed rules for review. 
Based upon the submissions and rulemaking record, 

IT IS HEREBY ORDERED: 

1. The Board has the statutory authority to adopt the rules. 

2. The rules were adopted in compliance with all procedural requirements of 
Minnesota Statutes, chapter 14, and Minnesota Rules, chapter 1400. 

3. Minn. R. 3100.1130, Subpart 1, Item A and Minn. R. 3100.1130, 
Subpart 3, Item H are APPROVED. All other parts of the rules were 
approved for legality under the terms of the April 5, 2013 Order. 

Dated: May 7, 2013 
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University Park Plaza, 2829 University Avenue SE, Suite 450 
Minneapolis, MN 55414-3249 www.dentalboard.state.mn.us 

Phone 612.617.2250 •Toll Free 888.240.4762 •Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

Minnesota Board of Dentistry 

CERTIFICATE OF MAILING THE DUAL NOTICE OF INTENT TO ADOPT RULES 
TO THE RULEMAKING MAILING LIST AND OF ACCURACY OF THE 
RULEMAKING MAILING LIST 

Proposed Amendments to Permanent Rules Relating to Limited General Dentists, Dentists, 
Dental Therapists, Dental Hygienists, and Licensed Dental Assistants, Minnesota Rules, 
Parts 3100.1130, 3100.1700, 3100.1750, 3100.1850, 3100.3600, 3100.5100, 3100.5300, 
3100.7000, 3100.8400, 3100.8500, and 3100.9600; Revisor's ID number 4059 

I, Kathy T. Johnson, ce1tify that on November 20, 2012, at least 33 days before the end of 
the comment period, at the City of Minneapolis, County of Hennepin, State of Minnesota, I 
mailed notification about the: (!) Dual Notice and (2) the proposed rules to persons on the 
Board's rulemaking mailing list established by Minnesota Statutes, section 14. J 4, subdivision J a. 
I accomplished this mailing by sending an electronic mailing to all persons and associations on 
the !isl. 

I, Kathy T. Johnson, certify that the list of persons and associations who have requested 
under Minnesota Statutes, section 14.14, subdivision la, that their names be placed on the 
Minnesota Board of Dentistry's rulemaking mailing list is accurate, complete, and current as of 
November 20, 2012. 

Copies of the Dual Notice, the proposed rules, and the mailing list are attached to this 
Certificate. 
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Aafedt, David 
Winthrop & Weinstine, P.A. 
David Aafedt, Esq. 
225 South Sixth Street Ste. 35 
Minneapolis, MN 55402 
E-mail: daafedt@winthrop.com 

Abston-Coleman, Sharon 
Milwaukee Area Technical College 
Dental Hygiene Program 
Att: Sharon Abston-Coleman 
700 West State Street 
Milwaukee, WI 53233 
E-mail: abstoncs@matc.edu 

Anderson, .Jeanne 
Jeanne Anderson 
4118 Burton lane 
Minneapolis, MN 55406 

E-mail: ander006@umn.edu 

'Anderson, Rebecca 
Dental Assisting National Board 
c/o Rebecca Anderson 
444 N. Michigan Ave. 
Chicago, IL 60618 
E-mail: randerson@danb.org 

II 
<Badanjak,Anne 
Hibbing Community College 
Dental Assisting Program 

c/o Anne Badanjak 
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E-mail: annebadanjak@hibbing.edu 

Baudek, Marie 
U of M Dental Education Programs 
c/o Marie Baudek 
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!Bell, Karri 
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Dental Assisting Program 
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E-mail: kbell@mpl.herzing.edu 

Johnson, Kathy T (HLB) 1 

/Bitting, John 
DOCS Education 
John Bitting, Esq. 
12360 lake City Way NE., f 
Seattle, WA 98125 
E-mail: john@DOCSeducation.com 

fBlue, Christine 
University of Minnesota/Dental Hygiene Department 
c/o Christine Blue 
9-436 Moos Tower 
515 Delaware Street SE 
Minneapolis, MN 55455 
E-mail: blueX005@umn.edu 

lf3oe, Thomas 
Minnesota State Comm/Tech College 
Dental Hygiene/Dental Assisting Programs 
c/o Dr. Thomas Boe 
1900-28th Ave. South 
Moorhead, MN 56560 
E-mail: thomas.boe@minnesota.edu 

;Brunick, Ann 
University of South Dakota 
Dental Hygiene Program 
c/o Ann Brunick 
414 East Clark Street/ 120 East Hall 
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E-mail: dh@usd.edu 

!Bunn, Dinah 
Argosy University Twin Cities Campus 
c/o Dinah Bunn 
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E-mail: dbunn@argosy.edu 

!Butkovich, Karen 
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E-mail: kbutko@yahoo.com 
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Minnesota Dental Association 
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Diercks, Dick 
Bus: (651) 746-2808 
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Dental Assisting Program 
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Doroschak, Michael 
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Edwardson, Rhonda 
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c/o Rhonda Edwardson 
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Enright, Tonya 
Hawkeye Community College 
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E-mail: frazier@ntc.edu 
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iGeller, Nicholas Steven 
Now Care Dental 
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Dental Hygiene Program 

c/o E. Lynn Goetsch 
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Dental Hygiene Program 
c/o Sheila Gross 
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Phone 612.617.2250 •Toll Free 888.240.4762 • Fax 612.617.2260 
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Minnesota Board of Dentistry 

CERTIFICATE OF GIVING ADDITIONAL NOTICE PURSUANT TO THE 
ADDITIONAL NOTICE PLAN 

Proposed Amendments to Permanent Rules Relating to Limited General Dentists, Dentists, 
Dental Therapists, Dental Hygienists, and Licensed Dental Assistants, llfinnesota Rules, 
Parts 3100.1130, 3100.1700, 3100.1750, 3100.1850, 3100.3600, 3100.5100, 3100.5300, 
3100.7000, 3100.8400, 3100.8500, and 3100.9600; Revisor's ID number 4059 

I, Kathy T. Johnson, certify that, at the City of Mim1eapolis, County of Hennepin, State 
of Minnesota, I gave notice according to the Additional Notice Plan as described below. The 
Board's Additional Notice Plan was approved by the Office of Administrative Hearings on 
November 8, 2012. 

1. Since March 2009, various standing and task force committees of the Board have held 
monthly public meetings to make operational statutory requirements for these new 
professions and to develop these proposed rules. The Board has disseminated notice 
of these public meetings to regulated dental professionals and the general public. 
Drafts of the proposed rules have been distributed and reviewed during these public 
meetings to all individuals in attendance. 

2. On March 21, 2012, the Board posted a draft copy of the proposed rule changes on the 
Board's website at www.dentalboard.state.mn.us making it accessible to the 
following individuals: all limited general dentists; dentists; dental therapists; dental 
hygienists; dental assistants; state legislators; other health boards; and members of the 
general public. This draft copy indicated the Board rules that will be affected by the 
Board's proposed rule changes. 

3. On March 21, 2012, the Board mailed the Request for Comments to all persons on the 
Board's rulemaking mailing list by sending an electronic copy via e-mail to all 
persons on the list. 

4. On March 21, 2012, the Board posted a copy of the Request for Comments for 
publication in the State Register on the Board's website at 
www.dentalboard.state.mn.us. This website is accessible to the following 
individuals: all limited general dentists; dentists; dental therapists; dental hygienists; 
dental assistants; state legislators; other health boards; and members of the general 
public. 



CERTIFICATE OF GIVING ADDITIONAL NOTICE PURSUANT TO THE 
ADDITIONAL NOTICE PLAN 
Page 2 

5. On March 21, 2012, the Board 
Reasonableness dated March 
www.dentalboard.state.mn.us. 

posted a draft of the Statement 
21, 2012, on the Board's 

of Need and 
website at 

6. On March 26, 2012, the Board's Request for Comments was published in the State 
Register. 

7. On August 2, 2012, the Board contacted the representatives of the Mim1esota Dental 
Association (Dentists), the MiMesota Dental Hygiene Association (Dental 
Hygienists), and the Minnesota Dental Assistants Association (Dental Assistants) with 
a request to publish in each organization's newsletter or post on each organization's 
website for it's members the following information: 

MINNESOTA BOARD OF DENTISTRY -NEW PROPOSED RULES 

RE: Proposed Amendments to Permanent Rules Relating to Limited General 
Dentists, Dentists, Dental Therapists, Dental Hygienists, and Licensed Dental 
Assistants, Minnesota Rules, Parts 3100.1130, 3100.1700, 3100.1750, 3100.1850, 
3100.3600, 3100.5100, 3100.5300, 3100.7000, 3100.8400, 3100.8500, and 3100.9600 

The Minnesota Board of Dentistry is considering so1ne a1nendments to its existing rules. 
The amendments that are under consideration in the Board's proposed rules focus on the 
follo\ving areas: the requiren1ents and tenns of licensure for a limited general dentist; 
add "consecutive') to the CPR requirement for licensure; add an interview option \Nhen 
reinstating; expand professional development elective activities; add professional 
development p01tfo!io audit fee; add another recognized specialty area; allow assistants 
to apply fluoride varnish; allow dental hygienists and licensed dental assistants to 
complete preliminary charting, take photographs, and take vital signs; and in 
recordkeeping properly identify the collaborating dentist and transfer adequate 
radiographs. 

Please check the Board's website at wvi\\1.dentalboard.state.111n.us for the entire text of 
these proposed rules and to review the Statement of Need and Reasonableness (SONAR) 
for these proposed rules. 

8. On October 31, 2012, the Board posted a copy of its proposed rules dated October 31, 
2012, and SONAR dated October 31, 2012, on the Board's website making this 
information accessible to the following individuals; all limited general dentists; 
dentists; dental therapists; dental hygienists; dental assistants; state legislators; other 
health boards; and members of the general public. 



CERTIFICATE OF GIVING ADDITIONAL NOTICE PURSUANT TO THE 
ADDITIONAL NOTICE PLAN 
Page 3 

9. On November 1, the Board sent a broadcast electronic mailing to nearly 10,000 
licensees including, dentists, limited license dentists, dental therapists, dental 
hygienists, and licensed dental assistants, notifying them of the Board's Newsletter 
(Vol. 26, November 2012). This on-line newsletter included information about the 
Board rules that will be affected by the Board's proposed rule changes, which is also 
desclibed in paragraph 7 above. Additionally, the Board's Newsletter will be posted 
on the Board's website making it accessible to the following individuals: all limited 
general dentists; dentists; dental therapists; dental hygienists; dental assistants; state 
legislators; other health boards; and members of the general public. 

10. Prior to publication of the Dual Notice in the State Register, the Board will send by 
electronic mail a copy of the Dual Notice of Intent to Adopt Rules, the Proposed 
Rules, and the Statement of Need and Reasonableness to the representatives of the 
Minnesota Dental Association, the Minnesota Dental Hygiene· Association, and the 
Miruiesota Dental Assistants Association. 

11. All future notices involving these proposed rules shall be posted on the Board of 
Dentistry's website. 

f(~,l~) 
Kathy i.Jmson = 
Legal Analyst Liaison 
Minnesota Board of Dentistry 



MINNESOTA OFFICE OF ADMINISTRATIVE HEARINGS 
600 North Robert Street 

Saint Paul, Mim1esota 55101 

Mailing Address: 
P.O. Box 64620 
St. Paul, Minnesota 55164-0620 

Voice: (651) 361-7900 
TTY: (651) 361-7878 
Fax: (651) 361-7936 

Marshall Shragg 
Executive Director 
Minnesota Board of Dentistry 

November 8, 2012 

2829 University Avenue SE, Suite 450 
Minneapolis, MN 55414 

Re: In the Matter of the Proposed Amendments to Permanent Rules of 
the MN Bd of Dentistry Relating to Limited General Dentists, 
Dentists, Dental Therapist 
OAH 68-0902-30135 
Governor's Tracking No. AR1063 

Dear Mr. Shragg: 

I have reviewed the Dual Notice and the Additional Notice Plan that I received 
from you on November 1, 2012, to determine whether they meet the requirements of 
Minnesota law. The Dual Notice and the Additional Notice Plan are approved. 

Please do not hesitate to contact Denise Collins of our office at 651-361-7875 
with any questions. 

JMC:dsc 
Enclosure 

Sincerely, 

JEANNE M. COCHRAN 
Administrative Law Judge 

Telephone: (651) 361-7838 

. '( 



OAH 68-0902-30135 
Governor's Tracking No. AR 1063 

STATE OF MINNESOTA 
OFFICE OF ADMINISTRATIVE HEARINGS 

FOR THE BOARD OF DENTISTRY '' 

In the Matter of the Proposed Amendments to 
Permanent Rules of the Minnesota Board of 
Dentistry Relating to Limited General Dentists, 
Dentists, Dental Therapists, Dental 
Hygienists, and Licensed Dental Assistants, 
Minnesota Rules, Parts 3100. 1130, 
3100.1700, 3100.1750, 3100.1850, 
3100.3600, 3100.5100, 3100.5300, 
3100.7000, 3100.8400, 3100.8500, and 
3100.9600 

ORDER ON REVIEW OF 
DUAL NOTICE AND 

ADDITIONAL NOTICE PLAN 
UNDER MINNESOTA RULES 

1400.2060 AND 1400.2080 

This matter came before Administrative Law Judge Jeanne M. Cochran upon the 
Minnesota Board of Dentistry's request for review of its Dual Notice and Additional 
Notice Plan. The Department seeks a legal review of its materials under Minn. Stat. 
§ 14.131, and Minn. R. 1400.2060, subp. 2 and Minn. R. 1400.2080, subp. 2. 

Based upon a review of the written submissions and filings made on 
November 1, 2012, 

IT IS HEREBY ORDERED THAT: 

1. The Dual Notice is APPROVED. 

2. The Additional Notice Plan is APPROVED. 

Dated: November 8, 2012 



MEMORANDUM 

The Minnesota Board of Dentistry ("Board") has spent over three years working 
on developing the offered amendments to the rules. As the filings submitted by the 
Board reflect, various standing committees and task force committees of the Board 
have held monthly public meetings to develop these proposed rules. Clearly, the Board 
has made a serious effort to obtain input from numerous sources. 

At this stage of the proceedings, the law also requires the Board take steps to 
ensure that persons affected by the new rule are given notice. The statutes governing 
that notice are Minn. Stat. §§ 14. 14 and 14.22. Each of these statutes provides that the 
"agency shall make reasonable efforts to notify persons or classes of persons who may 
be significantly affected by the rule by giving notice of its intention in newsletters, 
newspapers, or other publications, or through other means of communication."1 

In its Additional Notice Plan, the Board stated on August 2, 2012 it contacted 
representatives of the Minnesota Dental Association (Dentists), the Minnesota Dental 
Hygiene Association (Dental Hygienists), and the Minnesota Dental Assistants 
Association (Dental Assistants) with a request to publish in each organization's 
newsletter or post on each organization's website a detailed notice of the proposed new 
rules. In addition, the Board noted that on October 31, 2012, the Board posted a copy 
of its proposed rules dated October 31, 2012 and the Statement of Need and 
Reasonableness (SONAR) dated October 31, 2012 on the Board's website. The Board 
also represented that on November 1, 2012, it sent an electronic mailing to nearly 
10,000 licensees including, dentists, limited license dentists, dental therapists, dental 
hygienists and licensed dental assistants notifying them of the Board's Newsletter (Vol. 
26, November 2012), which discussed the proposed changes to the Board's rules. 
Finally, the Board stated in its filing that prior to publication of the Dual Notice in the 
State Register, the Board will send by electronic mail a copy of the Dual Notice of Intent 
to Adopt Rules, the Proposed Rules, and the SONAR to representatives of the Dentists, 
the Dental Hygienists, and the Dental Assistants. In the view of the Administrative Law 
Judge, the proposed Additional Notice Plan meets the requirements of Minn. Stat. 
§§ 14. 14 and 14.22. 

Finally, mindful of the number of stakeholders who participated in previous 
rulemaking hearings held by the Board of Dentistry, the Board should carefully consider 
whether the 4th Floor, Conference Room A, University Park Plaza, 2829 University 
Avenue SE, Minneapolis, MN, is an appropriate venue for this hearing. 

J. M.C. 

1 See, Minn. Stat. §§ 14. 14 and 14.22. 

[2786/1] 2 



/Vilf\!l\IESOTA BOARD Of DENTISTRY 
University Park Plaza, 2829 University Avenue SE, Suite 450 
Minneapolis, MN 55414-3249 www.dentalboard.state.mn.us 

Phone 612.617.2250 •Toll Free 888.240.4762 •Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

Minnesota Board of Dentistry 

CERTIFICATE OF MAILING AN ELECTRONIC COPY OF THE STATEMENT OF 
NEED AND REASONABLENESS TO THE LEGISLATIVE REFERENCE LIBRARY 

Proposed Amendments to Permanent Rules Relating to Limited General Dentists, Dentists, 
Dental Therapists, Dental Hygienists, and Licensed Dental Assistants, Minnesota Rules, 
Parts 3100.1130, 3100.1700, 3100.1750, 3100.1850, 3100.3600, 3100.5100, 3100.5300, 
3100.7000, 3100.8400, 3100.8500, and 3100.9600; Revisor's ID number 4059 

I, Kathy T. Johnson, certify that on November 20, 2012, I mailed an electronic copy of 
the Board's Statement of Need and Reasonableness to the Legislative Reference Library using 
the e-mail address: sonars@lrl.leg.mn. The copy of the Statement of Need and Reasonableness 
was electronically mailed to comply with Mi1111esota Statutes, sections 14.131 and 14.23. 

A copy of the cover letter is attached to this Certificate. 

~~(~~5n) 
Kathy T. JOhSon ~ 
Legal Analyst Liaison 
Minnesota Board of Dentistry 



/v\lNNESOTA BOARD Of DENTlSlllY 
University Park Plaza, 2829 University Avenue SE, Suite 450 
Minneapolis, MN 55414-3249 www.dentalboard.state.mn.us 

Phone 612.617.2250 •Toll Free 888.240.4 762 • Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

November 20, 2012 

Legislative Reference Library 
645 State Office Building 
100 Rev. Dr. Maiiin Luther King Jr. Blvd. 
St. Paul, Mi1mesota 55155-1050 

Re: Proposed Amendments to Permanent Rules Relating to Limited General Dentists, 
Dentists, Dental Therapists, Dental Hygienists, and Licensed Dental Assistants, Minnesota 
Rules, Parts 3100.1130, 3100.1700, 3100.1750, 3100.1850, 3100.3600, 3100.5100, 3100.5300, 
3100.7000, 3100.8400, 3100.8500, and 3100.9600; Revisor's ID number 4059 

Dear Librarian: 

The Minnesota Board of Dentistry intends to adopt rules relating to the following: licensure for 
limited general dentists; adding "consecutive" to the CPR requirement for licensure; an interview 
option when reinstating; expanding professional development elective activities; professional 
development pmifolio audit fee; adding another recognized specialty area; new duties for dental 
hygienists and licensed dental assistants; and new recordkeeping requirements. We plan to 
publish a Dual Notice of Intent to Adopt Rules in the November 26, 2012, State Register. 

The Board has prepared a Statement of Need and Reasonableness. As required by Minnesota 
Statutes, sections 14.131 and 14.23, the Board is sending the Library an electronic copy of the 
Statement of Need and Reasonableness about the same time we are mailing our Dual Notice. 

If you have any questions, please contact me at (612) 548-2134. 

Yours very truly, 

~!~'5aj 
Kathy T. Jolmson 
Legal Analyst Liaison 
Minnesota Board of Dentistry 

Enclosures: Statement of Need ai1d Reasonableness 



MINNESOTA BOARD OF DENTISTRY 
University Park Plaza, 2829 University Avenue SE, Suite 450 
Minneapolis, MN 55414-3249 www.dentalboard.state.mn.us 

Phone 612.617.2250 •Toll Free 888.240.4762 •Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

Minnesota Board of Dentistry 

AMENDED ORDER ADOPTING RULES 

Adoption of Permanent Rules Relating to Limited General Dentists, Dentists, Dental 
Therapists, Dental Hygienists, and Licensed Dental Assistants, Minnesota Rules, Parts 
3100.1130, 3100.1700, 3100.1750, 3100.1850, 3100.3600, 3100.5100, 3100.5300, 3100.7000, 
3100.8400, 3100.8500, and 3100.9600; OAH Docket No. 68-0902-30135; Governor's 
Tracking Number AR1063; Revisor's ID number 4059 

WHEREAS: 

1. The Board of Dentistry has complied with all notice and procedural requirements in 
Minnesota Statutes, chapter 14, Minnesota Rules, chapter 1400, and other applicable law. A 
copy of the Board's authorization to propose the rules is attached. 

2. The Board of Dentistry received no requests for a public hearing and no written 
comments. Therefore, there are not 25 or more requests for a public hearing. The Board also 
received no requests for notice of submission to the Office of Administrative Hearings. 

3. The Board of Dentistry adopts the Administrative Law Judge's ("ALJ'') Order dated 
April 5, 2013, and hereby incorporates it by reference into this Order. According to the ALJ's 
Order, she recommended all of the modifications in paragraphs 3.a. to 3.c. below to correct the 
defects in tl1e Board's proposed rules. The ALJ also concluded that none of the recommended 
changes would render the rules substantially different from the rules as initially proposed. 

a. 
to read: 

Defects in Proposed Rules 

Minn. R. 3100.1130, subpart 1, item A, of the proposed rules has been amended 

A. The applicant must initially submit to a credential review by 
the board and pay tl1e nonrefundable fee in Minnesota Statutes, 
section 150A.091, subdivision 9a. The applicant shall provide the 
following documentation sueh as: 

b. Minn. R. 3100.1130, subpart 1, item A(2), of tl1e proposed rules has been 
amended to read: 

(2) an original or notarized copy of passing boru·d-approved 
language testing within the previous two years if English is not the 
applicant's primary language; 



c. 
to read: 

Minn. R. 3100.1130, subpait 3, item H, of the proposed rules has been amended 

H. The supervising dentist must submit to the board a written 
performance evaluation of the limited license dentist in regards to 
employment including practicing clinical dentistry at least I, I 00 
hours aimually, patient care, allied dental personnel, 
professionalism, billing practices, and make a general 
recommendation wi:hin 90 days j'lreceding to seven business days 
after comple:ing the :hree consecutive yoffi's or any j'lOrtion thereof. 
The supervising dentist's evaluation must be submitted to the 
board no earlier than 90 days before completion of the limited 
license dentist's practice period and no later than seven business 
days following completion of the limited license dentist's practice 
period. 

Technical Suggestions 

According to the ALJ's Order, she suggested the changes in paragraphs 3.d. and 3.e. 
below to clarify or improve the readability of the proposed rules. However, these changes do not 
denote defects in the Board's proposed rules. The ALJ also concluded that none of the suggested 
changes would render the rules substantially different from the rules as initially proposed. 

d. Minn. R. 3100.1130, subpmi I, of the proposed rules has been amended to read: 

Subpmt 1. Initial requirements for limited licensure. A person 
who is a graduate of a nonaccredited dental program and-desires-te 
ebtaifl will be granted a limited license to practice general dentistry 
within Minnesota shall comj'lly upon successfully complying with 
the requirements in items A to E. 

e. Mimi. R. 3100. 1130, subpart 1, item E( 4), of the proposed rules has been 
amended to read: 

( 4) an acceptable written agreement between the applicant and a 
board-approved Minnesota licensed supervising dentist. The 
written agreement shall include all information requested by the 
board. The written agreement shall also include any practice 
limitations, and an acknowledgement that the applicant agrees to 
practice clinical dentistry at least 1,100 hours ammally, for a period 
of three consecutive years after clinical practice in Mim1esota 
begins; 

4. The aforementioned rules, as amended, are needed and reasonable. 

5. A copy of the Board's authorization to adopt the rules is attached. 

2 



ORDER 

The above-named rules, in the Dual Notice published in the State Register on November 26, 
2012, with the modifications as indicated in the Revisor's draft, file number AR4059, dated 
May I, 2013, are adopted pursuant to the authority described within Minnesota Statutes, section 
1 SOA.04. 

fA Av) :;~ " 2.0 J..3 
Date · MARSHALL SHRAGG, MPH 

Executive Director 
Board of Dentistry 

3 



A\lNNESOTA BOARD OF DENTISTRY 
University Park Plaza, 2829 University Avenue SE, Suite 450 
Minneapolis, MN 55414-3249 www.dentalboard.state.mn.us 

Phone 612.617.2250 •Toll Free 888.240.4762 •Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

November 20, 2012 

COMMITTEES 
Senate: Health and Human Services Committee 
Sen. David W. Hann and Sen. Tony Lourey 

House: Health and Human Services Reform Committee 
Rep. Steve Gottwalt and Rep. Tina Liebling 

House: Health and Human Services Finance Committee 
Rep. Jim Abeler and Rep. Thomas Huntley 

Legislative Coordinating Commission 
100 Rev Dr Martin Luther King Jr Blvd 
72 State Office Building 
St. Paul, MN 55155-1206 

Re: Proposed Amendments to Permanent Rules Relating to Limited General Dentists, 
Dentists, Dental Therapists, Dental Hygienists, and Licensed Dental Assistants, Minnesota 
Rules, Parts 3100.1130, 3100.1700, 3100.1750, 3100.1850, 3100.3600, 3100.5100, 3100.5300, 
3100.7000, 3100.8400, 3100.8500, and 3100.9600; Revisor's ID number 4059 

Dear Legislators: 

Executive Summary: 
The Board's proposed rules outline the requirements and terms of licensure for a limited general 
dentist pursuant to Minn. Stat. section l SOA.06, subd. 9. Other proposed rules include: adding 
"consecutive" to the CPR requirement for licensure; an interview option when reinstating; 
expanding professional development elective activities; professional development portfolio audit 
fee relating to Mimi. Stat. section lSOA.091, subd. 16; adding another recognized specialty area; 
assistants allowed to apply fluoride varnish; dental hygienists and licensed dental assistants 
allowed to complete preliminary charting, take photographs, and take vital signs, and for 
recordkeeping identify the collaborating dentist and transfer adequate radiographs. 



November 20, 2012 
Legislators 
Page 2 

Minnesota Statutes, section 14.116, states: 
"14.116 NOTICE TO LEGISLATURE. 

When an agency mails notice of intent to adopt rules under section 14.14 or 14.22, the agency 
must send a copy of the same notice and a copy of the statement of need and reasonableness to 
the chairs and ranking minority party members of the legislative policy and budget committees 
with jurisdiction over the subject matter of the proposed rules and to the Legislative 
Coordinating Commission. 

In addition, if the mailing of the notice is within two years of the effective date of the law 
granting the agency authority to adopt the proposed rules, the agency shall make reasonable 
eff01ts to send a copy of the notice and the statement to all sitting legislators who were chief 
house and senate authors of the bill granting the rulemaking authority. If the bill was amended 
to include this rulemaking authority, the agency shall make reasonable efforts to send the notice 
and the statement to the chief house and senate authors of the amendment granting rulemaking 
authority, rather than to the chief authors of the bill." 

We plan to publish a Dual Notice of Intent to Adopt Rules in the November 26, 2012 State 
Register and are now mailing the Notice under section 14.14 or 14.22. 

As required by section 14.116, the Minnesota Board of Dentistry is sending you a copy of the 
Dual Notice and the Statement of Need and Reasonableness. For your information, we are also 
enclosing a copy of the proposed rules. 

If you have any questions about these rules, please contact me at (612) 548-2127 or 
marshall.shragg@state.nm.us. 

;:;;:~t~ d--) 
Marshall Shragg, MPH ,----1,0 
Executive Director c.____ I \:i 
Minnesota Board of Dentistry , 

Enclosures: Dual Notice of Intent to Adopt Rules 
Statement of Need and Reasonableness 
Proposed Rules 



June 14, 2012 

MINNESOTA BOARD OF DENTISTRY 
University Park Plaza, 2829 University Avenue SE, Suite 450 
Minneapolis, MN 55414-3249 www.dentalboard.state.mn.us 

Phone 612.617.2250 •Toll Free 888.240.4762' Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

Michael Roelofs 
Executive Budget Officer 
Minnesota Management and Budget 
658 Cedar St., Suite 400 
St. Paul, MN 55155 

Re: In The Matter of the Proposed Permanent Rules of the Minnesota Board Of 
Dentistry Relating to License to Practice as a Limited General Dentist; Minnesota Rules, 
Chapter 3100; Governor's Tracking #AR 1063 

Dear Mr. Roelofs: 

Minnesota Statutes, section 14.131, requires that an agency engaged in rulemaking consult with 
the Commissioner of Minnesota Management and Budget, "to help evaluate the fiscal impact and 
fiscal benefits of the proposed rule on units oflocal government." 

Enclosed for your review are copies of the following documents on proposed rules relating to the 
limited general dentist. 

1. The Governor's Office Proposed Rule and SONAR Form. 
2. The February 22, 2012 Revisor's draft of the proposed rules. 
3. The June 13, 2012 copy of the SONAR. 

I also delivered copies of these documents to the Governor's Office on this same date. 

If you or any other representative of the Commissioner of Minnesota Management and Budget 
has questions about the proposed rule, please call me at (612) 548-2127. Please send your 
correspondence about this matter to me at the following address: Marshall Shragg, Minnesota 
Board of Dentistry, 2829 University Avenue SE, Suite 450, Minneapolis, MN 55414; or by e­
mail: marshall.shragg@state.mn.us 

'/1P7:~f}i ~arsh~ll Slu·agg, MPH c·.. -~~~. 
Executive Dll'ector /'-

__ ... -



Date: September 10111
, 2012 

To: Marshall Shragg, Executive Director 
Minnesota Board of Dentistry 

From: Susan Melchionne, Executive Budget Officer 
Budget Division, MMB 

Phone: 651-201-8035 

Office Memorandum 

Subject: M.S. 14.131 Review of Rules Proposed by the Minnesota Board of Dentistry Relating to 
License to Practice as a Limited General Dentist; Minnesota Rules 3100; #AR 1063 

Background 

The Minnesota Board of Dentistry is proposing to add a new part to Minnesota Rules Chapter 3100 
relating to the licensing of Limited General Dentists. Additionally, the Board is proposing changes in the 
areas of reinstatement of licenses, professional development and portfolio audit, dental specialty 
practice, duties for both assistants and licensed dental assistants, and recordkeeping. Supplemental 
clarifications and technical corrections, including technical changes to properly coordinate rule language 
with current statue language, are also proposed. 

The purposes of the various proposed changes are: 

• To allow qualified individuals to practice as limited general dentists 
• To assure the public that only those who are qualified and able to provide an adequate level of care 

are practicing as dental professionals 
• To clarify expectations regarding CPR requirements 
• To encourage successful portfolio reviews and increase the recoverable fees charged by the board for 

multiple portfolio audit failures 
• To recognize leadership or involvement with the Board of Dentistry or dental professional 

associations as part of licensees' professional development portfolio 
• To bring the specialty practice of Oral and Maxillofacial Radiology into the Board of Dentistry rules, 

bringing these rules in line with the American Dental Association 
• To remove barriers to the expansion of fluoride varnish programs in public settings 
• To allow expanded duties for licensed dental assistants under general supervision 
• To strengthen regulation to ensure adequate progress notes in dental records 
• To improve the quality of digital radiographs by transferring them in high quality formats 
• To bring rules into line with statutory changes (technical changes) 

658 Cedar Street· 400 Centenni<1I omce Building 
Saint Paul, Minnesota 55155 ·TTY· l-800-627-3529 

An Equal Opportunity Employer 



September 10, 2012 
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The Board of Dentistry's authority to adopt and implement rules can be found in Minnesota Statutes 
1 SOA.04, subdivision 5. 

Pursuant to M.S. 14.131, the Board of Dentistry has asked the Commissioner of Minnesota Management 
and Budget (MMB) to help evaluate the fiscal impact and fiscal benefit of the proposed amendments on 
local units of government. 

Evaluation 

On behalf of the Commissioner of MMB, I have reviewed the proposed rules and related Statement of 
Need and Reasonableness (SONAR) for any potential costs and benefits to local units of government. 
My evaluation is summarized below: 

I. According to the SONAR, the Board of Dentistry has determined that the proposed rules will not 
require local units of government to adopt or amend any ordinances or regulations because the 
proposed rules do not require local implementation. The rules are intended to guide and regulate 
individual dental professionals. 

2. The persons who will see the biggest financial impact related to the new rules are professionals 
seeking to be licensed as limited general dentists, and individual dental professionals who · 
continuously fail their professional development portfolio audits. 

a. Graduates from nonaccredited (typically international) dental colleges may apply for 
limited dental licensure. These applicants must pay a fee not to exceed $200 for a 
credential review, and not to exceed $140 to sit for a clinical exam. These fees are 
previously established in Minnesota Statutes 150A.09 l, subdivisions 9a and 9b(l ), 
respectively. Once licensed, limited general dentists must pay an annual license renewal 
fee not to exceed $155, per Minnesota Statutes l 50A.09 l, subdivision 9b(2). 

b. Those dental professionals failing their professional development portfolio audits will 
incur a fee not to exceed $250 after failing two consecutive reviews, and for each 
subsequent failure. 

3. Some counties do have licensed dentists on staff in clinics. It is unknown whether the license 
renewal fees are paid for by the licensee or by the county employers. However, annual license 
fees for limited general dentists are very similar to the renewal fees for general dentists 
(annualized cost not to exceed $155 versus $168, respectively). If counties do pay for license 
renewals, there will be a negligible financial impact if limited general dentists are hired in place 
of general dentists, assuming staffing levels are held constant. 

Additional rule changes pursuant to the purposes listed above are also included in this proposal. Aside 
from the licensure, renewal fees, and fees associated with portfolio failure discussed above, these 
proposed change items do not have a stated fee associated with them. Any incidental impact on time or 
effort, or marginal impact on cost, will affect licensees, dental professionals, and the Board of Dentistry. 
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Page 3 

Any benefits of these additional changes will be realized by members of the dental profession and dental 
patients. Local governments are not expected to be impacted financially by these changes. 

Based on this information, I believe that the Minnesota Board of Dentistry has adequately analyzed and 
presented the potential costs and benefits of the proposed rules. These rule changes will have little, if 
any, fiscal impact on local governments. 

cc: Angela Vogt, MMB Budget Division Team Leader 



06/18/12 REVIS OR SGS/JC RD4059 

u Minnesota Board of Dentistry 

1.2 Proposed Permanent Rules Relating to License to Practice as a Limited General 
1.3 Dentist 

14 3100.1130 LICENSE TO PRACTICE DENTISTRY AS A LIMITED GENERAL 
15 DENTIST. 

t.6 Subpart 1. Initial requirements for limited Iicensure. A person who is a graduate 

1.7 of a nonaccredited dental program and desires to obtain a limited license to practice 

1.8 general dentistry within Minnesota shall comply with the requirements in items A to E .. 

1.9 A. The applicant must initially submit to a credential review by the board and 

110 pay the nonrefundable fee in Minnesota Statutes, section lSOA.091, subdivision 9a. The 

111 applicant shall provide documentation such as: 

112 fil a completed board-approved evaluation of all international education; 

113 (2) an original or notarized copy of passing board-approved language 

114 testing within the previous two years; 

115 fil an original affidavit of licensure; 

1.16 fil a completed dental questionnaire; 

u 7 ffi a personal letter/curriculum vitae/resume; 

us fil an original or notarized copy of dental diploma and, if necessary, 

119 professional translation; 

1.20 f]J__ proof of clinical practice in dentistry; 

1.21 fil an original or notarized copy of other credentials in dentistry and, if 

1.22 necessary, professional translation; 

1.23 .(21 completed board-approved infection control training; and 

3100.1130 1 Approved by Revisor .:J z,1 
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2.1 QQ)_ an original or notarized copy of National Board Dental Examinations 

2.2 Report - Part I and Part II. 

2.3 The applicant is allowed to submit to one credential review by the board. 

2.4 lL Once a credential review has been completed by the board, the committee 

2.5 shall officially notify the applicant by letter as to whether permission to take the regional 

2.6 clinical examination has been denied or granted by the board. The board may also request 

2.7 that the applicant schedule an interview with the credential review committee, then notify 

2.8 the applicant by letter as to whether permission to take the regional clinical examination 

2.9 has been denied or granted by the committee. An applicant denied permission to take the 

2.10 regional clinical examination has the option to appeal the decision to the board within 60 

2.11 days from the notification date. 

2.12 ~ If the applicant is granted permission by the board to take the regional clinical 

2.13 examination, the applicant must take a board-approved regional clinical examination, 

2.14 successfully pass the regional clinical examination, and submit evidence of the results of 

2.15 the regional clinical examination within 18 months from the receipt date of the board's 

2.16 notification letter granting permission to take the regional clinical examination. 

2.17 D. When an applicant fails twice any part of a board-approved regional clinical 

2.18 examination, the applicant may not take it again until the applicant successfully completes 

2.19 additional education provided by an institution accredited by the Commission on Dental 

2.20 Accreditation. The education must cover all of the subject areas failed by the applicant in 

2.21 each of the two clinical examinations. The applicant may retake the examination only after 

2.22 the institution provides to the board information specifying the areas failed in the previous 

2.23 examinations and the instruction provided to address the areas failed, and certifies that the 

2.24 applicant has successfully completed the instruction. The applicant shall be allowed to 

2.25 retake the clinical examination one time following this additional educational instruction. 

3100.1130 2 
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3.1 If the applicant fails the clinical examination for a third time, the applicant is prohibited 

3.2 from retaking the clinical examination. 

3.3 !L An applicant must complete and submit a limited license application for 

3.4 review by an appropriate committee of the board. The application must include: 

3.5 fil the initial and annual application fees in Minnesota Statutes, section 

3.6 150A.091, subdivision 9b; 

3.7 ~ evidence of having passed a board-approved regional clinical 

3.8 examination within five years preceding the limited license application; 

3.9 fil evidence of having passed an examination designed to test knowledge 

3.10 of Minnesota laws relating to the practice of dentistry and the rules of the board within 

3.11 five years preceding the limited license application; 

3.12 fil an acceptable written agreement including any practice limitations for a 

3.13 period of three consecutive years between the applicant and a board-approved Minnesota 

3.14 licensed supervising dentist; 

3.15 ffi documentation of current CPR certification; 

3.16 {§2._ a statement from a licensed physician attesting to the applicant's 

3.17 physical and mental condition completed within 12 months preceding the limited license 

3.18 application; and 

3.19 ffi a statement from a licensed opthalmologist or optometrist attesting to 

3.20 the applicant's visual acuity completed within 12 months preceding the limited license 

3.21 application. 

3.22 Subp. 2. Terms of limited licensure. Throughout the three consecutive years 

3.23 while practicing general dentistry in Minnesota under the general supervision of a 

3.24 Minnesota licensed dentist, the limited license dentist must maintain and comply with 

3.25 the requirements in items A to F: 
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4.1 A. submit annual payment of the renewal fee in Minnesota Statutes, section 

4.2 150A.091, subdivision 9b; 

4.3 ~ maintain a consecutive and current CPR certification as required to renew a 

4.4 limited license; 

4.5 ~ submit written correspondence and agreement to the board requesting 

4.6 approval of a subsequent supervising dentist and written agreement including practice 

4.7 limitations within 14 days prior to employment start date with subsequent supervising 

4.8 dentist; 

4.9 D. within seven business days of an unforeseen event, submit written 

4.10 correspondence for review by an appropriate committee of the board regarding the 

4.11 unforeseen circumstance that may interrupt the three consecutive years of supervision; 

4.12 !L maintain with the board a correct and cmTent mailing address and electronic 

4. 13 mail address and properly notify the board within 30 days of any changes as described in 

4.14 Minnesota Statutes, section 150A.09, subdivision 3; and 

4.15 F. maintain a professional development portfolio containing: 

4.16 .Lll_ acceptable documentation of required hours in professional 

4.17 development activities; 

4.18 fil a minimum of two different core subjects as part of the fundamental 

4.19 activities; 

4.20 fil one completed self-assessment examination; and 

4.21 fil a consecutive and current CPR certification. 

4.22 The total required hours of professional development activities is 75 hours with a 

4.23 minimum of 45 hours in fundamental activities and a maximum of 30 hours in elective 

4.24 activities. Completing at least 25 hours each year towards the total of 75 hours is required 

4.25 for compliance. 
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s.1 Subp. 3. Terms of supervising dentist. A supervising dentist must be licensed in 

s.2 Minnesota and provide general supervision to a limited license dentist. The supervising 

s.3 dentist is not required to be present in the office or on the premises when supervising 

54 the limited license dentist, but does require the supervising dentist to have knowledge 

5.5 and authorize the procedures being performed by the limited license dentist. For the 

5.6 three consecutive years or any portion thereof, the supervising dentist must be eligible to 

5.7 participate and comply with the requirements in items A to I. 

5.8 A. A supervising dentist must be a board-approved Minnesota licensed dentist 

5.9 for at least five consecutive years. 

5.10 !L A supervising dentist's license shall not be subject to, or pending, corrective 

5.11 or disciplinary action within the previous five years according to Minnesota Statutes, 

5.12 sections 214.10 and 214.103. 

5.13 ~ A supervising dentist must have an acceptable written agreement including 

5.14 any practice limitations between the limited license dentist and the supervising dentist, 

5.15 and the supervising dentist may only supervise one limited license dentist for the duration 

5.16 of the agreement. 

5.17 D. No more than two limited license dentists are allowed to practice general 

5.18 dentistry under general supervision in one dental facility. 

5.19 !L Any subsequent modifications to a written agreement including practice 

5.20 limitations must be submitted in writing to the board by the supervising dentist within 

5.21 seven business days of the modification. 

5.22 .E._ A supervising dentist must inform the board in writing about the termination 

5.23 of a written agreement with a limited license dentist within seven business days of the 

5.24 termination. 

3100.1130 5 



06118112 REVIS OR SGS/JC RD4059 

6.1 G. A supervising dentist must inform the board in writing about any known 

6.2 disciplinary or malpractice proceedings involving the limited license dentist within seven 

6.3 business days of the proceeding. 

6.4 H. The supervising dentist must submit to the board a written performance 

6.5 evaluation of the limited license dentist in regards to employment, patient care, allied 

6.6 dental personnel, professionalism, billing practices, and make a general recommendation 

6.7 within 90 days preceding to seven business days after completing the three consecutive 

6.8 years or any portion thereof. 

6.9 L A supervising dentist who fails to comply with this subpart is subject to 

6.10 disciplinary proceedings on grounds specified in parts 3100.6100 and 3100.6200, and 

6.11 Minnesota Statutes, section 150A.08, subdivision 1. 

6.12 Subp. 4. Requirements for licensure. 

6.13 A. Upon completion of the three consecutive years, a dentist with a limited 

6.14 license to practice general dentistry in Minnesota shall be prohibited from practicing 

6.15 general dentistry in Minnesota due to expiration of the limited license. A dentist who has 

6.16 an expired or nearly expired limited license may apply for a dental license to practice 

6.17 general dentistry in Minnesota by presenting a license application to the board and meeting 

6.18 the following requirements in subitems (1) to (6). An applicant: 

6.19 .Lll must submit a completed application for a dental license in Minnesota 

6.20 no sooner than 90 days preceding the expiration date of the applicant's limited license or 

6.21 no later than one year after the expiration date of the applicant's limited license; 

6.22 fil must submit with the application the nonrefundable fees in Minnesota 

6.23 Statutes, section 150A.091, subdivisions 2 and 3; 

6.24 ffi must submit required documentation of a consecutive and current 

6.25 CPR certification; 
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7.1 (4) shall provide a professional development portfolio for the three 

7.2 consecutive vears preceding the license application date as described in subpart 2, item F; 

7.3 Q2_ must submit a written performance evaluation from each supervising 

7.4 dentist regarding the applicant while practicing as a limited license dentist; and 

7.5 {§2_ must not have been subject to corrective or disciplinary action by the 

7.6 board while holding a limited license during the three consecutive years. 

7 .7 !L_ An applicant whose license application has been denied may appeal the 

7.8 denial by initiating a contested case hearing pursuant to Minnesota Statutes, chapter 14. 

7.9 3100.1700 TERMS AND RENEWAL OF LICENSE OR PERMIT; GENERAL. 

7.10 [For text of subps 1 to lb, see M.R.] 

7.1 l Subp. 2. Biennial renewal applications. A dentist, dental hygienist, licensed dental 

1.12 assistant, or dental assistant with a permit under part 3100.8500, subpart 3, shall submit 

7.13 an application for biennial renewal of a license or permit together with the necessary fee 

7.14 no later than the last day of the licensee's birth month which is the application deadline. 

7.15 An application for renewal is deemed timely if received by the board or postmarked no 

7.16 later than the last day of the licensee's birth month. The application form must provide 

7.17 a place for the renewal applicant's signature certifying compliance with the applicable 

7.18 professional development requirements including lroldin~ maintaining a consecutive 

7. l 9 and current CPR certification and information including the applicant's office address or 

7.20 addresses, the license number, whether the licensee has been engaged in the active practice 

7.21 of dentistry during the two years preceding the period for which renewal is sought as a 

1.22 licensee, and if so, whether within or without the state, and any other information vvlrich 

7.23 that may be reasonably requested by the board. 

7.24 [For text of subps 3 to 5, see M.R.] 
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8.1 3100.1750 TER!\!IS AND RENEWAL OF LICENSURE; LIMITED FACULTY 
8.2 AND RESIDENT DENTISTS. 

8.3 [For text of subps I to 3, see M.R.] 

8.4 Subp. 4. Application fees. Each applicaut for initial licensure as a limited faculty or 

8.5 resident dentist shall submit with a license application ft the fee in the folio voiug amotmts. 

8.6 in Minnesota Statutes, section 150A.091, subdivision 2. 

8.7 k lirnited faculty dentist, $140, and 

8.8 B:- resident dentist, $55. 

8.9 Subp. 5. Annual license fees. Each limited faculty or resident dentist shall submit 

8.10 with an annual license renewal application ft the fee established by the bo1t1d uot to exceed 

8.11 the following amounts. in Minnesota Statutes, section 150A.091, subdivision 4. 

8.12 k limited faculty dentist, $168, aud 

8.13 B:- 1e.sident dentist, $59. 

8.14 [For text of subp 6, see M.R.] 

s.is 3100.1850 REINSTATEMENT OF LICENSE. 

8.16 [For text of subps 1 to 2a, see M.R.] 

8.17 Subp. 3. Expiration or voluntary termination of 24 months or more. An 

8.18 applicant whose license has expired according to part 3100.1700, subpart 3, or who 

8.19 voluntarily terminated the license 24 months or more previous to the application for 

8.20 reinstatement must: 

8.21 A. comply with subpart 2a; ftnd 

8.22 B. submit either: 

8.23 [For text of subitem (!), see M.R.] 
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9.1 (2) evidence of having successfully completed applicable board-approved 

9.2 coursework with minimal hour requirements directly relating to the practice of dentistry, 

9.3 dental hygiene, or dental assisting as indicated in the reinstatement application. The 

9.4 board-approved coursework must have been completed within 24 months prior to the 

9.5 board's receipt of the application. The coursework completed under this subpart may 

9.6 not be used to fulfill any of the applicable professional development requirements in 

9.7 part 3100.5100:-; and 

9.8 C. be available for an interview with the appropriate board committee to 

9.9 determine the applicant's knowledge of dental subjects and ability to practice dentistry, 

9.10 dental therapy, dental hygiene, or dental assisting under this subpart. 

9.11 [For text of subps 4 and 5, see M.R.J 

9.12 3100.3600 ADMINISTRATION OF GENERAL ANESTHESIA, DEEP SEDATION, 
9.13 MODERATE SEDATION, MINIMAL SEDATION, AND NITROUS OXIDE 
9.14 INHALATION ANALGESIA. 

9.15 [For text of subps 1 to 7, see M.R.J 

9.16 Subp. 8. Reporting of incidents required. A dentist, dental hygienist, or licensed 

9.17 dental assistant must report to the board any incident that arises from the administration of 

9.18 nitrous oxide inhalation analgesia, general anesthesia, deep· sedation, moderate sedation, 

9.19 local anesthesia, analgesia, or minimal sedation that results in: 

9.20 A. a serious or unusual outcome that produces a temporary or permanent 

9.21 physiological injury, harm, or other detrimental effect to one or more of a patient's body 

9 .22 systems; or 

9.23 B. minimal sedation unintentionally becoming moderate sedation, deep 

9.24 sedation, or general anesthesia when the licensee does not have a certificate for 

9.25 administering general anesthesia or moderate sedation described in ~ttbprut subparts 

9.26 9 and 9b. 
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10.1 The report must be submitted to the board on forms provided by the board within ten 

10.2 business days of the incident by the dentist, dental hygienist, or licensed dental assistant, 

1 o.3 even when another licensed health care professional who, under contract or employment 

10.4 with the dentist, was the actual person administering the analgesia or pharmacological or 

10.s nonpharmacological method. A licensee who fails to comply with reporting of incidents is 

10.6 subject to disciplinary proceedings on grounds specified in parts 3100.6100 and 3100.6200 

10.7 and Minnesota Statutes, section 150A.08, subdivision 1. 

10.8 [For text of subps 9 to 11, see M.R.] 

10.9 3100.5100 PROFESSIONAL DEVELOPMENT. 

10.10 [For text of subps 1 and 2, see M.R.] 

10.11 Subp. 3. Professional development activities. Professional development activities 

10.12 include, but are not limited to, continuing education, community services, publications, 

10.13 and career accomplishments throughout a professional's life. Professional development 

10.14 activities are categorized as fundamental or elective activities as described in items 

10.15 A and B. 

10.16 A. Fundamental activities include, but are not limited to, clinical subjects, core 

10.17 subjects, CPR training, and the self-assessment examination. Examples of fundamental 

10.18 activities for an initial or biennial cycle are described in subitems (1) to (5). 

10.19 [For text of subitems (!)and (2), see M.R.J 

10.20 (3) A CPR certification course is mandatory for each licensee to maintain 

10.21 licensure. The CPR course must be equivalent to the American Heart Association 

10.22 healthcare provider course or the American Red Cross professional rescuer course. The 

10.23 licensee must hetd maintain a consecutive and cunent CPR certificate when renewing a 

10.24 license or permit each biennial term. 

10.25 [For text of subitems (4) and (5), see M.R.J 
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11.1 B. Elective activities for an initial or biennial cycle include, but are not limited 

11.2 to, the examples described in subitems (1) to ff?;JJJ.: 

11.3 [For text of subitems (1) to (4), see M.R.] 

11.4 (5) dental practice management courses include, but are not limited to, 

11.5 computer, insurance claims or billing, and Health Insurance Portability and Accountability 

11.6 Act (HIPAA) training; fil 

11.7 {§1 leadership or committee involvement with the board or a dental 

11.8 professional association for a maximum of three credit hours; or 

11.9 ff?JJJJ. the board shall approve other additional elective activities if the 

11.10 board finds the contents of the activity to be directly related to, or supportive of, the 

11.11 practice of dentistry, dental hygiene, or dental assisting. 

ll.12 [For text of subps 4 and 5, see M.R.J 

11.13 3100.5300 AUDIT PROCESS OF PORTFOLIO. 

11.14 [For text of subps 1 to 5, see M.R.] 

11.15 Subp. 6. Audit fee. The licensee shall submit to the board the nomefundable fee 

11.16 in Minnesota Statutes, section 150A.091, subdivision 16, after failing two consecutive 

l l.17 professional development portfolio audits and thereafter for each failed professional 

11.18 development portfolio audit. 

11.19 3100.7000 ADVERTISING DENTAL SPECIALTY PRACTICE. 

1120 Subpart 1. Specialty areas. The following special areas of dentistry are recognized 

11.21 as suitable for the announcement of specialty dental practices: 

11.22 A. endodontics (endodontist); 

11.23 ~ oral and maxillofacial radiology (oral and maxillofacial radiologist); 

11.24 B-:~ oral and maxillofacial surgery (oral surgeon/oral maxillofacial surgeon); 
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12.1 €:-D. oral pathology (oral pathologist); 

12.2 B:-E. orthodontics (orthodontist); 

12.3 -&. F. pediatric dentistry (pediatric dentist); 

12.4 F.- G. periodontics (periodontist); 

12.5 &.H. prosthodontics (prosthodontist); and 

12.6 H: I. public health. 

12.7 [For text of subps 2 and 3, see M.R.] 

12.8 3100.8400 ASSISTANTS WITHOUT A LICENSE OR PERMIT. 

12.9 Subpart 1. Permissible duties. Assistants under this subpart may: 

12.JO [For text of items A to D, see M.R.] 

12.11 E. provide any assistance, including the placement of articles and topical 

12.12 medication in a patient's oral cavity, in response to a specific direction by a licensed dentist 

12.13 who is physically engaged in performing a dental operation as defined in the act and who 

12.14 is physically in a position to give personal supervision to the assistant; ftttd 

12.15 F. aid dental hygienists and licensed dental assistants in the performance of their 

12.16 duties as defined in parts 3100.8500 and 3100.8700:-; and 

12.17 G. apply fluoride varnish in a community setting under the authorization and 

12.18 direction of a licensed practitioner with prescribing authority such as a dentist or physician, 

12.19 as long as the licensed practitioner authorizing the service or the facility at which the 

12.20 fluoride varnish is administered maintains appropriate patient records of the treatment. 

12.21 [For text of subps la to 3, see M.R.] 

12.22 3100.8500 LICENSED DENTAL ASSISTANTS. 
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13.1 Subpart 1. Duties under general supervision. A licensed dental assistant may 

13.2 perform the following procedures without the dentist being present in the dental office or 

l 3.3 on the premises if the procedures being performed are with prior knowledge and consent 

13.4 of the dentist: 

13.5 [For text of items A to G, see M.R.J 

13.6 H. deliver vacuum-formed orthodontic retainers; mtd 

13.7 I. place and remove elastic orthodontic separatorsc~ 

13.8 L complete preliminary charting of the oral cavity and surrounding structures 

13.9 with the exception of periodontal probing and assessment of the periodontal structure; 

13.10 K. take photographs extraorally or intraorally; and 

13.11 L. take vital signs such as pulse rate and blood pressure as directed by a dentist. 

13.12 [For text of subps la to 3, see M.R.] 

13.13 3100.9600 RECORD KEEPING. 

13.14 [For text of subps 1 to 9, see M.R.J 

13.15 Subp. 10. Progress notes. Dental records must be legible and include a chronology 

13.16 of the patient's progress throughout the course of all treatment and postoperative visits. 

13.17 The chronology must include~ 

13.18 A. all treatment provided;-fill:tl~ 

13.19 .!L dearly idelitify the pro.,ider by Hame 01 initial3, all medications used and 

13.20 materials placed; 

13.21 C. identify all medie:rtions used and rnate1ials plaeed. the treatment provider 

13.22 by license number, name, or initials; and 

13.23 D. when applicable, the identity of the collaborating dentist authorizing 

13.24 treatment by license number. 
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14.1 [For text of subps 11 and 12, see M.R.J 

14.2 Subp. 13. Transfer of records, A patient's dental records must be transferred 

14.3 according to Minnesota Statutes, sections 144.291 to 144.298, irrespective of the status of 

14.4 the patient's account. Digital radiographs shall be transferred by compact or optical disc, 

14.5 electronic communication, or printing on high-quality photographic paper. All transferred 

14.6 film or digital radiographs must reveal images of diagnostic quality using proper exposure 

14.7 settings and processing procedures. 

14.8 [For text of subp 14, see M.R.] 
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1.1 Minnesota Board of Dentistry 

J.2 Adopted Permanent Rules Relating to License to Practice as a Limited General 
1.3 Dentist 

14 3100.1130 LICENSE TO PRACTICE DENTISTRY AS A LIMITED GENERAL 
1.5 DENTIST. 

J.6 Subpart L Initial requirements for limited Iicensure. A person who is a graduate 

u of a nonaccredited dental program and desires to obtain will be granted a limited license to 

1.8 practice general dentistry within Minnesota shall comply upon successfully complying 

1.9 with the requirements in items A to E. 

1.10 A. The applicant must initially submit to a credential review by the board and 

1.11 pay the nonrefundable fee in Minnesota Statutes, section 150A.091, subdivision 9a. The 

1.12 applicant shall provide the following documentation St!~: 

1.13 (!) a completed board-approved evaluation of all international education; 

1.14 (2) an original or notarized copy of passing board-approved language 

1.15 testing within the previous two years if English is not the applicant's primary language; 

1.16 (3) an original affidavit of licensure; 

1.17 (4) a completed dental questionnaire; 

1.18 (5) a personal letter/cmTiculum vitae/resume; 

1.19 (6) an original or notarized copy of dental diploma and, if necessary, 

1.20 professional translation; 

J.21 (7) proof of clinical practice in dentistry; 

1.22 (8) an original or notarized copy of other credentials in dentistry and, if 

1.23 necessary, professional translation; 

1.24 (9) completed board-approved infection control training; and 

3100.1130 
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2.1 (10) an original or notarized copy of National Board Dental Examinations 

2.2 Report - Part I and Part IL 

2.3 The applicant is allowed to submit to one credential review by the board. 

2.4 B. Once a credential review has been completed by the board, the conunittee 

2.5 shall officially notify the applicant by letter as to whether permission to take the regional 

2.6 clinical examination has been denied or granted by the board. The board may also request 

2.7 that the applicant schedule an interview with the credential review committee, then notify 

2.s the applicant by letter as to whether permission to take the regional clinical examination 

2.9 has been denied or granted by the committee. An applicant denied permission to take the 

2.10 regional clinical examination has the option to appeal the decision to the board within 60 

2.11 days from the notification date. 

2.12 C. If the applicant is granted permission by the board to take the regional clinical 

2.13 examination, the applicant must take a board-approved regional clinical examination, 

2.14 successfully pass the regional clinical examination, and submit evidence of the results of 

2.15 the regional clinical examination within 18 months from the receipt date of the board's 

2.16 notification letter granting pe1mission to take the regional clinical examination. 

2.17 D. When an applicant fails twice any part of a board-approved regional clinical 

2.18 examination, the applicant may not take it again until the applicant successfully completes 

2.19 additional education provided by an institution accredited by the Commission on Dental 

2.20 Accreditation. The education must cover all of the subject areas failed by the applicant in 

2.21 each of the two clinical examinations. The applicant may retake the examination only after 

2.22 the institution provides to the board information specifying the areas failed in the previous 

2.23 examinations and the instruction provided to address the areas failed, and certifies that the 

2.24 applicant has successfully completed the instruction. The applicant shall be allowed to 

2.25 retake the clinical examination one time following this additional educational instruction. 
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3.1 If the applicant fails the clinical examination for a third time, the applicant is prohibited 

3.2 from retaking the clinical examination. 

3.3 E. An applicant must complete and submit a limited license application for 

3.4 review by an appropriate committee of the board. The application must include: 

3.5 (1) the initial and annual application fees in Minnesota Statutes, section 

3.6 lSOA.091, subdivision 9b; 

3.7 (2) evidence of having passed a board-approved regional clinical 

3.8 examination within five years preceding the limited license application; 

3.9 (3) evidence of having passed an examination designed to test knowledge 

3.10 of Minnesota laws relating to the practice of dentistry and the rules of the board within 

3.11 five years preceding the limited license application; 

3.12 (4) an acceptable written agreement between the applicant and a 

3.13 board-approved Minnesota licensed supervising dentist. The written agreement shall 

3.14 include all information requested by the board. The written agreement shall also include 

3.15 any practice limitations, and an acknowledgment that the applicant agrees to practice 

3.16 clinical dentistry at least 1, 100 hours annually, for a period of three consecutive years 

3.17 after clinical practice in Minnesota begins; 

3.18 (5) documentation of current CPR certification; 

3.19 (6) a statement from a licensed physician attesting to the applicant's 

3.20 physical and mental condition completed within 12 months preceding the limited license 

3.21 application; and 

3.22 (7) a statement from a licensed opthalmologist or optometrist attesting to 

3.23 the applicant's visual acuity completed within 12 months preceding the limited license 

3.24 application. 
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4. 1 Subp. 2. Terms of limited Ii censure. Throughout the three consecutive years 

4.2 while practicing general dentistry in Minnesota under the general supervision of a 

4.3 Minnesota licensed dentist, the limited license dentist must maintain and comply with 

4.4 the requirements in items A to F: 

4.5 A. submit annual payment of the renewal fee in Minnesota Statutes, section 

4.6 150A.091, subdivision 9b; 

4.7 B. maintain a consecutive and current CPR certification as required to renew a 

4.8 limited license; 

4.9 C. submit written correspondence and agreement to the board requesting 

4. 10 approval of a subsequent supervising dentist and written agreement, within 14 days prior 

4.11 to employment start date with subsequent supervising dentist. The written agreement shall 

4.12 include all information requested by the board. The written agreement shall also include 

4.13 any practice limitations, and an acknowledgment that the limited license dentist agrees to 

4.14 practice clinical dentistry at least 1,100 hours annually, for a period of three consecutive 

4.15 years or any remaining portion thereof; 

4.16 D. within seven business days of an unforeseen event, submit written 

4.17 correspondence for review by an appropriate committee of the board regarding the 

4.18 unforeseen circumstance that may interrupt the three consecutive years of supervision; 

4.19 E. maintain with the board a correct and current mailing address and electronic 

4.20 mail address and properly notify the board within 30 days of any changes as described in 

4.21 Minnesota Statutes, section 150A.09, subdivision 3; and 

4.22 F. maintain a professional development portfolio containing: 

4.23 (1) acceptable documentation of required hours in professional 

4.24 development activities; 
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5.1 (2) a minimum of two different core subjects as part of the fundamental 

5.2 activities; 

5.3 (3) one completed self-assessment examination; and 

5.4 (4) a consecutive and current CPR certification. 

5.5 The total required hours of professional development activities is 75 hours with a 

5.6 minimum of 45 hours in fundamental activities and a maximum of 30 hours in elective 

5.7 activities. Completing at least 25 hours each year towards the total of 75 hours is required 

5.8 for compliance. 

5.9 Subp. 3. Terms of supervising dentist. A supervising dentist must be licensed in 

5.10 Minnesota and provide general supervision to a limited license dentist. The supervising 

5.11 dentist is not required to be present in the office or on the premises when supervising 

5.12 the limited license dentist, but does require the supervising dentist to have knowledge 

5.13 and authorize the procedures being pe1formed by the limited license dentist. For the 

5.14 three consecutive years or any portion thereof, the supervising dentist must be eligible to 

5.15 participate and comply with the requirements in items A to I. 

5.16 A. A supervising dentist must be a board-approved Minnesota licensed dentist 

5.17 for at least five consecutive years. 

5.18 B. A supervising dentist's license shall not be subject to, or pending, corrective 

5.19 or disciplinary action within the previous five years according to Minnesota Statutes, 

5.20 sections 214.10 and 214.103. 

5.21 C. A supervising dentist must have an acceptable written agreement between 

5.22 the limited license dentist and the supervising dentist, and the supervising dentist may 

5.23 only supervise one limited license dentist for the duration of the agreement. The written 

5.24 agreement shall include all information requested by the board. The written agreement 

5.25 shall also include any practice limitations, and an acknowledgment that the limited license 
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6.1 dentist agrees to practice clinical dentistry at least 1,100 hours annually, for a period of 

6.2 three consecutive years. 

6.3 D. No more than two limited license dentists are allowed to practice general 

6.4 dentistry under general supervision in one dental facility. 

6.5 E. Any subsequent modifications to a written agreement must be submitted 

6.6 in writing to the board by the supervising dentist within seven business days of the 

6.7 modification. 

6.8 F. A supervising dentist must inform the board in writing about the tern1ination 

6.9 of a written agreement with a limited license dentist within seven business days of the 

6.10 termination. 

6.11 G. A supervising dentist must inform the board in writing about any known 

6.12 disciplinary or malpractice proceedings involving the limited license dentist within seven 

6.13 business days of the proceeding. 

6.14 H. The supervising dentist must submit to the board a written performance 

6.15 evaluation of the limited license dentist in regards to employment including practicing 

6.16 clinical dentistry at least 1, 100 hours annually, patient care, allied dental personnel, 

6.17 professionalism, billing practices, and make a general recommendation withitt 90 days 

6.18 preeedittg to sevett busittess days after eompletittg the three eonsecutive years or atty portion 

6.19 thereof. The supervising dentist's evaluation must be submitted to the board no earlier than 

6.20 90 days before completion of the limited license dentist's practice period and no later than 

6.21 seven business days following completion of the limited license dentist's practice period. 

6.22 I. A supervising dentist who fails to comply with this subpart is subject to 

6.23 disciplinary proceedings on grounds specified in parts 3100.6100 and 3100.6200, and 

6.24 Minnesota Statutes, section lSOA.08, subdivision 1. 

6.25 Subp. 4. Requirements for licensure. 

3100.1130 6 
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7.1 A. Upon completion of the three consecutive years, a dentist with a limited 

7.2 license to practice general dentistry in Minnesota shall be prohibited from practicing 

7.3 general dentistry in Minnesota due to expiration of the limited license. A dentist who has 

7.4 an expired or nearly expired limited license may apply for a dental license to practice 

7.5 general dentistry in Minnesota by presenting a license application to the board and meeting 

7.6 the following requirements in sub items (I) to ( 6). An applicant: 

7.7 (1) must submit a completed application for a dental license in Minnesota 

7.8 no sooner than 90 days preceding the expiration date of the applicant's limited license or 

7.9 no later than one year after the expiration date of the applicant's limited license; 

7.10 (2). must submit with the application the nonrefundable fees in Minnesota 

7.11 Statutes, section 150A.091, subdivisions 2 and 3; 

7.12 (3) must submit required documentation of a consecutive and current 

7.13 CPR certification; 

7.14 (4) shall provide a professional development portfolio for the three 

7.15 consecutive years preceding the license application date as described in subpart 2, item F; 

7.16 (5) must submit a written performance evaluation from each supervising 

7.17 dentist regarding the applicant while practicing as a limited license dentist; and 

7.18 (6) must not have been subject to conective or disciplinary action by the 

7.19 board while holding a limited license during the three consecutive years. 

7.20 B. An applicant whose license application has been denied may appeal the 

7.21 denial by initiating a contested case hearing pursuant to Minnesota Statutes, chapter 14. 

7.22 3100.1700 TERMS AND RENEWAL OF LICENSE OR PERMIT; GENERAL. 

7.23 [For text of subps 1 to 1 b, see M.R.] 

7.24 Subp. 2. Biennial renewal applications. A dentist, dental hygienist, licensed dental 

7.25 assistant, or dental assistant with a permit under part 3100.8500, subpart 3, .shall submit 
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8.1 an application for biennial renewal of a license or permit together with the necessary fee 

8.2 no later than the last day of the licensee's birth month which is the application deadline. 

8.3 An application for renewal is deemed timely if received by the board or postmarked no 

8.4 later than the last day of the licensee's birth month. The application form must provide 

8.5 a place for the renewal applicant's signature certifying compliance with the applicable 

8.6 professional development requirements including maintaining a consecutive and CU!Tent 

8.7 CPR certification and information including the applicant's office address or addresses, the 

8.8 license number, whether the licensee has been engaged in the active practice of dentistry 

8.9 during the two years preceding the period for which renewal is sought as a licensee, and if 

s.10 so, whether within or without the state, and any other information that may be reasonably 

8.11 requested by the board. 

8.12 [For text of subps 3 to 5, see M.R.] 

8.13 3100.1750 TERMS AND RENEWAL OF LICENSURE; LIMITED FACULTY 
8.14 AND RESIDENT DENTISTS. 

8.15 [For text of subps 1 to 3, see M.R.] 

8.16 Subp. 4. Application fees, Each applicant for initial licensure as a limited faculty 

8.17 or resident dentist shall submit with a license application the fee in Minnesota Statutes, 

8.18 section 150A.091, subdivision 2. 

8.19 Subp. 5. Annual license fees. Each limited faculty or resident dentist shall submit 

8.20 with an annual license renewal application the fee in Minnesota Statutes, section 

8.21 150A.091, subdivision 4. 

8.22 [For text of subp 6, see M.R.] 

8.23 3100.1850 REINSTATEMENT OF LICENSE. 

8.24 [For text of subps 1 to 2a, see M.R.] 
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9.1 Subp. 3. Expiration or voluntary termination of24 months or more. An applicant 

9.2 whose license has expired according to part 3100.1700, subpart 3, or who voluntarily 

9.3 terminated the license 24 months or more previous to the application for reinstatement must: 

9.4 A. comply with subpart 2a; 

9.5 B. submit either: 

9.6 [For text of subitem (1), see M.R.] 

9.7 (2) evidence of having successfully completed applicable board-approved 

9.8 coursework with minimal hour requirements directly relating to the practice of dentistry, 

9.9 dental hygiene, or dental assisting as indicated in the reinstatement application. The 

9.10 board-approved coursework must have been completed within 24 months prior to the 

9.11 board's receipt of the application. The coursework completed under this subpart may 

9.12 not be used to fulfill any of the applicable professional development requirements in 

9.13 part 3100.5100; and 

9.14 C. be available for an interview with the appropriate board committee to 

9.15 determine the applicant's knowledge of dental subjects and ability to practice dentistry, 

9.16 dental therapy, dental hygiene, or dental assisting under this subpart. 

9.17 [For text of subps 4 and 5, see M.R.] 

9.18 3100.3600 ADMINISTRATION OF GENERAL ANESTHESIA, DEEP SEDATION, 
9.19 MODERATE SEDATION, MINIMAL SEDATION, AND NITROUS OXIDE 
9.20 INHALATION ANALGESIA. 

9.21 [For text of subps 1 to 7, see M.R.] 

9.22 Subp. 8. Reporting of incidents required. A dentist, dental hygienist, or licensed 

9.23 dental assistant must report to the board any incident that arises from the administration of 

9.24 nitrous oxide inhalation analgesia, general anesthesia, deep sedation, moderate sedation, 

9.25 local anesthesia, analgesia, or minimal sedation that results in: 
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10.1 A. a serious or unusual outcome that produces a temporary or permanent 

10.2 physiological injury, har1n, or other detrimental effect to one or more of a patient's body 

10.3 systems; or 

10.4 B. minimal sedation unintentionally becoming moderate sedation, deep 

10.s sedation, or general anesthesia when the licensee does not have a certificate for 

10.6 administering general anesthesia or moderate sedation described in subparts 9 and 9b. 

10.7 The report must be submitted to the board on forms provided by the board within ten 

1 o.s business days of the incident by the dentist, dental hygienist, or licensed dental assistant, 

10.9 even when another licensed health care professional who, under contract or employment 

10.10 with the dentist, was the actual person administering the analgesia or pharmacological or 

10.11 nonpharmacological method. A licensee who fails to comply with reporting of incidents is 

10.12 subject to disciplinary proceedings on grounds specified in parts 3100.6100 and 3100.6200 

10.13 and Minnesota Statutes, section 150A.08, subdivision l. 

10.14 [For text of subps 9 to 11, see M.R.] 

10.1s 3100.5100 PROFESSIONAL DEVELOPMENT. 

10.16 [For text of subps 1 and 2, see M.R.] 

10.17 Subp. 3. Professional development activities. Professional development activities 

10.18 include, but are not limited to, continuing education, community services, publications, 

10.19 and career accomplishments throughout a professional's life. Professional development 

10.20 activities are categorized as fundamental or elective activities as described in items A and B. 

10.21 A. Fundamental activities include, but are not limited to, clinical subjects, core 

10.22 subjects, CPR training, and the self-assessment examination. Examples of fundamental 

10.23 activities for an initial or biennial cycle are described in subitems (1) to (5). 

10.24 [For text of subitems (1) and (2), see M.R.] 
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11.l (3) A CPR certification course is mandatory for each licensee to maintain 

11.2 licensure. The CPR course must be equivalent to the American Heart Association 

11.3 healthcare provider course or the American Red Cross professional rescuer course. The 

11.4 licensee must maintain a consecutive and cunent CPR certificate when renewing a license 

11.5 or permit each biennial term. 

11.6 [For text of subitems (4) and (5), see M.R.] 

11.7 B. Elective activities for an initial or biennial cycle include, but are not limited 

11.8 to, the examples described in subitems (1) to (7): 

11.9 [For text of subitems (1) to (4), see M.R.] 

11.10 (5) dental practice management courses include, but are not limited to, 

11.11 computer, insurance claims or billing, and Health Insurance Portability and Accountability 

11.12 Act (HIPAA) training; 

11.13 (6) leadership or committee involvement with the board or a dental 

11.14 professional association for a maximum of three credit hours; or 

11.15 (7) the board shall approve other additional elective activities if the board 

11.16 finds the contents of the activity to be directly related to, or supportive of, the practice of 

11.17 dentistry, dental hygiene, or dental assisting. 

11.18 [For text of subps 4 and 5, see M.R.] 

11.19 3100.5300 AUDIT PROCESS OF PORTFOLIO. 

11.20 [For text of subps 1 to 5, see M.R.] 

11.21 Subp. 6. Audit fee. The licensee shall submit to the board the nonrefundable fee 

11.22 in Minnesota Statutes, section 150A.091, subdivision 16, after failing two consecutive 

11.23 professional development portfolio audits and thereafter for each failed professional 

J J .24 development portfolio audit. 
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12.! 3100.7000 ADVERTISING DENTAL SPECIALTY PRACTICE. 

12.2 Subpart 1. Specialty areas. The following special areas of dentistry are recognized 

12.3 as suitable for the announcement of specialty dental practices: 

12.4 A. endodontics (endodontist); 

12.5 B. oral and maxillofacial radiology (oral and maxillofacial radiologist); 

12.6 C. oral and maxillofacial surgery (oral surgeon/oral maxillofacial surgeon); 

12.7 D. oral pathology (oral pathologist); 

12.8 E. orthodontics (orthodontist); 

12.9 F. pediatric dentistry (pediatric dentist); 

12.10 G. periodontics (periodontist); 

12.11 H. prosthodontics (prosthodontist); and 

12.12 I. public health. 

12.13 [For text of subps 2 and 3, see M.R.] 

12.14 3100.8400 ASSISTANTS WITHOUT A LICENSE OR PERMIT. 

12.15 Subpart 1. Permissible duties. Assistants under this subpart may: 

12.16 [For text of items A to D, see M.R.] 

12.17 E. provide any assistance, including the placement of articles and topical 

12.18 medication in a patient's oral cavity, in response to a specific direction by a licensed dentist 

12.19 who is physically engaged in performing a dental operation as defined in the act and who 

12.20 is physically in a position to give personal supervision to the assistant; 

12.21 F. aid dental hygienists and licensed dental assistants in the performance of their 

12.22 duties as defined in parts 3100.8500 and 3100.8700; and 
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13.1 G. apply fluoride varnish in a community setting under the authorization and 

13.2 direction of a licensed practitioner with prescribing authority such as a dentist or physician, 

13.3 as long as the licensed practitioner authorizing the service or the facility at which the 

13.4 fluoride varnish is administered maintains appropriate patient records of the treatment. 

13.5 [For text of subps la to 3, see M.R.] 

136 3100.8500 LICENSED DENTAL ASSISTANTS. 

13.7 Subpart l. Duties under general supervision. A licensed dental assistant may 

13.8 perform the following procedures without the dentist being present in the dental office or 

13.9 on the premises if the procedures being performed are with p1ior knowledge and consent 

13.10 of the dentist: 

13.11 [For text of items A to G, see M.R.] 

13.12 H. deliver vacuum-formed orthodontic retainers; 

13.13 I. place and remove elastic orthodontic separators; 

13.14 J. complete preliminary charting of the oral cavity and surrounding structures 

13.15 with the exception of periodontal probing and assessment of the periodontal structure; 

13.16 K. take photographs extraorally or intraorally; and 

13.17 L. lake vital signs such as pulse rate and blood pressure as directed by a dentist. 

13.18 [For text of subps la to 3, see M.R.] 

13.19 3100.9600 RECORD KEEPING. 

13.20 [For text of subps 1 to 9, see M.R.] 

13.21 Subp. 10. Progress notes. Dental records must be legible and include a chronology 

13.22 of the patient's progress throughout the course of all treatment and postoperative visits. 

13.23 The chronology must include: 

13.24 A. all treatment provided; 
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14.1 B. all medications used and materials placed; 

14.2 C. the treatment provider by license number, name, or initials; and 

14.3 D. when applicable, the identity of the collaborating dentist authorizing 

14.4 treatment by license number. 

14.5 [For text of subps 11 and 12, see M.R.] 

14.6 Subp. 13. Transfer of records. A patient's dental records must be transferred 

14.7 according to Minnesota Statutes, sections 144.291 to 144.298, irrespective of the status of 

14.8 the patient's account. Digital radiographs shall be transferred by compact or optical disc, 

14.9 electronic communication, or printing on high-quality photographic paper. All transferred 

14.10 film or digital radiographs must reveal images of diagnostic quality using proper exposure 

14.11 settings and processing procedures. 

14.12 [For text of subp 14, see M.R.] 
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