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MINNESOTA BOARD OF DENTISTRY

ADOPTED PERMANENT RULES RE,LATING TO DENTISTS, DENTAL THERAPISTS,
DENTAL HYGIENISTS, AND LICENSED DENTAL ASSISTANTS, MINNESOTA
RULES 3100.0100, 3100.0300, 3100.1100, 3100.1150, 3100.1160, 3100.1200, 3100.1300,
3100.1400, 3100.1850, 3100.3300, 3100.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300,
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REVISOR'S ID # 4228

JANUARY 2014 TO APRIL 2015

NOTICE OF ADOPTION PUBLISHED: APRIL 13, 2015
EFFECTM DATE: APRIL 20,2015

Under Minnesota Statutes, section 14.365, the Official Rulemaking Record contains
[Documents are located within and linked to the bolded designatedfile number.J

(1) Conies of all nublications in the Sfafe Re oertainins to the rules. State Resister
publications include:

Request for Comments dated January 13,2014 (38 SR 1003). [File #5]
Dual Notice: Notice of Intent to Adopt Rules dated September 15,2014 (39 SR
342), along with the proposed rules dated April22,2014. [File #131
Notice of Adoption dated April 13, 2015 (39 SR 1455). [File #341

(2)
Administrative Law Judse after oublication of the Notice of Intent to Adoot Rules in the

a.

b.

c.

State Resister to the rules.

The Board received a total of 30 requests for a hearing which were contained within one
letter from the attorney representing the organization, Health and Safety Institute ("HSI").
The 30 names did not appear to be from classes of affected persons, but names of
employees who were employed at the law firm. Nevertheless, the 30 requests counted
toward having a hearing. [File #18]

(3) . [Fite #8bl

(4) Rules Hearinq.

OAH Docket # 5-0902-31791

On November 6, 2014, at 1:00 pm, the Board held its rules hearing before Administrative
Law Judge James Mortenson. The Exhibit Binder includes Exhibits A through K-2 (See
paragraph (8) below). [File #20]
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The recording of the hearing is stored on a memory stick as part of the Official Record.
[File #21]

On November 26,2014, the Board sent its Preliminary Response Letter to Comments and
Hearing Testimony to Judge Mortenson. [File #221

On December 5,2014, the Board sent its Final Response/Rebuttal Letter to Comments to
Judge Mortenson. [Fite #231

(5) The report of the Administrative Law Judge,

The Official Record contains the report of the Administrative Law Judge (James
Mortenson) dated January 15,2015. [File #251

The Administrative Law Judge recommended that the Board's proposed amended rules be
adopted according to his report.

(6) form last Law J
Statutes. sections 14.14 to 14.20.

The rules as adopted by the Board dated September 15,2014, were last submitted to the
Administrative Law Judge under Minnesota Statutes, sections 14.14 to 14.20. There is a
copy of the adopted rules, dated September 15,2014, in the file that contains: (a) the
Revisor's approval for filing with the Secretary of State; (b) the Offrce 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 frling with that office. [File #30]

Another ltle contains the Notice of Adoption dated April 13, 2015, and a stripped version
of the rules dated April 13,2015. [F'ile #341

(7)
approval or disapproval by the Chief Administrative Law Judge.

No such written statement is included because no modihcations to the rules were required
by the Administrative Law Judge.

(8) do rules of

Documents required by OAH Rules part 1400.2220 to be included in the hearing record:
A. Request for Comments published in the State Register; [Fite #5]
B. Not enclosed - rulemaking petition(s);
C. Proposed rules, including Revisor's approval, dated April 22,2014;

[File #11]
D. Statement of Need and Reasonableness; [File #8b]
E. Certihcate and Letter - Legislative Reference Library; [File#l5]F. Dual Notice of Hearing - State Register; [File #f3]
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G

H
I.
J.

Certificate of Mailing the Dual Notice and Accuracy of Rulemaking
Mailing List; [File #l4a]
Certificate of Additional Notice; [Fite #14b]
Written Comments and Requests for Hearing received by Board; [File #18]
Not enclosed: authorization to omit proposed rules text from Dual Notice in
State Register;
Notice to Legislators - Certificate and Letter; and [Fite #16]
Consultation with MMB - Certificate, Letter, and Response. [File #9b]

K-l.
K-2.

(9) The Board's Order Adopting Rules.

The Board's Executive Director signed the Order Adopting Rules on March 3,2015
[File #28]

(10) the form of the

The Revisor's approval of the form of the rules is contained on the April22,2014 [File
#11f , and September 15,2014 [File #29], rules drafts.

(11) Cop)¡ of the adopted rules as filed with the Secretar)¡ of State.

The adopted rules, dated September l5,20l4,were filed with the Secretary of State on
March 17,2015. [File #30]

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) Cop)¡ of the rulemaking outline/checklist for this rulemaking. [File #381

(13) Governor's Offrce Review of Rules.

Preliminary Proposal Form; [File #2]
Proposed Rule and SONAR Form; and [File #9a]
Final Rule Form. [File #271

(14) Notice to Individuals'Who Requested a Hearing - Certificate. [File #19]

(15) Governor's Veto of Adopted Rules.

On March 31,2015, the Governor's office sent correspondence to the Board about not
vetoing the Board's adopted rules. [F''ile #33]

a.

b.
c.
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Official Notices
Pursuant to Minnesota.s/arüt¿s {i$ t4.l0l, an agency must first solicit comments from the pubtic on the subject matter ola

possible rulemaking proposal under active consideration within the agency by publishing a notice in the State Register at least 60

says 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.
The State Register also publishes other official notices of state agencies and non-state agencies, including notices of meetings,

and matters of public interest, state grants and loans, and state contracts

Min nesota State Agricultural Societ
Minnesota State Fair's l55th Annual Meeting Scheduled for Jan. 16-19

MINi\ESOTA STATE FAIRGROUNDS 
-The 

155th annual meeting ofthe MinnesotaStateAgricultural Society, governingbody of
the Minnesota State Fair, will be held Jan. 16-19 at the DoubleTree by Hilton Hotel Bloomington. The society's general business session

is scheduled for 8 a.m. Sunday, Jan. 19, followed by a meeting of the society's boæd of managen. A complete schedule of meetings and

events will be available at the hotel.

The 2014 Minnesota State Fair runs Aug . 2l - Labor Day, Sept. l.

Minnesota Comprehensive Health Association (MCHA)
Notice of EnrolleeAppeal Meeting 27 January 2014

NOTICE IS HEREBY GIVEN that a meeting of the Minnesota Comprehensive Health Association's (MCHA) Enrollee Appeal will
be held at 2:00 p.m. on Monday, January 27th,2014

The meeting will be initiated at the MCHA Executive Office, 5775 Wayzata Blvd., Suite 910, St. Louis Park, MN; it should be noted

that some attendees will participate telephonically.

If anyone wishes to attend or participate in this meeting please contact MCHA's Executive Offrce (952) 593-9609 for additional

information.

Minnesota Board of Dentistry
Request for Gomments on Proposed Amendments to Permanent Rules Relating to

Dentists, DentalTherapists, Dental Hygienists, and Licensed DentalAssistants,
Minnesota Rules 3100.0100, 3100.0300, 3100.1100, 3100.1{ 50, 3100.1160, 3100.1200,
3100.1300, 3100.1400, 3100.{850, 3100.3300, 3100.3400, 3100.3500, 3100.3600,
3100.5100, 3100.5300, 3100.7000, 3100.8500, 3100.8700, and 3100.9600

Subject of Rules. The Minnesota Board of Dentistry requests comments on its proposed amendments to rules goveming dentists,

dental therapists, dental hygienists, and dental assistants. The Board is considering rule amendments in ttre following areæ: advanced

cardiac life support; CPR; reinstatement of license; nitrous oxide form from dental therapists; audit fee; new duties regarding informed

consent and reúaction material for dental hygienists and licensed dental assistants; and record keeping. In addition, there are various

housekeeping changes in certainrules.

Persons Affected. The amendments to the rules would affect dentists, dental therapists, dental hygienists, and dental assistants.

StatutoryAuthority, Minnesotastatutes,sectionl50A.04,subdivision5,authorizestheBoardtoadoptrulestocarryoutandmake
effective the provisions and purposes of sections 1504.01 to 1504.12, in accordance with Chapter 14.
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Official Notices
public Comment. Interested persons or groups may submit coÍunents or information to the Board's contact person listed below on

these possible rules in writing until 4:30 p.m. on March 14,2014. The contact person shall direct all comments to the Board's Executive

Committee for review. Any open meetings held by the Board's Exècutive Committee will be properþ announced to the public prior to the

meeting.

Rules Draft, The Minnesota Board of Dentistry has prepaied and posted a draft of the possible rule 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 rule changes should

contact the Board's contact person directly.

Board Contact person. Written comments, questions, or requests to receive a draft of the rules and requests for more information on

these possible rules should be directed to: Kathy Johnson at Minnesota Board of Dentistry, University Park Plaza, 2829 University

Avenue SE, Suite 450, Minneapolis, Minnesota554l4-324g,phone: (612) 548-2134 or (888)240-4762 (outside metro), fax: (612) 617-

2260, or directed by e-mail: katþ.t johnson@state.mn.us. Minnesota Relay Service for hearing impaired: (800) 621-3529 '

AlternativeFormat. Uponrequest,thisinformationcanbemadeavailableinanaltemativeformat,suchaslargeprin!Braille,oraudio.

To make such a reques! please contact the Board contact person at the address or telephone number listed above'

NOTE: Comments received in response to this notice will not necessarily be included in the formal rulemaking record submitted to the

Administrative Law Judge if and when a proceeding to adopt rules is started. The Board is required to submit to the Judge only those

written comments received in response to the rules after they are proposed. If you submit comments dr.ring the development of the rules

and you want to ensure that the Administrative Law Judge reviews the comments, you should resubmit the coÍmenls after the rules are

formally proposed.

Dated: January 6,2014 Marshall Shragg, Executive Director

Minnesota Board of Dentistry

Minnesota Department of Health (MDH)
Division of Gompliance Monitoring
Managed Care Systems Section

Notice of Application for Essential Gommunity Provider Status by Lee Garlson
Genter for Mental Health and Well-Being

NOTICE IS HEREBY GIVEN that an application for designation as an Essential Community Provider (ECP) has been submitted to

the Commissioner of Health by Lee Carlson Center for Mental Health and Wetl-Being, 7954 University Avenue NE, Fridley, MN 55432'

Clinical services are offered at Lee Carlson Center for Mental Health and Well-Being, 7954 University Avenue NE, Fridley, MN 55432;

Bridgeview, 7920 University Avenue NE, Fridley, MN 55432,LeeCælson Centerfor Mental Health and Well-Being- satellite, 1201 89'h

Avenue NE, Blaine, MN 55434; Centennial High School,4757 North Road, Circle Pines, MN 55014; Fridley High School, 6000 Moore

Lake Drive, Fridley, MN 55432; Mental health services will be offered in 2014 at the following schools: Columbia Heights High School,

1400 49d'AvenueNE, Columbia Heights, MN 55421; ColumbiaAcademy, 900 49tr'AvenueNE, Columbia Heights, MN 55421; Centennial

Middle School, 399 Elm Street, Lino Lakes, MN 55014.

An ECP is a health care provider that serves high-risk, special needs, and underserved individuals. In order to be designated as an ECB

a provider must demonsfate that it meets the requirements ofiVlln nesota Statutes Section 62Q.19 and Minnesota Rules Chapler 4688. The

public is atlowed 30 days from the date of the publication of this notice to submit written comments on the application. The commissioner

will approve or deny the application once the comment period and compliance review is complete.

For more information contact:

Michael McGinnis
Managed Care Systems Section

Division of Compliance Monitoring
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Proposed Rules
Comments on Planned Rules or Rule Amendments. An agency must first solicit Comments on Planned Rules or Comments

on Plarured Rule Anendneuts from the public on the subject matter of a possible rulemaking proposal under active consideration
within thc agcocy (Minnesota Statutes $$ 14.t0t). ft docs Èhis by publishing a noticc in lhe State Register at lcast 60 days bcforc
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 cornnents 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 Frve workìng days of the close of the hearing.

Administrative law judges nray, during the hearing, extend the period lor 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 â report within 30 days, stating findings of fact,

conclusions and recommendations After receiving the report, the agency decides whether to adopt, withdraw or modifu the proposed

rule based on consideration of the comments made during the rule hearing procedure and the report 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 Io Mínnesota Statøtes $ 14.22, a¡ agency may propose to adopt, amend,

suspend or repeal rules without tìrst holding a public hearing. An agency must first solicit Comments on Planned Rules or
Comments on Planned Rule Amendments 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. lf, during the 30-day comment period, 25 or more persons

subrnit 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. Strilteouts 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. S,tnlceout indicates deletions from proposed rule language.

Minnesota Board of Dentistry
Proposed Permanent Rules Relating to Licensing Dentists, Dental Hygienists, and

Dental Assistants
DUAL NOTICE: Notice of lntent to Adopt Rules Without a Public Hearing Unless 25 or More

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

Proposed Amendments to Permanent Rules of the Minnesota Board of Dentistry Relating to Dentists,
Dental Therapists, Dental Hygienists, and L¡censed Dental Assistants, Minnesota Rules, Parts 3100.01 00,
31 00.0300, 31 00.1 I 00, 31 00.1 1 50, 31 00.1 1 60, 31 00.1 200, 31 00.1 300, 31 00.1 400, 31 00.1 850, 31 00.3300,
31 00.3400, 31 00.3500, 31 00.3600, 31 00.51 00, 31 00.5300, 31 00.7000, 31 00.8500, 31 00.8700, and 31 00.9600

Introduction, The Minnesota Board of Dentistry intends to adopt rules without a public hearing following the procedures in the rules

of the Office of Administrative Hearings, Minnesota Rules,pafts 1400.2300 to 1400.2310, and the Administrative 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, October 15,2014, the board will hold a public hearing in the 4'h Floor Conference RoomA, University Park Plaza,

2829UniversityAvenueSE,Minneapolis,Minnesota55414,startingatl:00p.m.onThursday,November6,2014. Tofindoutwhether
the board will adopt the rules without a hearing or ifthe hearing will be held, you should contact the agency contact person after October
15,2014, aud before November 6,2014.

Agency Contact Person, Submit any comments or questions on the rules or written requests for a public hearing 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) 6t7-2260. TTY
users may call the Board of Dentistry aI l-800-627-3529.

Subj ect of Rules and Statutory Authority. The proposed rules are about: clarifying the appropriate training required lor advanced
cardiac life support and CPR; providing proper notification for reinstatement oflicense; notifying the Board ofnitrous oxide lorm for
dental therapists; changing the audit fee; adding new duties regarding informed consent and retraction material for dental hygienists and
licensed dental assistants; and including the task of informed consent by alliecl dental personnel within the record keeping regulations.

The statutory authority to adopt the rules is Mínnesote.,gtatutes, section 1504.04, subdivision 5. Acopy of the proposed rules is
published in the State Register The proposed rules are also available on the board's website at pww.dentalboørd.state.mn.us or a free copy
of the enti¡e proposed rules is available upon request from the age[cy contact person listed above.
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Proposed Rules
Comments. You have until 4:30 p.m. on Wednesday, October 15,2014, to submit written comment in support of or in opposition to

the proposed rules or any part or subpart of the rules. Your comment must be in writing and received by the agency contact person by the
due date. Comment is encouraged. Your comments should identifli 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 must also make any comments about
the legality of the proposed rules during this comment period.

Request for a Hearing. In addition to submitting comments, you may also request that the board hold a hearing on the rules. You must
make your request lor a public hearing in writing, which the agency contact person must receive by 4:30 p.m. on Wednesday, October 15,

2014. Youmustincludeyournameandaddressinyourwrittenrequest. Inaddition,youmustidentifytheportionoftheproposedrules
thatyouobjecttoorstatethatyouopposetheentiresetofrules. Anyrequestthatdoesnotcomplywiththeserequirementsisnotvalid
and the board cannot cowrt that request when determining whether the board must hold a public hearing. You are also encouraged to state
the reason for the request and any changes you want made to the proposed rules.

Withdrawal of Requests. If 25 or more persons submit a valid written request for a hearing, the board will hold a public hearing unless
a sufficient number of persons withdraw their requests in writing. If enough requests for hearing are withdrawn to reduce the number
below 25, the board must give written notice ofthis to all persons who requested a hearing, explain the actions the board took to affect the
withdrawal,andaskforwrittencomruentsonthisaction. Ifapublichearingisrequired,theboardwillfollowtheproceduresinMÌnnesota
Statutes,sections 14.13 I to 14.20.

Alternative Format/Accommodation. Upon request, the board can make this Notice available in an altemative format, such as large
print,Braille,oraudio. Tomakesucharequestorifyouneedanaccommodationtomakethishearingaccessible,pleasecontacttheagency
contact person at the address or telephone number listed above.

Modifications. The board may modifli the proposed rules, either as a result of public comment or as a result of the nrle hearing
process. Modifications must be supported by data and views submitted to the board or presented at the hearing. The adopted rules may
not be substantially different than these proposed rules unless the board follows the procedure under Minnesota Rule.ç, part 1400.21 10.

Ifthe proposed rules affect you in any way, the board encourages you to participate in the rulemaking process.

Cancellationofllearing. TheboardwillcancelthehearingscheduledforThursday,November6,20l4,iftheboarddoesnotreceive
requests for a hearing from 25 or more persons. Ifyou requested a public hearing, the board will notifli you before the scheduled hearing
whether the hearing will be held. You may also call the agency contact person at (612) 548-2134 after Ocrober 15,2014, to find out
whether the hearing will be held.

Notice of Hearing. If 25 or more persons submit valid written requests for a public hearing on the rules, the board will hold a hearing
following the procedures in Minnesota Statutes, sections 14.13 I to 14.20. The board will hold the hearing on the date and at the time and
place listed above. The hearing will continue until all interested persons have been heard. Administrative Law Judge James Mortenson is
assigned to conduct the hearing. Judge Mortenson's LegalAssistant Denise Collins can be reached at the Offrce of Administrative
Hearings, 600 North Robert Street, P.O. Box 64620, St. Paul, MN 55164-0620, telephone: (651) 361-7900, fax: (651) 539-0300, or e-
mail: d enß e. co llins@tate.mn, us.

IlearingProcedure. Iftheboardholdsahearing,youandallinterestedoraffectedpersons,includingrepresentativesofassociations
or other interested groups, will have an opportunity to participate. You may present your views either orally at the hearing or in writing
at any time before the hearing record closes. All evidence presented should relate to the proposed rules. You may also submit written
material to the Administrative Law Judge to be reco¡ded in the hearing record for five working days after the public hearing ends. At the
hearing, the Administrative Law Judge may order that this five-day comment period is extended for a longer period but not mo¡e than 20
calendar days. Following the comment period, there is a five-working-day rebuttal period when the board and any interested person may
respond in writing to any new information submitted. No one may submit additional evidence during the hve-day rebuttal period, The
Olfice ofAdminist¡ative Hearings must receive all comments and responses submitted to theAdminist¡ative Law Jr.rdge no late¡ than 4:30
p.m. on the due date. All comments or responses received will be avaiiable for review at the Office of Administratìve Hearings. This rule
hearing procedure is govemed by Minnesota Rules, parts 1400.2000 to 1400.2240, and Minnesota Staftrtes, sections 14.l3l to 14.20. you

may direct questions about the procedure to the Administrative Law Judge.

The board requests that any person subrnitting written views or data to the Administrative Law Judge before the hearing or during the
comment or rebuttal period also submit a copy of the written views or data to the agency contact person at the address stated above.
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Proposed Rules
Statement ofNeed and Reasonableness. The statement ofneed and reasonableness summarizes thejustification for the proposed

rules, including a description of who will be affected by the proposed rules and an estimate of the probable cost of the proposed rules. A
free copy of the statement is now available from the agency contact person, if requested, or available on the board,s website at
ww w. d e ntalb o ard,s tate. ntn. u s.

A copy of the Dual Notice and proposed rules shall be mailed by sending an electronic mailing to everyone who has registered to be on
the Board of Dentistry's rulemaking mailing list uindet Minnesota Statutes,section 14. 14, subdivision la; and a copy of the Dual Notice,
proposed rules, and the Statenrent ofNeed and Reasonableness shall be mailed to the Legislature according to Mi nnesota Stattûes, section
14. I 16.

Lobblst Registration. Minnesota Statutes, chapter l0A, requires each lobbyist to register with the State Campaign Finance ancl
Public Disclosure Board. Ask any questions about this requirement of the Campaign Finance and public Disclosure Board at: Suite 190,
Centennial Building, 658 Cedar Sfieet, St. Paul, Minnesota 55155, telephone: (651) 2965143 or l-800-657-3g89.

Adoption Procedure if No Hearing. If no hearing is required, the board may adopt the nrles after the end of the comment period. The
board will submit the rules and supporting documents to the offrce ofAdministrative Hearings for review for legality. you may ask to be
notifiedofthedatetherulesaresubmittedtotheoffice. Ifyouwanteithertoreceivenoticeofthis,toreceiveacopyoftheadoptedrules,
or to register with the board to receive notice of future rule proceedings, submit you¡ request to the agency contact person listed above.

Adoption Procedure After a Hearing. If a hearing is held, after the close of the hearing record, the Administrative Law Judge will issue
a repof on the proposed rules. You may ask to be notified of the date that the Administrative Law Judge's report will become available,
and can make this request at the hearing or in writing to the Administrative Law Judge. You may also ask to be notified of the date that the
board adopts the rules and the rules are filed with the Secretary ofState by requesting this at the hearing or by writing to the agency contact
person stated above.

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

Signed by Execurive Direcor Marshall Shragg, MpH onAugust 19,2014.

31OO.()1OO DEFINITIONS.

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

Subp' 2a' Advanced cardiac life support orACLS. "Advanced cardiac life support" or "ACLS" ¡efers to an advanced educational
course for a health care provider that teaches a detailed rnedical protocol for the provision of lifesaving cardiac care in settings ranging fron-r
the prehospital environment to the hospital setting. The course must include advanced aìrway management skills, cardiac drug usage,
defibrillation, and anhythmia interpretation. AnACLS certif,rcate must be obtained through the American HeartAssociatiorytçaÉoredean
@.

[For text of subps 2b to 7a. see M.R.l

Subp. 8. [See reoealer.l

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

Subp' 9a- CPR' "CPR" relers to a comprehensive. hands-on course for a health care provider that includes: cardiopulmonary
¡esuscitation on an adult, child, and infant; two-person rescuer; barrier mask or bag for ventilation; foreign body airway obstruction; and
automated external defibrillation. A CPR certificate shall be obtained through the American HeartAssociation health care provider course;
or the American Red cross professional rescuer course;oi?¡i1üÌtriïaleût€fürrsÊ.

[For text of subps 9b to 15b. see M.R.]

Subp' l5c Pediatric advanced life support or PALS. "Pediakic advanced life support" or "pALS" refers to an ad.vanced life support
educational cou¡se for the pediatric health care provider that teaches the current certification standards ofthe American Academy of
Pediatrics or the American Heart Association. A PALS certificate must be obtained through the American Heart Association ûffin
esrrtvalentt-eoürse.

[For text of subps 16 to 22. see M.R.J
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Proposed Rules
3IOO.O3OO MEETINGS.

[For text of subps I to 3. see M.R.]

Subp. 4' Parliamentary procedure. When not otherwise provided, Sfi:rgis American Instihrte of parliamentarians Standard Code of
Parliamentary Procedure shall govern the conduct ofall business meetings ofthe board.

3 IOO. II(lO APPLICATIONS F'OR LICENSE TO PRACTICE DENTISTRY.
Subpartl' Form,credentials,andcertifrcation.ApersonseekinglicensuretopracticedentistrywithinMìnnesota¡1ustpresentto

the board an application and credentials, as determined by the board, and meet the following requirements.
A The application must be on a form fumished by the board and must be completely filled out.

B. The applicant shall ftrmish satisfactory evidence of having graduated from a school of dentistry accredited by the Commission
on DentaI Accreditation.

[For text of items C and D. see M.R.]

[For text of subps 2 to 6. see M.R.]

31OO.1T5O LICENSE TO PRACTICE DENTISTRY AS A FACULTY DENTIST.
Subpart l. Licensure.

A. In order to practice dentistry a faculty member must be licensed by the board.

B. The board must license a person to practice dentistry as a faculty dentist if:
[For text of subitems (1) and (2). see M.R.]

(3) the dean of a school of dentistry accredited by the Cornmission on Dental Accreditation certifies to the board, in accordance
with the requirements of item C, that the person is a member of the school's faculty and practices dentistry; and

[For text of subitem (4). see M.R.]

C The board must accept an applicant as a faculty dentist ifthe dean ofa school ofdentistry acc¡edited by the Commission on
Dental Accreditation provides to the board the following information:

[For text of subitems (l) to (7). see M.R.]
[For text of subo 2. see M.R..ì

31OO.I160 LICENSE TO PRACTICE DENTISTRYAS ARESTDENT DENTIST
Subpart l. Licensure.

[For text of item A. see M.R.l

B. The board must license a person to practice dentistry as a resident dentist if:

[For text of subitems (1) to (3). see M.R.l

(4) the person provides evidence of being an enrolled graduate student or a student of an advanced dental education program
accredited by the Cornmission on Dental Accreditation; and

[For text of subitem (5). see M.R.J

Subp. 2. Termination of licensure.
A A person's license to practice dentistry as a resident dentist is terminated when the person is no longer an en¡olled gradr,rate

student or a student ofan advanced dental education program accredited by the Commission on Dental Accreditation.

B A person licensed to practice dentistry as a resident dentist must inform the boa¡d when the licensee is no longer an enrolled
graduate student or a student of an advanced dental education program accredited by the Commission on Dental Accreditation.

[For text of itern C. see M.R.]

31OO.I2{)O APPLICATION FOR LICENSE TO PRACTICE DENTAL HYGIENE.
A person seeking licensure to practice dental hygiene must present an application and credentials as determined by the board and meet

the following requirements of the board.
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[For text of items A to C. see M.R.]

D. The applicant shall fumish satisfactory evidence ofhaving been granted a diploma or certificate in dental hygiene from a school

accredited by the Commission on DentalAccreditation.

[For text of items E and F. see M.R.l

31()O.13OO AÌPLICÄTION FORLICENSE TO PRACTICE DENTALASSISTING
A person desiring to be licensed as a dental assistant shall submit to the board an application and credentials as prescribed by the act and

shall conform to the following:
A. An application on a form fumished by the board shall be completely filled out.

B. The applicant shall furnish a certified copy or its equivalent of a diploma or certificate of satisfactory completion of a training

progtam approved by the Commission on Dental Accreditation or other program which, in the judgment of the board, is equivalent. If the

curriculum ofthe training p¡ogram does not include training in the expanded duties specified in part 3100.8500, the applicant must

successfully complete a course in these functions which has been approved by the board.

[For text of items C to F. see M.R.]

31O().14OO APPLICATION F'OR LICENSURE BY CREDENTIALS.
A person who is already a licensed dentist or dental hygienist in another state or Canadian province desiring to be licensed to practice

dentistry or dental hygiene in Minnesota shall, in order to demonstrate the person's knowledge ofdental subjects and ability to practice

dentistry or dental hygiene in Minnesota, comply with the requirements in items A to N.

A. The applicant shall complete an application fumished by the board.

B. The applicant shal1 fumish satisfactory evidence of having graduated ftom a school of dentistry, or dental hygiene, whichever the

case rnay be, which has been accredited by the Commission on Dental Accreditation.

[For text of items C to N. see M.R.l

3T()O.185O REINSTATEMENT OF LICENSE.
Subpart l. Requirements.

A-A person desiring the reinstatement of a license sh¡all must:

1c
(l) submit to the board a completed reinstatement application provided by the board;

È
(2) submit with the reinstatement application the fee specihed in Minnesota Statutes, section 1504.091, subdivision 10;

e
(31 include with the reinstatement application a letter stating the reasons for applying lbr reinstatement; and

È
(4) comply with the applicable provisions of subparts 2 to 5.

B-Ueon
letter as to whether the reinstatement of a license has been denied or granted by the board. If granted reinstatement, the person shall be

assigned to the biennial term to which the licensee was assigned prior to termination ofthe license. An applicant denied ¡einstatement of

[For text of subps 2 to 5. see M.R.]

31O().33OO EXAMINATION OF DENTTSTS,

[For text of subos I to 4. see M.R.l

Subp. 4a. Additional education for two failed clinical examinations. When an applicant fails twice any part of the clinical
examination required by Minnesota Statutes, section 1504.06, subdivision 1, the applicant may not take it again until the applicant
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successfully completes additional education provided by an institution accredited by the Conrmission on Dental Accreditation. The
education must cover all ofthe subject areas failed by the applicant in each ofthe two clinical examinations. The applicant may retake the
examination only after the institution provides to the board information speciffing the areas failed in the previous examinations and the
instnrction provided to address the areas failed, and certifies that the applicant has successfully completed the instruction. The applicant
must take the additional instruction required in this subpart each time the applicant fails the clinical examination twice.

Subp' 5. Examination for continued licensure. The board may administer any other examination it deems necessary to determine
qualifi cation for continued I icensure.

3 1OO,34OO EXAMINATION OF DENTAL HYGIENISTS.
lFor text of subps I to 3. see M.R.l

Subp. 3a' Additional education for two failed clinical examinations. When an applicant fails twice any part of the clinical
examination required by Minnesota Statutes, section 1504.06, subdivision 2, the applicant may not take it again until the applicant
successfully completes additional education provided by an institution accredited by the Commission on Dental Acc¡editation. The
education must cover all ofthe subject areas failed by the applicant in each ofthe two clinical examinations. The applicant may retake the
examination only after the institution provides to the board information specifl,ing the areas failed in the previous examinations and the
instnrction provided to address the areas failed, and certifies that the applicant has successfully completed the instruction. The applicant
must take the additional instruction provided above each time the applicant fails the clinical examination twice.

Subp. 4. Examination for continued licensure. The board may administer any other examination it deems necessary to determine
qualihcations for continued licensure.

3 1O().35OO EXAMINATION OF LICENSED DENTAL ASSISTANTS.

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

Subp. 2a. Additional education for two failed clinical examinations. When an applicant fails twice arLy part of the clinical
examination required by Minnesota Statutes, section 1504.06, subdivision 2a, the applicant may not take it again until the applicant
successñrlly completes additional education provided by an institution accredited by the Commission on Dental Accreditation or an
independent instructor approved by the board. The education must cover all ofthe subject areas failed by the applicant in each ofthe two
clinical examinations. The applicant may retake the examination only after the institution or independent instructor provides to the board
inform¿tion specifoing the areas failed in the previous examinations and the instruction provided to add¡ess the areas failed, and certifies
that the applicant has successfully completed the instruction. The applicant must take the additional instruction required in this subpart
each time the applicant fails the clinical examination twice.

[For text of subps 3 and 4. see M.R.]

3100.3600 ADMINISTRATION OF GENERALANESTIIESIÄ, DEEP SEDATION, MODERATE SEDATION, MII\IMAL SEDA-.TION,AìID 
NITROUS OXIDE INHALATIONANALGESIA.

[For text of subp l. see M.R.]

Subp' 2' General anesthesia or deep sedation; educational training requirements. A dentist may administer general anesthesia
or deep sedation only pursuant to items A to C.

A. A dentist must complete either subitem (l) or (2) and subitems (3) and (4):
(l) a didactic and clinical progran at a dental school, hospital, or graduate medical or dental program accredited by the Commis-

sion on D-cn!4lAccreditation, resulting in the dentist becoming clinically competent in the administration of general anesthesia, The
program must be equivalent to a program for advanced specialty education in oral and maxillofacial surgery; or

[For text of subitem (2). see M.R.l

(3) ACLS or pALS course and maintaincurrent certification thereafter; and

(4) a cPR certification cou¡se and rnaintain current cpR certification thereafter.

[For text of items B and C. see M.R.]
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Subp. 3. Moderate sedation; educational training requirements. A dentist may administer moderate sedation only pursuant to

items A to C
A. A dentist must complete subitems (l) to (3):

lFor text of subitem (l). see M.R.l

(2) the ACLS or PALS course and maintain

current certificationthereafter; and

(3) a CPR certification course and maintain current CPR certification thereafter.

[For text of items B and C. see M.R.]

Subp. 4. Nitrous oxide inhalation analgesia; educational training requirements. A dentist may administer nitrous oxide

inhalation analgesia only according to itemsAto D and subpart 5, items Aand C. Adental therapist may administer nitrous oxide inhalation

analgesia only according to items C to F. A dental hygienist may administer nitrous oxide inhalation analgesia only according to items C to

F and subpart 5, item D. A licensed dental assistant may administer nitrous oxide in-tralation analgesia only after a maximum dosage has been

prescribed by a dentist tbr a specific patient, and it is administered according to items C to F and subpart 5, item D.

[Fo¡ text of item A. see M.R.l

B. A dentist who has not previously registered with the board pursuant to subpart 5, itemA, may administer nitrous oxide inhalation

analgesia only after satisfactorily completing a dental school or postdental graduate education cowse on the administration ofnitrous oxide

inhalation analgesia from an institution accredited by the Commission on Dental Accreditation, and submitting to the board original
documentation from the institution of successful completion of the course. The course must be a minimum of 12 hours total comprised of
didactic instruction, personally administering and managing at least three individual supervised cases ofanalgesia, and supervised clinìcal
experience using fail-safe anesthesia equipment capable ofpositive pressure respiration.

t¡or text of items C

E. A dental therapist, dental hygienist, or licensed dental assistant may administer nitrous oxide inhalation analgesia only after

satisfactorily completing a course on the administration of nitrous oxide inhalation analgesia from an institution accredited by the

Commission on Dental Accreditation, and submitting to the board original documentation from the institution of successful completion of
the course. The course must be a minimum of 12 hours total comprised of didactic instruction, personally administering and managing at

least th¡ee individual supervised cases ofanalgesia, and supervised clinical experience using fail-safe anesthesia equipment capable of
positive pressure respiration.

[Fo¡ text of item F. see M.R.]

Subp. 5. Notice to board.

[For text of item A. see M.R.]

B. A dentist may administer general anesthesia, deep sedation, or moderate sedation only if the dentist has submitted the following
information to the board on forms provided by the board: the name, add¡ess, and telephone number ofthe institution at which the dentist
tookthe program or residency that complies with subparts 2, itemA, subitem (1) or (2); and 3, itemA, subitem (1), a certified copy of the

dentist's transcript and other official record ÍÌom the institution verifiTing that the dentist satisfactorily completed the program, residency,

or course; and the name, address, and telephone mrmber of the institution or other agency at which the dentist successfully completed the

ACLS; or PALS;-ot-an-e required by subparts 2, item A, subitem (3); and 3, item A, subitem (2). After this initial
submission, dentists shall submit on a license renewal application or other form provided by the board a statement of the most recent

course comp leted in ACLS;¡¡ PAls;or-an-e$i.¡alenteourse.

C. A dentist not previously registered with the board according to item A or who graduated from an institution in Minnesota

accredited by the Commission on Dental Accreditatioû priorto April 15, 2008, may administer nitrous oxide bhalation analgesia only after

the dentist has submitted the information in subitems (l) and (2) to the board on forms provided by the board:

(1) the name, address, and telephone numbet of the institution at which the dentist took the course that complies with subpart

4, item B; and

(2) a certified copy of the dentist's transcript and other official record from the institution verifying that the dentist has

successfully completed CPR as required by subpart 4, item C.
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After the initial submission, a dentist

renewal.
CPR certification at the time

D' A dental hygienist or licensed dental assistant who graduated from an institution in Minnesota accredited by the Commission on
Dental Accreditation or received licensure by credentials prior to Septemb er 2,2004, may administer nitrous oxide inhalation analgesia
only after the dental hygienist or licensed dental assistant has submitted the information in subitems (l) and (2) to the board on fonns
provided by the board:

lFor text of subitem (l). see M.R.l

(2) a certif,red copy of the dental hygienist's or licensed dental assistant's transcript and other offrcial record fiom the institution
veri$ring that the dental hygienist or licensed dental assistant has successfully completed CpR as required by subpart 4, item C.

Aftertheinitialsubmission,theadentalhygienistorlicenseddentaIassiStant

certification at the time of each license renewal. 
cPR

board on forms provided by the board:

required bv subpart 4. item E: and

license ¡enewal.

lFor text of subps 6 to 9. see M.R.J

Subp 9a' Expiration or termination ofgeneral anesthesia or moderate sedation certificate; requirements. Adentist requesting
renewal or recertification of a general anesthesia or moderate sedation certificate following expiration or termination must comply with the
requirements for the applicable interval specified in item A or B. Afte¡ successful completion of all requirements, the board shall issue a
general anesthesia or moderate sedation certificate to the dentist.

A' A dentist whose anesthesia/sedation certificate has expired as described in subpart 9, item C, subitem (5), or who voluntarily
terminated the anesthesia/sedation certificate, within 60 calendar days after the renewal application deadline, must comply with subitems(l) to (6):

lFor text of subitems (l) to (3). see M.R.l

(4)provideofficialdocumentationasproofofcurrentcertificationinACLS;p¡PALS

@;
lFor text of subitems (5) and (6). see M.R.J

B' A dentist whose anesthesia/sedation certificate has been terminated by the board according to subpart 9, item C, subitem (5), or
who voluntarily terminated the anesthesia'/sedation certificate, more than 60 calendar days after the renewal application deadline, must
comply with subitems (1) to (6):

lFor text of subitems (1) to (3). see M.R.l

(4)provideoflrcialdocumentationofcurrentcertificationinACLS;-aIPALS

@;
[Fo¡ text of subitems (51 and (6). see M.R.J
[For text of item C. see M.R.]
[For text of subos 9b to I l. see M.R.]
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3 100.51 OO PROF'ESSIONAL DEVELOPMENT.

lFor text of subps I and 2. see M-R.l

Subp. 3. Professional development activities. Professional development activities include, but are not limited to, continuing
education, community sewices, publications, and career accomplishments throughout a professional's life. professional development
activities are categorized as ftindamental or elective activities as described in items A and B.

A. Fundamental activities inclûde, but a¡e not limited to, clinical subjects, core subjects, CPR training, and the self-assessment
examination. Examples of flrndamental activities for an initial or biennial cycle are described in subitems ( t ) to (5).

[For text of subiten.rs (l) and (2). see M.R.]

(3) A CPR certification course is mandatory for each licensee to maintain licensure. The CPR course must be ÊqËþâÌ.flfto the
American HeartAssociation healthcare provider course or theAmerican Red Cross professional rescuer colIIse. The licensee mustmaintain
a consecutive and current CPR certificate when renewing a license orpermit each bien¡ial term.

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

[For text of item B. see M.R.]

Subp.4. Acceptabledocumentationofprofessionaldevelopmentactivities.Alicenseemustreco¡dorobtainacceptabledocumen-
tation ofhours in professional developrnent activities for the licensee's portfolio. Acceptable documentation includes, but is not limited to,
the following:

A. a completed self-assessment examination;

B. a copy of the front and back of a completed CPR card or-certifiEate from the American Heart Associatioû pt the American Red
Crossior-other-eqüirralletrforganizatiûü;

[For text of items C and D. see M.R.]
[For text of subp 5. see M.R.]

31OO.53OO AUDIT PROCESS OF PORTFOLIO.

[For text of subps I and 2. see M.R.l

Subp. 3. Failure of an audit.
A. Upon failure of an audit, the appropriate board committee mafEither must impose one or both of the following options:

(l)grant the licensee up to six months to comply with written requirements to ¡esolve deficiencies in professional development
compliance; or

(2) initiate disciplinaryproceedings againstthe licenseeon grounds specified inparts 3100.6100 and 3100.6200 and Minnesota
Statutes' section 1504.08, subdivision 1 . Deficiencies causing audit failu¡e may include, but are not limited to, the following:

ÉÐ
(a) lack of proof of documentation or participation;

et
(b) credit hours earned outside of renewal period being audited;

(Ð
(c) excess ofearned hou¡s in a category having a maximum ifa deficiency exists;

(4)

(d) lack of eamed hours in a category having a minimum if a deficiency exists;

(Ð
(e) failure to submit the portfolio;

(6)

(Ð unacceptable professional development sources; or
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(7)

(g) fraudulently earned or reported hours.

[For text of item B. see M.R.]
lFor text of subos 4 and 5. see M.R.l

Subp. 6. Audit fee. The licensee shall submit to the board the nonrefundable fee in Minnesota Statutes, section 1504.091, subdivision
16, after failing two eonseeutive professional development portfolio audits and thereafter for each failed professional development
porlfolio audit.

31OO.7O()O ADVERTISING DENTAL SPECIALTY PRACTICE.
Subpart 1.Specialty areas. The following special areas ofdentistry are recognized as suitable for the announcement ofspecialty dental

practices:

A. dental oublic health:

A È. endodontics (endodontist);

C. oral and rnaxillofacial pathology (oral pathologist):

B D. orai and maxillofacial radiology (oral anðnraxilffiradiologist);

€ È. oral and maxillofacial surgery (oral surgeon/oral maxillofacial surgeon);

E-E orthodontics and dentofacial orthopedics (orthodontist);

FlG'. pediatric dentistry þediatric dentisV1edoclontlig!)

G-FI. periodontics (periodontist); and

lI_!. prosthodontics (prosthodontist);and.

fieüb+iÉ+ealtlr

Subp' 2' . only a licensed tffiþglis! who have hag successfully
completed a postdoctoral course of study approved by the Commission on Dental Accreditation in one¡.ny of the designated specialty
areas, or who has announced a limitation ofpractice prior to 1 967, or who have tr4g successfully completed certification by nne a4y ofthe
following speciaþ examining boards; may announce each specialty praÊhee arcê and may advertise as a specialist_inthala¡ea: +nneriea¡

A. American Board of Dental Public Health:

B. American Board of Endodontics:

C. American Board of Oral and Maxillofacial Patholoev:

D. American Board of Oral and Maxillofacial Radiolog,v:

E. American Board of Oral and Maxillofacial Surgery:

t. American Board of Orthodontics:

G. American Board of Pediatric Dentistry:
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H. American Board of Periodontologv: and

I. American Board of Prosthodontics

[For text of subp 3. see M.R..l

3I()().85O{) LICENSED DENTAL ASSISTANTS.
Subpart 1. Duties under general supervision. A licensed dental assistant may perform the following procedures without the dentist

being present in the dental offrce or on the premises ifthe procedures being performed are with prior knowledge and consent ofthe dentist:

[For text of items A to J. see M.R.]

K. take photographs extraorally or intraorally; and

L. take vital signs such as pulse rate and blood pressrre as directed by a dentish;-¿4g!

M. obtain informed consent

to the licensed dental assistant's scope ofpractice.

Subp. la. Duties under indirect supervision. A licensed dental assistant, in addition to the services performed by an assistant

described in part 3 100.8400, subpart I , may perform the following services if a dentist is in the office, authorizes the procedures, and

remains i¡ the office while the procedures are being performed:

[For text of items A to K. see M.R.]

L. etch appropriate enamel surfaces, apply and adjust pit and fissure sealants. Befo¡e the application ofpit and fissure sealants, a

licensed dental assistant must have successfully completed a course in pit and fissure sealants at a dental, dental hygiene, or dental assisting

school accredited by the Commission on Dental Accreditation;

[For text of items M to O. see M.R.]

Subp. lb. Dutiesunderdirectsupervision.Alicenseddentalassistantmayperformthefollowingservicesifadentistisinthedental
office, personally diagnoses the condition to be treated, personally authorizes the procedure, and evaluates the performance of the licensed
dental assistant before dismissing the patieût:

A. remove excess bond material from orthodontic appliances;

B. remove bond material from teeth with rotary instruments after removal of o¡thodontic appliances. Before utilizing rotary
instruments for the removal ofbond material, a licensed dental assistant must have successfully completed a course in the use ofrotary
instrunents for the express purpose olthe removal ofbond material from teeth. The course rnust be one that is presented by a dental,
dental hygiene, or dental assisting school accredited by the Commission on DentaI Accreditation;

[For text of items C to H. see M,R.]

I. remove hxed orthodontic bands and brackets; and

J. initiate and place an intravenous infusion line in preparation for intravenous medications and sedation while under di¡ect
supervision ofa dentist who holds a valid general anesthesia or moderate sedation certificate. Before initiating and placing an intravenous
infusion line, a Iicensed dental assistant must have successfully completed board-approved allied dental personnel courses comprised ol
intravênous access and general anesthesia and moderate sedation training;; ¿¡!

ccreditation.

[For text of subps lc to 3. see M.R.]

31OO.87OO DENTAI- HYGIENISTS,
Subpart 1 Duties under general supervision. A dental hygienist rnay perform the following procedures without the dentist being

present in the dental office or on the premises ifthe procedures being perfomred are with prior knowledge and consent ofthe dentìst:

[For text of items A to I. see M.R.]
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J. administer local anesthesia. Before administering local anesthesia, a dental hygienist must have successfully comp'leted a didactic

and clinical program sponsored by a dental or dental hygiene school accredited by the Commission on Dental Accreditation, resulting in the

dental hygienist becoming clinically competent in the administration of local anesthesia; and

K. administer nitrous oxide inhalation analgesia according to part 3100.3600, subparts 4 and 5-.¡¡el

L. obtain informed consent

to the dental hygienist's scope ofpractice.

[Eor text of subp 2. see M.R.]

Subp. 2a. Dufies under direct supervision. A dental hygienist may perform the following procedures if a dentist is in the office,
personally diagnoses the condition to be treated, personally authorizes the procedure, and evaluates the performance of the dental

hygienist before dismissing the patient:

[For text of items A to D. see M.R.l

E. remove bond material from teeth with rotary instruments after removal of orthodontic appliances Before utilizing rotary

instruments for the removal of bond material, a dental hygienist must have successfully completed a course in the use olrotary instruments

fortheexpresspurposeoftherernovalofbondr¡aterialfromteeth Thecoursemustbeonethatispresentedbyadental,dentalhygiene,
or dental assisting schooÌ accredited by the Commission on Dental Accreditation;

F. attach prefit and preadjusted orthodontic appliances;

G. remove fixed orthodontic bands and brackets; and

H. initiate and place an intravenous infusion line in preparation for intravenous medications and sedation while under direct

supervision ofa dentist who holds a valid general anesthesia or moderate sedation certificate. Before initiating and placing an intravenous

infusion line, a dental hygienist must have successfirlly completed board-approved allied dental persorurel courses comprised of intrave-

nous access and general anesthesia and moderate sedation training:pnd

10n,

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

31()O.9600 RECORD KEEPING

[For text of subps I to 8. see M.R.]

Subp. 9. Informed consent. Dental records must include a notation that:

A. the dentist, advanced dental therapist, or dental therapist. dental hygienist. or licensed dental assistant discussed with the patient

the treatment options and the prognosis, benefits, and risks ofeac ;

and

B. the patient has consented to the treatment chosen.

[For text of subps l0 to 14. see M.R.]

REPEALER. Mizz¡eso¡a Rzles. part 3100.0100. subpart 8. is repealed.

EFFECTIVEDATE.
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es gg 14.05-14.28 have been met and fiye working days after
by statutes or specified in the rule. If an adopted rule is iden-
and a citation to its previous Stqte Reg¡ster publication will be

which has been deleted will be printed with strikeouts and new
cation will be cited.

KEY: additions to existing rule language. Sfu indicate deletions from existing
rule languag designated "all new material.i Alopted Rules - Underlining indicates additions
to proposed ns from proposed rule language

Minnesota Board of Dentistry
Adopted Permanent Rules Relating to Licensing Dent¡sts, Dental Hygienists, and

Dental Assistants

The rules proposed and published at State Register, Volume 39, Number ll, pages 342-353,September 15,2014 (39 SR 342), are
adopted as proposed.
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October 15,2014

VIA ELECTRONIC MAIL AND MESSENGER

Kathy Johnson
Minnesota Board of Dentistry
University Park Plaza
2829 University Avenue SE, Suite 450
Minneapolis, MN 55414-3249

Re Request for Public Hearing on the Minnesota Board of Dentistry's Proposed
Rules

Dear Ms. Johnson

On September 15, 2014, the Minnesota Board of Dentistry ("Board") published notice of
Proposed Permanent Rules Relating to Licensing Dentists, Dental Hygienists, and Dental
Assistants in the Minnesota State Register. Pqrsuant to Minn. Stat. $ 14.25, the 30 signatories
to this letter (included as Attachment A) request that the Board conduct a public hearing on the
proposed rules underthe procedure provided in Minn. Stat. gg 14.14to 14.20.

The Health and Safety lnstitute ("HSl') is an organization that is in the business of
training and offering CPR courses equivalent to the American Heart Association ("AHA') and the
American Red Cross ('ARC") to the Board's licensees as well as other organizations and
professionals in Minnesota and across North America. Nearly 2000 state and federal
government agencies currently use HSI's American Safety and Health lnstitute ("ASHl") (or
MEDIC First Aid) training programs to train their employees, including the United States Coast
Guard; Veterans Administration; Department of Agriculture; Air Force; Army Corps of Engineers;
Army National Guard; Marshals Service; Administrative Office of the U.S. Courts; Forest
Service; Bureau of Alcohol, Tobacco, Firearms and Explosives; Bureau of Land Management;
Customs and Border Protection; and the lnternal Revenue Service. On whole, ASHI training
programs are currently recognized, accepted, approved, or meet the requirements of more than
1900 state regulatory agencies, occupational licensing boards, national associations,
commissions, and councils in more than 120 occupations and professions. As an example,
earlier this month the lllinois Dental Practice rules were amended to specifically include ASHI
programs along with the AHA and ARC as approved basic life support programs.

Earlier this year an Administrative Law Judge found that the Board had illegally
implemented the policy sought by the Board's proposed changes to the sections noted below.
The Board was ordered to cease and desist from any further efforts to eliminate the Board's
legal duty to approve CPR programs that are "equivalent" to those of the AHA and the ARC.
Additional context regarding the legislative and rulemaking history of the Board and its treatment
of its regulated public can be found in correspondence included as Attachment B to this letter.

DORSEY & WHITNEY LLP. WWW,DORSEY.COM. T 612.340.2600. F 612,340,2868
SUITE 15OO.5O SOUTH SIXTH STREET. N/INNEAPOLIS, MINNESOTA 55402-1498
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The signatories object to the noted rules on multiple bases that will be addressed at the
public hearing on November 6,2014. At that time it will be established that the proposed rules
are neither needed nor reasonable. lt will be demonstrated that the Board's past actions and
these proposed rules have greatly disadvantaged dental licensees as well as "equivalent" CPR
and other course providers such as HSl. lf adopted, the proposed rules will perpetuate an
anticompetitive and even monopolistic regime that is neither needed nor reasonable and is not
in the public interest.

The signatories object to the following and recommend that the proposed changes NOT
BE adopted:

31 00.0100 DEFtNtTtoNS.

Subp. 2a. Advanced cardiac life support or ACLS. "Advanced cardiac life
support" or "ACLS" refers to an advanced educational course for a health care
provider that teaches a detailed medical protocol for the provision of lifesaving
cardiac care in settings ranging from the prehospital environment to the hospital
setting. The course must include advanced ainruay management skills, cardiac
drug usage, defibrillation, and arrhythmia interpretation. An ACLS certificate must
be obtained through the American Heart Association, the Ameriean Red Gress

Subp. 9a. CPR. "CPR' refers to a comprehensive, hands-on course for a
health care provider that includes: cardiopulmonary resuscitation on an adult,
child, and infant; two-person rescuer; barrier mask or bag for ventilation; foreign
body airuvay obstruction; and automated external defibrillation. A CPR certificate
shall be obtained through the American Heaft Association health care provider
course, or the American Red Cross professional rescuer course;er-an-equiva{ent
€€{#se.

Subp. 15c. Pediatric advanced life support or PALS. "Pediatric advanced
life support" or "PALS" refers to an advanced life support educational course for
the pediatric health care provider that teaches the current certification standards
of the American Academy of Pediatrics or the American Heart Association. A
PALS certificate must be obtained through the American Heart Association e+-an
eq+#vagn+-ees+se

2
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31 OO.3600 ADMINISTRATI ON OF GENERAL ANESTHESIA. DEEP
SEDATION. MODERATE SEDATION. MINIMAL SEDATION, AND NITROUS
OXIDE INHALATION ANALGESIA.

Subp. 2. General anesthesia or deep sedation; educational training
requirements. A dentist may administer general anesthesia or deep sedation only
pursuant to items A to C.

A. A dentist must complete either subitem (1) or (2) and subitems (3) and
(4):

(s)
€eursæu€h-as the ACLS or PALS course and maintain eurrent dental
sedatien/anesthesia-erne+geney managemen+ advanced certification thereafter'
and

Subp. 3. Moderate sedation; educationaltraining requirements. A dentist
may administer moderate sedation only pursuant to items A to C.
A. A dentist must complete subitems (1) to (3):

(g)
€eu+sæu€h:€s the ACLS or PALS course and mainta¡n €u+re{+4en+a+
sedatienlanesthesia emergeney managernen+ advanced certification thereafter'
and

Subp. 5. Notice to board

B. A dentist may administer general anesthesia, deep sedation, or
moderate sedation only if the dentist has submitted the following information to
the board on forms provided by the board: the name, address, and telephone
number of the institution at which the dentist took the program or residency that
complies with subparts 2, item A, subitem (1) or (2); and 3, item A, subitem (1), a
certified copy of the dentist's transcript and other official record from the
institution verifying that the dentist satisfactorily completed the program,
residency, or course; and the name, address, and telephone number of the
institution or other agency at which the dentist successfully completed the ACLS,
orPALS'q@requiredbysubparts2,itemA,subitem(3);
and 3, item A, subitem (2). After this initial submission, dentists shall submit on a
license renewal application or other form provided by the board a statement of
themostrecentcourSecompletedinACLS'p¡PALS@.

3
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Subp. 9a. Expiration or termination of general anesthesia or moderate
sedation certificate; requirements. A dentist requesting renewal or recertification
of a general anesthesia or moderate sedation certificate following expiration or
termination must comply with the requirements for the applicable interval
specified in item A or B. After successful completion of all requirements, the
board shall issue a general anesthesia or moderate sedation certificate to the
dentist.

A. A dentist whose anesthesia/sedation cerlificate has expired as
described in subpart 9, item C, subitem (5), or who voluntarily terminated the
anesthesia/sedation certificate, within 60 calendar days after the renewal
application deadline, must comply with subitems (1) to (6):

(4) provide official documentation as proof of current certification in ACLS,
or PALS; er an equivalenldental sedatien/anesthesia emergeney management
€€u+se;

B. A dentist whose anesthesia/sedation certificate has been terminated by the
board according to subpart 9, item c, subitem (5), or who voluntarily terminated
the anesthesia/sedation certificate, more than 60 calendar days after the renewal
application deadline, must comply with subitems (1) to (6):

(4) provide official documentation of current certification in ACLS, or PALS-er-an
eq{*i i@ementoeurse;

3100.5100 PRoFESST DEVELOPMENT-

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

A. Fundamental activities include, but are not limited to, clinical subjects,
core subjects, CPR training, and the self-assessment examination. Examples of
fundamental activities for an initial or biennial cycle are described in subitems (1)
to (5).

(3) A CPR cedification course is mandatory for each licensee to maintain
licensure. The cPR course must be eq++v+en++e the American Heart
Association healthcare provider course or the American Red Cross professional

4
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rescuer course. The licensee must maintain a consecutive and current CPR
certificate when renewing a license or permit each biennial term.

Subp. 4. Acceptable documentation of professional development
activities. A licensee must record or obtain acceptable documentation of hours in
professional development activities for the licensee's portfolio. Acceptable
documentation includes, but is not limited to, the following:

A. a completed self-assessment examination;
B. a copy of the front and back of a completed CPR card er eertifieate

from the American Heart Association, or the American Red Crossr-eF€+her
@;

IEND OF PROPOSED RULESI

Please feel free to contact the undersigned if you have any questions

Sin yours,

ichael J
Dorsey & Whitney LLP
50 South Sixth Street, Suite 1500
Minneapolis, M innesota 55402-1 498
612-340-2881 (office)
6 1 2-340-2643 (facsi m i I e)
ahern. m ichael@dorsey. com

5
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The following signatories to this letter request a public hearing on the Minnesota Board
of Dentistry's proposed rulemaking publishing in the Minnesota State Register on September
15,2014

(1)
Signature

Name

(2)
Signature:

Name:

// ,tt/ 95 tr>4

Address: )qW SilU¿r laJk A. Address:

/

(3)
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(13)
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signature

Name: O,,fVìt( 1;: Lc¡,vrn

/n Ç Address

l0ll9 , U rL.ì nr r^¿l01 rr M\l 531 0 I
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(17)
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MICHAEL J. AHERN
Partner

(612) 340-2881
FAX (612) 340-264s

ahern.m ichael@dorsey.com

August 28,2014

Senator Kathy Sheran
120 Capitol
75 Rev, Dr. Martin Luther King, Jr. Blvd,
St, Paul, MN 55155-1606

Senator Jeff Hayden
208 Capitol
75 Rev, Dr. Martin Luther King, Jr. Blvd.
St. Paul, MN 55155-1606

Representative Tina Leibling
P,O. Box 6332
Rochester, MN 55903

Representative Will Morgan
409 Oakland Lane
Burnsville, MN 55337

Representative Melissa Hortman
377 State Office Building
100 Rev, Dr, Martin Luther King, Jr. Blvd,
St. Paul, MN 55155-1206

Re: Request for Board of Dentistry Determination of the Health and Safety lnstitute's
Cardiopulmonary Resuscitation Courses (CPR)

Greetings:

I am writing on behalf of the Health Safety lnstitute (HSl) and its parent the American Safety and
Health lnstitute (ASHI) to provide an update to last session's discussion about whether the
Board of Dentistry (the Board) should/could exclude CPR "equivalent vendors" from being
qualified vendors to dental professionals in Minnesota, The HSI/ASHI professional level CPR
training programs are currently recognized as equivalent, accepted, approved, or othenruise

meet the licensing requirements for dental professionals in 45 states. On whole, ASHI training
programs meet the requirements of more than 2000 state regulatory agencies, occupational
licensing boards, national associations, commissions, and councils in more than 120
occupations and professions (FACT Sheet, attached).

2OI4 SESSION:

As you may recall, prior to the last legislative session, the Board initiated a rule making
proceeding proposing to reduce the number of qualified CPR vendors to just two: the American
Hearl Association (AHA ) and the American Red Cross (ARC), The HSI (a competitor/alternate
vendor to AHA and ARC) formally objected through participation in the rulemaking proceeding,

---Unbeknownst to HSl., the Board sponsored legìslative-amendments eliminatinglhe-or--
equivalent" language were added to routine Board legislation early in the2014 session, HSI

only learned of this after the House and Senate committees had adopted and passed on the
legislation to the next committee-and ultimately transferred authorship as paft of an omnibus
bill,

DORSEY & WHITNEY LLP. WWW,DORSEY,COM.T 612.340,2600. F 612,340.2868
SUITE 15OO.50 SOUTH SIXTH STREET. MINNEAPOLIS, MINNESOTA 55402-1498

LJSA CAI\ADA TUROPE ASIA-PACIFIC
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On behalf of HSl, I visited with staff and a few legislators seeking to slow or amend this
legislation. Understandably, we were told we were too late unless we could work something out
with the Board's Mr. Shragg. I met with Mr. Shragg in an attempt to find a compromise.

We understood the rationale for eliminating the "or equivalent" language was that the process of
determining equivalency was too time consuming/difficult/inconvenient and othen¡vise a

distraction for the Board staff. Accordingly, we proposed an amendment that would allow the
Board to rely on the equivalency determination of a nationally recognized allied dental
organization, The DentalAssisting National Board (DANB) is a nationally recognized dentistry
organization dedicated to accreditation of dental assistants. DANB's legitimacy and
accreditation of dental assistant training lS recognized in Minnesota law (see Minn. Statute
Section 1504,06 subd.8 ). On a national basis, DANB actively monitors and publishes a list of
qualified vendors that meet the CPR equivalency standards (see attached list), Mr. Shragg
promised to visit with DANB staff regarding their accreditation and listing of CPR providers. His

response was that the DANB list was updated too frequently, and thus would still be an

enforcement inconvenience. So there was no compromise amendment to be made with the
Board in the 2014 session.

POST SESSION:

The Board was successful in the 2014 session in changing the two references to "equivalency"
that are contained in statute, However, these changes only applied to a subset of Board
licensees-limited license dentists(semi-retired dentists) and dental assistants. All of the other
licensees regulated by the Board after Augusl l,2014 are still entitled to use equivalent CPR

courses pursuant to Board rules that have not been amended.

HSI brought a legal action against the Board alleging the Board had illegally barred HSt and

other vendors from providing CPR courses by issuing a summary edict and notice on March 7,

2013 purporting to be retroactive to September 21,2012. The Board responded to this action
by removing the March 7, 2013 notice from its website, agreeing to review HSI for equivalency,
and assefting the legal action was now moot and should be dismissed. The ALJ issued a cease
and desist order against the Board finding they had acted illegally, and the case was not moot.

ln pleadings and at oral argument in May, the Board stated they were evaluating HSI for
approval as an equivalent CPR provider. Atthe conclusion of the oral argument on May 19"'

2014, HSI followed up with the Board to see if there was any other information needed for the
Board's review of HSl, Despite their representations to the court, no response was received
from the Board. On August 1,2014 (after two and a half months!), I wrote the attached letter
requesting a Board response in a week. Still no response from the Board'

The Board has been Ordered to stop its illegal actions. Yet, since May of this year, the Board

has ignored all HSI inquires and denied HSI its right to equivalency for dental professionals
which it enjoys in 45 states.

DORSEY & WHITNEY LLP
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I am writing you, as a legislator who I spoke to last session, to request your assistance in trying

to get the Board to follow the law and their own commitments. No member of the regulated
puót¡c should be treated with the active disdain shown by the Board of Dentistry and their staff

toward HSl.

ln the coming weeks I will follow up with you and your staff to see what might be done to

remedy this situation.

Si yours,

Michael J

Attachments
cc: Ralph Shenefelt - HSI/ASHI

OORSEY & WHITNEY LLP
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Professional Level Resuscitation Training Program
Fact Sheet'

Resuscitation Programs

o ASH I CPR Pro for the Professional Rescuer. Basic Life Support for Healthcare Providers (B LS)

o ASHI Advsnced Cordiac Life Support (ASHIACLS)

o ASHI PedistrìcAdvonced LiÍe Support (ASHIPALS)

At¡out ASHI/HSl

1. ASHI resuscitation tr:aining programs are developed by the lleR[h._qnd.Sefgty l¡nÏif ute, (HSl],

2. HSI is a major CPR, emergency care, and safety training organization, joining together the training programs, products, and

seruices of ASHI, MEDIC Flrst Aid@, 24-7 EMS, 24-7 Fire, EMP Canada, and Summlt Training Source, 
2

l\Sltå r'esuscåtati<¡n prûgrilms are current, evidence-basecN, and peer-revic'wetl,
1. HSl, like the American Heart Association, @ lnc, (AHA), is a nationally accredited organization of the Continuing Education

Coordinating Board for Emergency Medical Services (CFçBEMS). CECBEMS is the national accrediting body for Emergency

Medical Services (EMS) continuing education courses and course providers. CECBEMS accreditatîon requires an evidence-
I

based peer-réview process for continuing education programs comparable to all healthcare accreditors, ASHI resuscltation

training programs are CECBEMS approved,

2, ASHI resuscitation training programs egnform to the ILCOR 2010 Cgnsensus on Science, and the 2010 AHA Guidglines for

Cordiopulmonary Resuscitation and Emergency Cordiovosèular Core Science,

3. An ASHI representatìve partlcipated ln the lnternotionol Committee on Resuscitatíon ?"Q0"ã and 291,9. lnternationql

Conference on Cardlopulmonory Resuscitatlon and Emergency Cordiovqsculqr Care Science with Treotment

Recommendations, hosted by the AHA,

4, An ASHI representatlve was a volunteer member of the AHA and American Red Cross 2Q!5, Notionol and 2010-/nternationol

F¡rst Aid Science Advisory Boord and were contributors to the 2005 and 2Ot0 Consensus on First AId Science ond Treotment

Recommendotions,

5. ASHI resuscitation programs meet the standards of the Joint Commission, are accepted as equivalent to the AHA by the

Commission on Accredltation of Medical Transport Systems, the American Academy of Sleep Medicine, and the United

States Coast Guard l-lealth Services Program (among others).

6. ASHI resuscitation programs are approved by the Texas Medlcal Board, Florida Board of Medicine, and the Medlcal Board of

California, among others (letters on file).

7, HSI is a member of the Amerlcan National Standards lnstitute (ANS-I) and ASTM lnternational (A$TM) - both globally

recosnized leaders in the development and delivery of international voluntary consensus standards

1 
Last reviewed/updated: February LO,2OL4

' Anderson ML, et al.j,ALçs,gf.caßJçp.U,Jnonarv f$qsçilaÍqn,lrajninq ínlhgjJ"ni-tSd,$-tpt-er. JAMA tntern Med.2OL4 teb t¡t74(2ltt94-2}L
ASHI, MEDIC Flret Ald@, 24-7 EMS@, 24-7 Ftrø, EMP Cenadâ, ancl Summit Training gourcö Éìrö menrbørs of lhe HSI famlly of brânds.



ATTACHMENT B

8. HSI is a member of the Council on Licensure, Enforcement and Regulation (CÍ.FAB), the premiere international resource for

professional regulation stakeholders.

9. Nearly 2000 state and federal government agencies currently use ASHI (or MEDIC First Aid) training programs to traln their

employees, including the United States Coast Guard, Veterans Administration, Department of Agriculture, Air Force, Army

Corps of Engineers, Ar:my National Guard, Marshals Service, Administration Office of the U,S. Courts, Forest Service, Bureau

of Alcohol, Tobacco, Firearms and Explosives, Bureau of Land Management, Customs and Border Protection, and the

lnternal Revenue Service,

10. On whole, ASHI training programs are currently recognized, accepted, approved, or meet the requirements of more than

1900 state regulatory agencles, occupational licensing boards, natlonal associations, commissions, and councils ln more

than 120 occupations and professions.

rlSTlI res¿rscítqt;ion progrilms we tavght by qualíftecl. instt'ttctors affiíqted with tn approved Truíning Center tnd are

au th or í z e d to c e r t:i fy c ütÅl'sc p ar ti c I p un ts

1. Ceftification of partlcipants requires successful completion of a written exam and instructor evaluation of hands-on skllls to

verify skill competency,

2. HSI publishes and administers a set of Qualitv AirurFncestandaf"ds designed to monitor and improve the performance of

HSl, its approved ASHI Training Centers and Authorized lnstructors so that the products and services provided meet or

exceed the requirements of regulatory authorities and other approvers.

If you have questions pleäse contact us ât 80O'4.47-3L77

ASHI, MEoIC Flrst AidO, 24-7 ËMS@, 24-7 Firø, EMP Cânada, and Summít Tralning Souroe are membors of lhe HSI fanrily of brânds.



3t3112014

ATTACHMENT B

DANB-Accepted CPR Proüders

Ð*ntnÍ Assisting l\lntion*l Bonrd, Inr.
Meøsuríng D6,r¡fúl Á$s,sfíngr $wcorltre.noo @

ß,

DANB-Accepted CPR Providers

Following is a list of CPR course providers accepted by DAI'IB as meeting certification and receftification requirements,
Courses mustbe forCPR, and a hands-on exam mustbetaken,

American Ënyironmental Health and Safety

Am gdcan Hea[association

American Red Cr.osg

Ame,rican Sefçty qnd lJealth lnstitute

Canadlan Red Çro,ss

Fn prSçncy.Çer.Ê^and $afetv hptltpte

Ftergençv FIr.,gLRçS,pons e

En.çr-gpncy.Medlpnl,I*qjni-nqApq,A,cLÊtç$,

F¡qer+Ç n çJ-U.n lve rs¡W:

EMS Safetv Seryices

Mediç ËirstAid

Medþal ïraiqr¡sAsq ociateq

Mllltary ïraining Network

NatloJal Safety Council fGreen trossl

ÞroCPR.

Sa udi Hea rt,Aqs,og latio!

*Not all courses include the hands-on exam; check with the provider before taking a course to confirm itwill be accepted

by DAl\B,

httpr/rlrlrriwdanb,orgÆtecome'Cerllfled/Emms-and-Certlfications/DAN&Accepted-CPR-Providers,aspx 1t2
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DANSAccepted CPR Proüders

connectwithus:Hl H E Eil Contact Us I Sitemap I Coovrisht I Privacv Pollcv I Trademark Pollcv I

Terms and Condltlons

Dental Assisting National Board, lnc.l444 N. Michigan Ave., S'uite 900 Chicago, lL 60611 | Telephone: 1-800-367-3262 (or

31 2-642-3368)

Copyright 2014 Dental Asslsting National Board, lnc. Al Rights Reserued.

http://wv'¡w,danb,orgiBeconre-Cerl¡f €d/Ð€m6-and-Certlf cations/DAN&Accepted-CPR-Proúders,aspx 212
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MICITAEL J. AI.IERN
Fartner

(01?) 040'2881
FAX (01 2) 340-?643

shern.m lchael@dorsoy, c-om

August 1,2ø14

Marshall Shragg
Executive Direotor
Minnesota tsoard of Dentistt'y
University Park Plaza
28,29 University Avenue, SE,,S,uite 450
Minneapolis, MN 5541 4-3'236

Re; Rqques-t for,Board of ÐEntistry Þetermination of the Health and Safety lns"fitute's
Caridiopulmonary Resuscitation Ooulses

Dear.Mr, Shragg:

This letter follows a s
past year and a half in which
that it ls due under Minnegpt
("CPR") cefiification coursos to indivlduals regu
("Board"). On March 7,2n13, the Board is-sued
American Heart Assooiation ('AHA") o!:the Am
professional development and lioensure requirer
Vlce President of'l-l$ì, Ralph Shonçfe[, sent the B'oard a letter requestin$ that it stop thq lflair
and compefition testraíning pr,actioçs reflected in thç, resolution a:nd amend itq March 7,20tr3
resolution to inelude courses equivalent to the Al-lA and ARC,

{] ,'# E)öFl sÉY*
l)0fl{il:\' S Vl! lll l'.1i:i'/ l.l.,i'}

ln the Apr.il 29, 2014 r,eply of Assistant Attöfney General Sara' F'. Boeshans on behalf of

the Board, she stated the followihg gn pago,0 of that dooument as:supportiñg añ âQUrrlent that
H$l's request was moot:

,,,thç Board is considorin
AHA and ARC courses, I

tho Board will continue to

are
CIPß courses as equivalÇnt,
as long as ASHI does noi

nORSÉY & WIIITNHY l,,t"P ' WWW,nORSF.Y;ÇOM'T 612 34A'2$Oq'fr' 612.340,2tiô8
SUITE 1600'50 $OUTH $IXTI{ S RÉËT. MINNÉAPOt,IS, MINNh.S:OTA 5IJ402.I498

I J fjiíA (i:: AF.l/.\mÄ Étu Ê,1 çlll' (4 .Af':1"ôr I FerÀ.(::lÍ¡l f:¡
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August 1,2014
Page 2

change any of the CPR cour$e eomponents and until the Board's statutes or

rulesäre ciranged. Thuq, [HSl] wilf not be subjeet to the alloged actions it

cornplains of again.

Assisfant Attorney General Sara P, Boeshans oonfir:med this statement at Oral

argument$ Xo, Onn on Mây, nd stated that the Board Was

äôiiruiy ma minations ttre eqUI CPR,ootrn$es. Soe Hearlng

Transiript, Q2'31449; May19,

ln addition; on ths very day of'lhe hearing before the ALJ, May 19; 2014, Mr. Ralph

Shenefeldt sent you the following è't'nâil, (on wh ich I was copied);

$ont: Monday, MaY 19,20142:14PM
To; marshall.shragg@state,mn,us
Go ; .ahern, michael@dot'sey'com
SubJect: Gonciderations of Equivalency

Dear Mr. Shragg;

According to the respense of the B
whether ASH:I's GPR courses are e
Docket No, 8'0902 -31449,APr¡i Zgt
previously included as exhibits in m

r additlonal information or materials t
addition, please advíse bY when m
you!

Rospectfully,

Ralph M. Shenefelt
SVP, Rogulatory & Quality Assul:qnoe
P 800 447 3177, x39O
Hoalth & $afety'tnstitute | 1450 Westec'Drlvs Eugene, OR 974q2 |:www'hsl'com

Months have now passed since tho Board made:representatìons to the Judge and

obligations to HSl. Ourinçjthis time HSI has heard NOTHIN:G from the Board,

l-l$l reqr.¡ests that the Board rnake, a determ
O'PR course within 7 d'a:ys of the da.te öf this letter,

inatiori regarding the equivalency of l"l$l's

sin

Çc: Judge Ët'ic LiPman
Assistant Attorney General $ara Boeshans
Ralph Shenefelt

l)ijf{b'Ë.Y & Wlil'lNlrY Ll.ll



Minnesota Board of Dentistry

STATEMENT OF NEED AND REASONABLENESS

Proposed Amendments to Permanent Rules Relating to Dentists, Dental Therapists, Dental
Hygienists, and Licensed Dental Assistants, Minnesota Rules 3100.0100, 3100.0300,
3100.1100, 3100.1150, 3100.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1850, 3100.3300,
3100.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300, 3100.7000, 3100.8500, 3100.8700,
and 3100.9600

INTRODUCTION

The Minnesota Board of Dentistry is the state agency authorized to establish permanent rules for
regulating all dentists, dental therapists, dental hygienists, and licensed dental assistants in the
State of Minnesota. The nature of the proposed rules cif the Board is to amend its current rules
that generally pertain to all licensees.

The proposed rules will modif,, existing language in the following areasr clarifying the
appropriate training required for advanced cardiac life support and CPR; providing proper
notification for reinstatement of license; notifying the Board of nitrous oxide form for dental
therapists; changing the audit fee; adding new duties regarding informed consent and retraction
material for dental hygienists and licensed dental assistants; and including the task of informed
consent by allied dental personnel within the record keeping regulations. The proposed rules
also include amendments that are housekeeping in nature. These housekeeping modif,rcations do
not make any substantive changes to requirements for licensure or renewal, but rather make
minor technical corrections and rewrite sections for clarity and uniformity.

In recent years, these proposed changes to existing rules have been brought forward to the Board
from Board members, Board staff, professional association representatives, dental professionals
and specialists, and the general public. These proposed changes have been distributed to various
Board committees including the Executive Committee, the Policy Committee, the Professional
Development Committee, and the Allied Dental Education Committee. These Committees have
held a number of public meetings with all interested parties in attendance to thoroughly discuss
and present scenarios regarding these proposed changes. Thereafter, all proposed changes to
rules were heard before the Board and given approval to proceed with the rulemaking pto..i..

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.

ALTERIIATIVE 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.
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STATUTORY AUTHORITY

The Board of Dentistry's statutory authority to adopt the rules set forth is found in Minnesota
Statutes section 1504.04, subdivision 5, which provides:

..150A.04 RULES OF THE BOARD.
Subdivision 5. Rules. The Board may promulgate rules as are necessary to

carry out and make effective the provisions and purposes of sections 1504.01 to
150A.12, 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, article 2, section 58.

REGULATORY ANALYSIS

Minnesota Statutes, section l4.l3l, sets out eight factors for a regulatory analysis that must be
included in the SONAR. Paragraphs (1) through (8) below state these factors and then provide
the Board of Dentistry's responses.

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

o

a

The classes of affected persons are the general public and the following regulated dental
professionals: dentists, dental therapists, dental hygienists, and licensed dental assistants;
For the procedure involving placement of nonsurgical retraction material, those dental
hygienists and licensed dental assistants who choose to perform the proposed new duty
will bear the costs of attending a continuing education course for this procedure (unless it
is incorporated into their allied dental professional curricula); and
All licensees and the general public will benefit from the proposed rules through
improvements, advancements, u.rd clarifrcation of languag. *à duties. In particulãr,
dental hygienists and licensed dental assistants will professionally benefit from having
additional delegated duties, and dentists may practice in more than one specialty area
after completing certain specified requirements.

a

O

a

"(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"

By adopting these proposed rules, it is not anticipated that the Board will incur any
increased costs beyond those currently associated with operation under existing rules;
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.
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"(3) a determination of whether there are less costly methods or less intrusive methods for
achieving the purpose of the proposed rule"

t The Board has provided its proposed rules for scrutiny during the "Request for
Comments" period, along with posting the proposed rules on the Board's website.
Additionally, the professional associations representing the professional interests of the
licensees received the proposed rules and have had numerous opportunities at open
committee and Board meetings to make recommendations to modify the rules. To dãte,
no additional information has been presented which suggests less costly or intrusive
methods for accomplishing the purposes of the proposed rules. Therefore, the Board
does not believe there are any less costly or intrusive methods for achieving this purpose.

"(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"

The status quo was considered, but determined to be insufficient.
Ttre collaborative discussions led to the proposed language submitted. There were no
additional altemative methods considered by the Board for achieving the purpose of the
proposed rules due to the fact that other melhods would not have the force and effect of
law.
Adelitionally, alternatives to the proposed rules have been considered and failed to
provide the clarity necessary for the rules to be effective.

"(5) the probable costs of complying with the proposed rule, including the portion of the
total costs t'hat will be borne by identifiable categories of affected parties, such as separate
classes of go'vernmental units, businesses, or individuals"

o

o

a

a

a

The majority of the proposal includes minor language changes that clarify existing rules,
but do not signihcantly change them.
For the new duty of placing nonsurgical retraction material, the dental hygienists and
licenst:d dental assistants who choose to pursue specific training to perform this duty will
be totally responsible for the educational costs through a particular program which will
cost an unknown amount.
No other classes of govemment units, businesses, or individuals are expected to bear
costs associated with the proposed rules. However, certain businesses may incur minimal
costs associated with affiliating with the American Heart Association and the American
Red Crc'ss for certifying dental professionals in CPR and ACLS.

o

"(6) the probahle 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"

o The probable consequences of not adopting the proposed rules include keeping outdated
and confusing language in the rules. Outdated and confusing rules and language causes
confusion for licensees, staff,, and the general public.
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a No other classes of government units or businesses will be affected by not adopting the
proposed rules.

a

"(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. Regulation of
dental professionals is primarily a function of state government.

"(8) an assessment of the cumulative effect of the rule with other federal and state
regulations related to the specifrc purpose of the rule. . . . '[Clumulative 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 I4.l3l 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:

1. Over the last few years, the Executive Committee, the Policy Committee, the
Professional Development Committee, and the Allied Dental Education Committee of
the Board have held frequent public meetings to discuss and to develop these
proposed rules. The Board has disseminated ofhcial notice of these public meetings
to all licensed dental professionals, association representatives, and the general
public. Drafts of the proposed rules have been distributed and reviewed during these
public meetings by all individuals in attendance and input has been invited.
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2. On January 3,2014, 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 dentists; dental therapists; dental hygienists; dental
assistants; state legislators; other health boards; professional associations; and
members of the general public. This draft copy identifred the Board rules that will be
affected by the Board's proposed rule changes.

on January 8, 2014, 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 dentists; dental therapists; dental hygienists; dental assistants; state
legislators; other health boards; professional associations; and members of the general
public.

4. On January 8, 2014, the Board posted a draft copy of the Statement of Need and
Reasonableness ("SONAR") on the Board's website at www state.nìn.us.

5' On January 9,2014, 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.

6. On January 9,2014, the Board contacted the representatives of the Minnesota Dental
Association (Dentists), the Minnesota Dental Hygienists' 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 its members the following information:

MINNESOTA BOARD OF DENTISTRY - NEW PROPOSED RULES

RE: Proposed Amendments to Permanent Rules Relating to Dentists,
Dental rherapists, Dental Hygienists, and Licensed Dental Assistants,
Minnesota Rules 3100.0100, 3100.0300, 3100.1100, 3100.11S0,
3100.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1950, 3100.3300,
3100.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300, 3100.7000,
3100.8500, 3100.8700, 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: advanced cardiac
life support; cPR; reinstatement of license; nitrous oxide form from dental
therapists; audit fee; new duties regarding informed consent and retraction
material for dental hygienists and licensed dental assistants; and record
keeping. The proposed rules also include amendments that are
"housekeeping" in nature and do not make any substantive changes to
requirements for licensurè or renewal.

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

7. On January 13,2074, the Board's Request for Comments was published in the State
Register, requesting that all comments be submitted to the Board by March 14,2014.

. All comments received by the Board regarding the proposed rules shall be reviewed
and any suggested changes shall be considered by the Board.

8. On January 29,2014, the Board sent abroadcast electronic mailing to nearly 10,000
licensees including, dentists, dental therapists, dental hygienists, and licensed dental
assistants, containing the following information:

MINNESOTA BOARD OF DENTISTRY _ NEV/ PROPOSED RULES

RE: Proposed Amendments to Permanent Rules Relating to Dentists,
Dental rherapists, Dental Hygienists, and Licensed Dental Assistants,
Minnesotø Rules 3100.0100, 3100.0300, 3100.1100, 3100.1150,
3100.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1850, 3100.3300,
3100.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300, 3100.7000,
3100.8500, 3100.8700, 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: advanced cardiac
life support; cPR; reinstatement of license; nitrous oxide form from dental
therapists; audit fee; new duties regarding informed consent and retraction
material for dental hygienists and licensed dental assistants; and record
keeping. The proposed rules also include amendments that are
"housekeeping" in nature and do not make any substantive changes to
requirements for licensure or renewal.

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.

9. By March 14,2014, the end of the 60-day Request for Comments period, the Board
had only received the following two comments regarding its proposed rules.

a. On February 11, 2014, the Board received correspondence from Ralph
Shenefelt of the Health and Safety Institute ("HSI"). The HSI opposed the Board's proposed
rules where certain language had been eliminated regarding an "equivalent course" for CPR and
ACLS. The HSI also suggested specifically naming, the American Safety & Health Institute, a
division of HSI, in the Board's proposed rules concerning CPR and ACLS.

After reviewing the correspondence from the HSI, the Board continues to stand by its
original conclusion that it is too diff,rcult and onerous for the Board to review each alternative
course, and ultimately equivalence cannot be determined by the Board. The Board now realizes
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that organizations offering CPR and ACLS courses are completely unregulated by any federal,
state, or local agency, which means there is no national accreditation process to vouch for the
legitimacy of any organization. Based upon this information, the Board hnds that it lacks the
ability without having any regulated resources or guidelines to make any type of determination
of equivalence for these alternative courses, and that it is in the public's interest to rely solely on
those organizations that have established the gold standard in emergency response training, the
American Heart Association and the American Red Cross.

b. On March 10,2014, the Board received correspondence from Cynthia Durley
of the Dental Assisting National Board, Inc. ("DANB"). The DANB wanted to inform the Board
about a current examination, the Isolation Exam, which is offered through DANB consisting of
isolation procedures, including gingival retraction.

After reviewing DANB's correspondence, the Board acknowledges that its proposed
rules include the new duty of placing nonsurgical retraction material for gingival displacement
for dental hygienists and licensed dental assistants. Additionally, the Board's proposed rules for
this new duty require that the licensee successfully complete a nonsurgical retraction material for
gingival displacement course at a dental, dental hygiene, or dental assisting school accredited by
the Commission on Dental Accreditation. Therefore, DANB's Isolation Exam will not be
utilized by the Board at this time.

10. On August8,2014, the Board posted a copy of its proposed rules dated Apr1l22,
2014 (latest version) and a final copy of its SONAR dated August 8, 2014, on the
Board's website making this information accessible to the following individuals: all
dentists; dental therapists; dental hygienists; dental assistants; state legislators; other
health boards; professional associations; and members of the general public.

11 . 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 Hygienists' Association, the
Minnesota Dental Hygiene Educators Association, the Miruresota Dental Assistants
Association, and the Minnesota Educators of Dental Assistants.

The Board of Dentistry believes that this Additional Notice Plan complies with the statute
because the notification pathways described above provide 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
majorþ of persons interested in these rules. They represent several classes and a number of
different positions in the spectrum of the dental workforce, which is the central purpose of the
rulemaking process.

Notice Plan
The Board of Dentistry's Notice Plan includes the following mandated statutory actions:
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1. 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 Legislaiive
Committees:

1) House: Health and Human Services Policy 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 Minnesota Statutes, section l4.l3I, the Board of Dentistry will consult with the
office of Minnesota Management and Budget ("MMB"). We will do this by sending MMB
copies of the same documents that we send to the Governor's Ofhce for review and approval on
or about the same day we send them to the Governor's Office. We will do this beforethe Board
publishes its Dual Notice. The documents will include: the Govemor's Office proposed Rule
and SONAR Form; the proposed rules; and the SONAR. The Board will submit a õopy 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 Ofhcer (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 1, the Board of Dentistry has
considered whether these proposed rules will require a local government to adopt o, urn..râ uny
ordinance or other regulation in order to comply with these rules. The Board òf Dentistry has
determined that the local units of government would not be required to adopt o, u-.rrd u.t
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.

COST OF COMPLYING FOR SMALL BUSINESS OR CITY
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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 $25,00t) 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 2to 4.

LIST OF WITNESSES

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

l. Teri Youngclahl, L.D.A., Board Member
2. Joan Sheppard, D.D.S., Board Member
3. Paul Walker, D.D.S., Board Member
4. Nancy Keam, D.H., Board Member
5. Neal Benjamin, D.D.S., Board Member
6. David Gesko, D.D.S., Board Member
7. Counsel from the Attorney General's Offrce
8. Marshall Shragg, Executive Director

RULE.BY.RULE ANALYSß

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

31OO.O1OO DEFINITIONS.

Subpart 2a. Advanced cardiac life support or ACLS. In the last sentence of this def,rnition,
the Board deleted "the American Red Cross, or an equivalent course." The Board has learned
that the American Red Cross does not offer an advanced cardiac life support course. Therefore,
the Board decided to delete this organization from its definition. Additionally, for the language
about an equivalent course, the Board has conducted public meetings through the Professional
Development Committee and the Executive Committee about the difficulty of determining
equivalence of an ACLS course. It was concluded that it is too difficult and onerous for the
Board to review each alternative course, and ultimately equivalence cannot be determined by the
Board. Additionally, the inclusion of an option for an equivalent course has created some degree
of confusion as to what the Board would accept, sometimes resulting in applicants or licensees
taking an unacceptable course and f,rnding that they must retake a course and may be out of
compliance. Some courses are offered strictly online with no hands-on component, while others
vary considerably from class to class. The focus on a single, nationally recognized standard
ensures clarity and consistency. Thus, the Board considers these changes to be necessary and
reasonable.
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Subpart 8. Commission on accreditation. This subpart has been repealed due to the fact that
this organization stands alone as the Commission on Dental Accreditation and shall not be
associated as an organization under the corporate business structure of the American Dental
Association. With this repeal, a minor editorial change will be made by adding "Dental', to
various other parts or subparts throughout Minnesota Rules chapter 3100 to properly identify the
Commission on Dental Accreditation, and to ensure that there is consistency throughout Board
rules and statues. Thus, the Board considers these changes to be necessary and reasonable.

Subpart 9a. CPR" To this subpart added the term hands-on and deleted "or an equivalent
course" within the existing language of a CPR course following a public meeting through the
Professional Development Committee. It was determined that requiring a hands-on component
to a CPR course is mandatory to gain the experience and exposure to actually performing the act
of CPR on a manikin in a classroom setting and where a professional trainer can observe and
critique the actions of a student performing CPR. CPR courses that do not have a hands-on
component are unacceptable as they do not prepare a dental professional adequately to respond
to a potential emergency. As for the equivalent course, the Board concluded that it is too
difhcult and onerous for the Board to review each alternative course, and ultimately equivalence
cannot be determined by the Board. Additionally, the inclusion of an option for an equivalent
course has created some degree of confusion as to what the Board would accept, sometimes
resulting in applicants or licensees taking an unacceptable course and finding that they must
retake a course and may be out of compliance. Some courses are offered strictly online with no
hands-on component, while others vary considerably from class to class. The focus on a
nationally recognized standard offered through the American Heart Association or the American
Red Cross provides ready availability, and ensures clarity and consistency. Thus, the Board
considers these changes to be necessary and reasonable.

Subpart 15c. Pediatric advanced life support or PALS. In this subpart the same language ..or

an equivalent course" has been deleted for the same reasons indicated above. The Board
concluded that it is too difficult and onerous for the Board to review each altemative course, and
ultimately equivalence cannot be determined by the Board. Thus, the Board considers this
change to be necessary and reasonable.

31OO.O3OO MEETINGS.

Subpart 4. Parliamentary procedure. In this subpart, the reference to Sturgis has been deleted
and replaced with the American Institute of Parliamentarians regarding meeting procedures.
Following the death of the original author, Alice Sturgis, this book of rules of order had been
revised by a committee of the American Institute of Parliamentarians and a newly renamed
edition had been released in April 2012. Therefore, the Board considers this change to be
necessary and reasonable.

3100.1850 REINSTATEMENT OF LICENSE.
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Subpart l. Requirements. In this subpart, some language has been deleted, the whole section
reformatted, and new language added allowing the Board to review the requirements of this
subpart and notifu the applicant by letter as to whether the reinstatement of a license has been
denied or granted by the Board and the process that follows. If the applicant cannot satisfy all of
the requirements for reinstatement, the Board must have the option to deny the applicant's
reinstatement of license due to non-compliance. The Board is responsible for licensing only
qualified applicants as a matter of public protection. V/ithout this change, the Board has found
that they have no option other than to accept all applications for reinstatement. For this reason,
the Board considers these changes to be necessary and reasonable.

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

Subpart 2. General anesthesia or deep sedation; educational training requirements.

Subpart 3. Moderate sedation; educational training requirements.

Subpart 2,Item A, Subitem (3) and Subpart 3, Item A, Subitem (2): Some existing language has
been deleted and some added to specify the acceptable options available for advanced courses to
the ACLS or PALS, as follows:

the ACLS or PALS course and maintain current dental
advanced certification thereafter. These changes are

intended to provide specific options to dentists as to which courses meet acceptable standards of
advanced training for the dentist providing sedation services. Additionally, the dentist must
maintain current advanced certification thereafter with no lapsed periods between each
certihcation. Patient safety is critical whenever sedation medications are being administered
requiring that the dentist be trained to respond appropriately in an emergency situation. For
these reasons, the Board considers these changes to be necessary and reasonable.

Subpart 5. Notice to board.

Subpart 5, Item B:' In this item the same language "or an equivalent course" has been deleted for
the same reason. The Board concluded that it is too difficult and onerous for the Board to review
each alternative advanced course, and ultimately equivalence cannot be determined by the Board.
The options remaining provide licensees with a standard that has been accepted nationally and is
readily available to all licensees and applicants. Thus, the Board considers this change to be
necessary and reasonable.

Subpart 5, Item C, Subitem (2) and Subpart 5, Item D, Subitem (2): Some existing language has
been deleted and some added regarding maintaining consecutive and current CPR certification,
as follows:

in must attest to maintaining consecutive and
current CPR certification at the time of¡:ach license renew4[. These subitems have been updated
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to reflect that the Board is now utilizing a computerized renewal system and the Board continues
to expect all licensees to attest to having maintained consecutive and current CPR certification
when renewing their license every two years. This means that there should be no lapse or gap in
time between each CPR certihcate obtained by the licensee. This change clarifies the Board's
expectation regarding the CPR certihcate and is not meant to be a new requirement for the
licensee. Therefore, the Board considers this change to be necessary and reasonable.

Subpart 5, Item E: This entire item contains new language describing how the dental therapist
must initially submit to the Board certain information on a form regarding nitrous oxide
inhalation arialgesia including their education and completing CPR. If the dental therapist
graduated from an accredited institution in Minnesota prior to August I, 2013, that dental
therapist is required to file a nitrous oxide form with the Board. On the other hand, if the dental
therapist graduated from an accredited institution in Minnesota after the date of August 1,2013,
that dental therapist is not required to f,rle a nitrous oxide form with the Board. The purpose was
to eliminate the submission of unnecessary paperwork to the Board, since nitrous oxide training
has been incorporated into the curriculum of all applicable accredited institutions in Minnesota.
However, a dental therapist who does not meet the specified criteria must submit their nitrous
oxide information to the Board, if they have not already done so. For this reason, the Board
considers this change to be necessary and reasonable.

Subpart 9a. Expiration or termination of general anesthesia or moderate sedation
certificate; requirements.

Subpart 9a, Item A, Subitem (4) and Subpart 9a, Item B, Subitem (4): V/ithin each of these
subitems some existing language has been deleted, as follows: an--equivalen+-4en+¿}

. The ACLS and PALS courses remain as the
only Board-approved options for dentists who are seeking to complete advanced educational
courses in life support. The reference to an equivalent course had to be deleted, since the Board
concluded that it is too difficult and onerous for the Board to review each alternative course,
ultimately equivalence cannot be determined by the Board, and the option of equivalence caused
undue confusion amongst licensees. Patient safety is critical whenever sedation medications are
being administered requiring that the dentist be trained to respond in an emergency situation
appropriately according to an established and controlled standard. Thus, the Board considers this
change to be necessary and reasonable.

31OO.51OO PROFESSIONAL DEVELOPMENT.

Subpart 3. Professional development activities.

Subpart 3, Item A, Subitem (3): In this subitem the same language "equivalent to" has been
deleted for the same reason. The Board concluded that it is too difficult and onerous for the
Board to review each altemative CPR course, and ultimately equivalence cannot be determined
by the Board. Additionally, the limitation to specific certification programs makes it very clear
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to applicants and licensees what is acceptable to the Board. Thus, the Board considers this
change to be necessary and reasonable.

Subpart 4. Acceptable documentation of professional development activities.

Subpart 4, Item B: In this item deleted "or certificate" and "or other equivalent organization"
within the existing language regarding completing a CPR course. The reason for deleting "or
certificate" is because the certif,rcate sometimes lacks certain information regarding the name of
the sponsor, the type of CPR course, and the renewal period. Alternatively, the CPR card
validates that: the CPR course was sponsored by an acceptable organization; the course was a
healthcare provider course; and the issue date with the recoÍrmended renewal date. Thus, a copy
of the front and back of a CPR card is the only acceptable documentation as proof of completing
the correct CPR course. Moreover, the certificate should still be maintained by the licensee to
validate the number of credit hours for the CPR course. As for the equivalent organization, the
Board concluded that it is too diffrcult and onerous for the Board to review each alternative
organization, and ultimately equivalence cannot be determined by the Board. Thus, the Board
considers these changes to be necessary and reasonable.

31OO.53OO AUDIT PROCESS OF PORTFOLIO.

Subpart 3. Failure of an audit.

Subpart 3, Item A: In this item deleted and replaced the existing language, as follows: " . . . the
appropriate board committee may either grant the licensee up to six months. . . in professional
development compliance er and initiate disciplinary proceedings . . ." Through the Professional
Development Committee, these changes were made to facilitate one or both resolutions of
granting additional time and initiating disciplinary action when a licensee has failed their
portfolio audit, instead of just one or the other. Accordingly, the resolution shall be determined
on a case-by-case basis by the Board. Thus, the Board considers these changes to be necessary
and reasonable.

Subpart 6. Audit fee. In this subpart, the word "consecutive" has been deleted regarding the
failure of a professional development portfolio audit. After performing numerous audits, the
Board has learned that a high number of licensees still continue to fail their audit, so by
eliminating the word "consecutive" this will allow the Board to charge an audit fee after only
two failures, instead of two consecutive failures. Unfortunately, the Board has seen that some
licensees fail to recognize the importance of maintaining professional development throughout
their careers, and disregard the rules that have been established to have them focus additional
training on the practice areas that have been demonstrated to be the most problematic. The
Board hopes to persuade these licensees to assume more professional responsibility, to be more
organized with their portfolio, and to ask more questions to avoid careless mistakes. The Board
considers this change to be necessary and reasonable.

3IOO.7OOO ADVERTISING DENTAL SPECIALTY PRACTICE.
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Subpart 1. Specialty areas.

Subpart 1, Items A to I: In these items, various changes have been made to the existing language
to properly update these specialty areas to correlate with dental terms that have evolved over
time. The list of recognized specialty areas has also been organized alphabetically for ease of
use. For these reasons, the Board considers these changes to be necessary and reasonable.

Subpart 2. ien Specialty announcement. In this subpart, several
changes have been made to the existing language regarding specialty dentistry. These changes
simply permit a dentist to promote their practice in one or more rccognized specialty areas in
dentistry. Without this change, the language limits qualified specialists to selecting a single area
of specialty practice to promote and practice. Moreover, the latter part of this subpart has been
reformatted using the same existing rules, except these organizations have been placed in a list,
rather than narrative form. The Board considers these changes to be necessary and reasonable.

31OO.85OO LICENSED DENTAL ASSISTANTS"

Subpart 1. Duties under general supervision.

Subpart 1, Item M: In this subpart, a new duty has been added, as follows: M. obtain informed
to 3 100 authorized

dentist oursuant to the licensed dental assistant' s scope of practice. A licensed dental assistant
may perform this new duty under general supervision. Through the Board's Policy Committee, a
number of public meetings were held with all interested parties in attendance to thoroughly
discuss and present scenarios regarding this new duty. All parties agreed to support adding this
language as a new duty for the licensed dental assistant. It was acknowledged that having a

licensed dental assistant obtain informed consent is worthwhile when her/his scope of treatment
needs to be thoroughly explained to the patient in order to determine the willingness of the
patient to participate in that treatment. It is every patient's right to possess knowledge that will
allow shared decision making with the licensed dental assistant as well as an ethical duty to
involve the patient in their own dental care. The recommendation for this change was brought
by the Policy Committee to the fulI Board for additional public discussion, and was adopted by
the Board. For these reasons, the Board considers this new duty to be necessary and reasonable.

Subpart 1b. Duties under direct supervision.

Subpart lb, Item K: In this subpart, a new duty has been added, as follows: K. place

val h or
school accredited blr the Commission on Dental Accreditation. A licensed dental assistant may
perform this new duty under direct supervision after either: completing an acceptable continuing
education course on placing nonsurgical retraction material for gingival displacement; or

a
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completing an accredited dental assisting program that has incorporated this new duty, place
nonsurgical retraction material for gingival displacement, into the curriculum of the program.

After several meetings of the Allied Dental Education Committee and hearing testimony from all
interested parties about this new duty, it was agreed upon to support adding this new duty-
place nonsurgical retraction material for gingival displace¡¡snf- for the licensed dental
assistant. During these meetings, the following information was collected as to explain the
reason for selecting each term used for this new duty, as follows: use of the word "nonsurgical"
to disallow any cautery prooedures; use of the words "retraction material" to allow for cord and
new technology that may not include a cord; and use of the words "gingival displacement,, to
describe the desired outcome before a final impression is obtained by the dentist. As a procedure
under direct supervision, the dentist maintains responsibility for directing the procedure and
checking the results prior to proceeding.

After receiving the appropriate education for this duty, the licensed dental assistant may place
nonsurgical retraction material on patients, which is also an allowable duty in forty-five other
states in the United States. The delegation of a new duty always serves to enhance the
professional recognition and growth of the licensed dental assistant leading to a common mission
of providing quality care to patients. With the licensed dental assistant performing more
delegated duties, the dentist can improve efficiency within the dental practice. At this time, there
are no known reported adverse events or complaints that would substantiate patient safety
concerns for this new duty. For these reasons, the Board considers this new duty to be necessary
and reasonable.

31OO.87OO DENTAL HYGIENISTS.

Subpart l Duties under general supervision.

Subpart 1,Item L: In this subpart, a new duty has been added, as follows: L. obtain informed
9 for

the S A dental hygienist may perform this
new duty under general supervision, Through the Board's Policy Committee, a number of public
meetings were held with all interested parties in attendance to thoroughly discuss and present
scenarios regarding this new duty. All parties agreed to support adding this language as a new
duty for the dental hygienist. It was acknowledged that having a dental hygienist obtain
informed consent is worthwhile when her/his scope of treatment needs to be thoroughly
explained to the patient in order to determine the willingness of the patient to participate in that
treatment. It is every patient's right to possess knowledge that will allow shared decision making
with the dental hygienist as well as an ethical duty to involve the patient in their own dental care.
The recommendation for this change was brought by the Policy Committee to the full Board for
additional public discussion, and was adopted by the Board. For these reasons, the Board
considers this new duty to be necessary and reasonable.
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Subpart 2a. Duties under direct supervision.

Subpart 2a, [teml: In this subpart, a new duty has been added, as follows: I. place nonsurgical

on

dental h
Commission on Dental Accreditation. A dental hygienist may perform this new duty under
direct supervision after either: completing an acceptable continuing education course on placing
nonsurgical retraction material for gingival displacement; or completing an accredited dental
hygiene program that has incorporated this new duty, place nonsurgical retraction material for
gingival displacement, into the curriculum of the program.

After several meetings of the Allied Dental Education Committee and hearing testimony from all
interested parties about this new duty, it was agreed upon to support adding this new duty-
place nonsurgical retraction material for gingival displacement- for the dental hygienist.
During these meetings, the following information was collected as to explain the reason for
selecting each term used for this new duty, as follows: use of the word "nonsurgical" to disallow
any cautery procedures; use of the words "retraction material" to allow for cord and new
technology that may not include a cord; and use of the words "gingival displacement" to describe
the desired outcome before a final impression is obtained by the dentist. As a procedure under
direct supervision, the dentist maintains responsibility for directing the procedure and checking
the results prior to proceeding.

After receiving the appropriate education for this duty, the dental hygienist may place
nonsurgical retraction material on patients. The delegation of a new duty always serves to
enhance the professional recognition and growth of the dental hygienist leading to a common
mission of providing quality care to patients. V/ith the dental hygienist performing more
delegated duties, the dentist can improve efficiency within the dental practice. At this time, there
are no known reported adverse events or complaints that would substantiate patient safety
concerns for this new duty. For these reasons, the Board considers this new duty to be necessary
and reasonable.

3100.9600 RECORD KEEPING.

Subpart 9. Informed consent.

Subpart 9, Item A: In this item, some new language has been added, as follows: A. the dentist,
advanced dental therapist, e+ dental therapist. dental hyeienist.
discussed with the patient the treatment options and the prognosis, benefits, and risks of each

that of These changes are
directly connected to the aforementioned new duty regarding informed consent for licensed
dental assistants in Minnesota Rules 3100.8500, subpart 1, item M, and for dental hygienists in
Minnesota Rules 3100.8700, subpart 1, item L.

forah
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Through the Policy Committee, a number of public meetings were held with all interested parties
in attendance to thoroughly discuss and present scenarios regarding this new language. All
parties agreed to support adding this new language to include the dental hygienist and licensed
dental assistant. It was acknowledged that having a dental hygienist or licensed dental assistant
obtain informed consent is worthwhile when her/his scope of treatment needs to be thoroughly
explained to the patient in order to determine the willingness of the patient to participate in that
treatment. It is every patient's right to possess knowledge that will allow shared decision making
with the dental hygienist or licensed dental assistant as well as an ethical duty to involve the
patient in their own dental care. The recommendation for the changes to this rule was brought by
the Policy Committee to the full Board, and the proposed change was adopted by the Board. For
these reasons, the Board considers this new language to be necessary and reasonable.

For parts 3100.1100 to 3100.8700 indicated below, aminor editorial change has been made by
adding Dental to the Commission on Accreditation due to the repeal of Minnesota Rules
3100.0100, subpart 8, and to properly reflect the name of the organization as the Commission on
Dental Accreditation. The Board considers these changes to be necessary and reasonable.

31OO.11OO APPLICATIONS FOR LICENSE TO PRACTICE DENTISTRY.

- Subpart 1, Item B.

3100.1150 LICENSE TO PRACTICE DENTISTRY AS A FACULTY DENTIST.

- Subpart l, Item B, Subitem (3), and Subpart 1, Item C.

3100.1160 LICENSE TO PRACTICE DENTISTRY AS A RESIDENT DENTIST.

- Subpart 1. Item B, Subitem (4), and Subpart 2, Items A and B.

31OO.12OO APPLICATION FOR LICENSE TO PRACTICE DENTAL HYGIENE.

- Item D.

31OO.I3OO APPLICATION FOR LICENSE TO PRACTICE DENTAL ASSISTING.

- Item B.

31OO.14OO APPLICATION FOR LICENSURE BY CREDENTIALS.

- ltem B.

31OO.33OO EXAMINATION OF DENTISTS.

- Subpart 4a.
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31OO.34OO EXAMINATION OF DENTAL HYGIENISTS.

- Subpart 3a.

31OO"35OO EXAMINATION OF LICENSED DENTAL ASSISTANTS.

- Subpart 2a.

3100.3600 ADMINISTRATTON OF GENERAL ANESTHESTA, DEEP SEDATTON,
MODERATE SEDATION, MINIMAL SEDATION, AND NITROUS OXIDE
INHALATION ANALGESIA.

- Subpart 2,ItemA, Subitem (1).

- Subpart 4, Items B and E.

- Subpart 5, Items C and D.

31OO.85OO LICENSED DENTAL ASSISTANTS.

- Subpart la, Item L.

- Subpart lb, Item B.

31OO.87OO DENTAL HYGIENISTS.

- Subpart 1, Item J.

- Subpart 2a,ItemB.

CONCLUSION

Based on the foregoing, the proposed rules are both

Dated:
fH

-20r4
lk^ur t

and

Marshall Shragg, MPH
Executive Director
Minnesota Board of Den
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MINNESOTA BOARD OF DENTISTRY
University Park Plaza, 2829 University Avenue SE, Suite 4S0

Mi nneapol is, M lrl 5541 4-9249 www. dentalboard.state. m n. us
Phone 612-617.2250. Toll Free 888.240.4762 . Fax 61 2.617 .2260

MN Relay Service for Hearing lmpaired 800.627.9529

November 26,2014

The Honorable James Mortenson
Administrative Law Judge
Office of Administrative Hearings
P.O. Box 64620
600 North Robert Street
St. Paul, MN 55101

Re: In The Matter Of The Proposed Permanent Rules Of The Minnesota Board Of
Dentistry Relating To Dentists, Dental Therapists, Dental Hygienists, And Licensed
Dental Assistants, Minnesota Rules 3100.0100, 3100.0300, ãtOO.tt00, 3100.1150,
3100.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1g50, 3100.3300, 3100.3400;
3100.3500, 3100.3600, 3100.5100, 3100.s300, 3100.7000, 3100.8500, stôo.tzoO, and
3100.9600; oAH Docket No. 5-0902 -31791; Revisor's rD # R-422g

Dear Judge Mortenson:

The Minnesota Board of Dentistry ("Board") submits this letter as its initial response to written
comments and hearing testimony. The sole objection to the Board's proposed rules focuses on
the deletion of the existing language "or an equivalent course," "an appropriate dental
sedation/anesthesia emergency management course," "or an eq-uivaient dental
sedation/anesthesia emergency management course," and "or other equivalint organization,'
relating to cardiopulmonary resuscitation ("CPR") and advanced cardiac life support (..ACLS,')
as outlined within the following rules: Mimesota Rules 3100.0100, subparts 1ã,9a,' and 15c;
3100.3600, subpart 2,item A(3), subpart 3, item A(2), subpart 5, item B, and subpart 9a, itemÁ
A(4) and B(4); and 3100.5100, subpart 3, item A(3) and suþart 4, item B.

The Board has summarized and shall respond to the following list of comments or issues from
the Health and Safety Institute ("HSI") and the American Saféty and Health Institute (,.ASHI,')
relative to CPR and ACLS:

[First Comment]
The Board has had the legal duty to establish "equivalency" since at least 2003,but has found its
rules to be "too hard" and uitimately impossible.

[Board's Response]
Since 2004, the Board has required all licensees to complete a cardiopulmonary resuscitation
("CPR") course to maintain their biennial license and required dentists tó completå an Advanced
Cardiovascular Life Support ("ACLS") course, u*otrg other things, in order to administer



sedation/anesthesia. When the initial rule language was drafted prior to 2004, the Board
recognized the American Heart Association ("AHA") and the AmeriCan Red Cross (..ARC,') as
being the superior providers of these training services. Despite this, the Board decided to inch-Lde
the language "or an equivalent course" as part of the rules drafted in 2004.

From 2004 to 2014, the Board encountered many unanticipated diffrculties when trying to
determine whether a course was "equivalent." Determining equivalency of a course is not a
simple matter of comparing one list of requirements to another iirt. For courses other than the
AHA or ARC, the Board discovered the following:

1) often different wording is used for major components in the course which leads tç
confusion;

2) not enough detailed information is provided related to content of the course;
3) often no indication that a hands-on component is part of the course;
4) descriptions of courses provide no proof that instructor training is calibrated or the

instructor is required to routinely retest;
5) many times the course level completed is not indicated on the card;
6) often no indication of the actual length of the entire course;
7) course curriculum changes are not consistently communicated or implemented; and8) compounding these problems is the fact that instructors are often unresponsive to

questions from Board or licensees about the training.

The Board now understands that organizations offering CPR and ACLS courses are unregulated
by any federal, state, or local agency, which means there is no national accreditation pro-cess to
vouch for the legitimacy of any organization. Based upon this information, the Board finds thatit lacks the ability to determine whether a course is ìquivalent absent regulated resources or
guidelines to make any type of determination. The Bqard wholly belieies that it is in the
public's interest to rely solely on those organizations that have established the gold standard in
emergency response training, namely the AHA and the ARC.

* + * * * * * {< * * :1. * * * * * * 4< * {< * * * * * * * * * {< {. * * * {< * * t * * * *

[Second Commentl
The proposed rules would create a monopoly and duopoly markets giving the AHA and ARC
unfair market control and signif,rcant influènce over the price of CpR,aCL"S, and pALS training
courses for dental professionals.

[Board's Response]
The Bo is not unfair market control but rather poor regulatorycontrols R and ACLS courses are completely unregulated by anyfederal, means there is no national accieditation process to vouch
for the I

As for the price of CPR, ACLS, and PALS training courses for dental professionals, the Board
size that it values and g$yocates for patient safety over cost when justifying
ce of dentistry. The HSI/ASHI merely speculates that prices will increase for
not provide any evidence indicating such. Further, nó price information for
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courses exists on the websites for HSI/ASHI, so prices must be determined by the independent
instructors based upon how much they are getting charged for the materials from HSI/ASÈI.

>F'k * {< * * * * * *'ß * * * * * * * * * t,F'F * * *,k {< * * * * {. * * * * * * * * *

[Third Comment]
The Board's licensees used HSVASHI training and certification throughout this period without
any known problem or complaint from the Board.

[Board's Response]
The Board does not maintain any records or track the CPR and ACLS courses that have been
completed by the licensees as part of a random professional development audit. Only a small
percent of licensees are audited by the Board. Therefore, it is unknown if any licensees have
ever completed or submitted cPR and ACLS courses from HSI/ASHI.

* d< * d< *,F + * * * *,k {.'k {. * rF lk * * * * * * * * * * {. {< * *'þ {< t >F * * * * *,ß

[Fourth Comment]
The Board's SONAR failed to identify CPR providers as a class of the public affected by the
proposed rules.

[Board's Response]
Prior to and at the Rules Hearing, there were no regulated dental professionals present who were
opposed to the Board's proposed rules to delete the existing language "or an equivalent course,,
from the rules. Throughout the rulemaking process, the Board hur ãpptopriateþ communicated
with all licensees and the representatives of the Minnesota Dental Aìsociation, the Minnesota
Dental Hygienists' Association, the Minnesota Dental Hygiene Educators Association, the
Minnesota Dental Assistants Association, and the Minnesota Educators of Dental Assistants.

As for the Board's SONAR, the SONAR must contain a regulatory analysis that includes
information tò the extent the Board can get this information through reasonable effort. The
Board used reasonable efforts to obtain information for its SONAR through discussion at public
meetings. Regarding the CPR/ACLS matter, the Board only received subjective information
from one organization, the HSI/ASHI. No other organizations or individuals who provide
CPR/ACLS courses contacted the Board about its proposed rules. Therefore, the Board did not
correlate that HSI/ASHI was a class of persons but instead considered them to be one single
or gartization or pers on.

As far as HSI/ASHI's exhibits labeled Attachments A and E, these appear to be recent supporters
for HSI/ASHI. In Attachment A, there is an email from Jamer Côop.t of the Sprinj ï*.y
Ambulance Association that incorrectly indicated the "American Board of Dentistry,', iñst.ud oî
the "Minnesota Board of Dentistry" which makes o the source. In Auachment E,
there are numerous letters from individuals wh that provide basic CpR traininjfor the general public, physicians, lifeguar department, firefighters, u.rã
emergency medical personnel. The contents of these letters do nãt specifically Ãscribe the
contents of a healthcare provider level of CPR for dental professionals or proviáe any type of
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comparison' Michelle Gillard's letter states that dental offices will choose ASHI because they
are cheaper, not because ASHI is identical to the AHA.

From these letters, it is apparent that the majority of these individuals will not be affected by theBoard's proposed rules as they are not cunently providing CpR/ACLS training courses for
licensed dental professionals. Moreover, this Boárd is one of n r*erous Boards in the State of

he Board is attempting to standardíze the CpR
onals and does not believe that this single
HSVASHI or any other organization. In the

best for public protection.

* * {< *'lc'F i< * * * X * * * * * * rF * * ¡1. * * * rl. * * * * X,* * * X,F >F * {< {< * i<,k

Other agencies have approved HSI/ASHI trainings as less-intrusive and less costly alternatives
compared to the Board's proposal.

[Board's Response]

by the ASHI have been pre-approved by the
wever, DANB does not require that dental

cpR course, which does not meet the more rigor"l",1ffi3,å";3.iî:.1î#îÏ:i:;ä i:Tiln'.î
dental assistants in Minnesota. Therefore, the Board concludes that it is easy for DANB todetermine that HSI/ASHI's CPR courses are acceptable, since DANB has a much lowerthreshold to fulfill. _ The Board requires licensed dental assistants to complete Healthcare
Provider CPR, which is much more difficult to compare to other CpR courses for equivalency
due to its higher complexity with techniques and added components above basic CpR.

,k * * {< * {< *,k * t {< * * * i<'1. {< {<,k {< * * * t * {< *,F >1. * * * * * * t * * {. d< * *

In conclusion, the Board has addressed the numerous concerns raised within HSI/ASHI,s
November 6,2014, 

,Ietter that was presented at the hearing. Moreover, the Board has shown thatthe rules are needed and reasonable. \ùy'e respectfully rnu--it that the Administrative Law Judge
should recommend adoption of these rules.

S !,

Marshall Shragg, MPH
Executive Director
Minnesota Board of D
(6t2) s48-2r27
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MINNESOTA BOARD OF DENTISTRY
University Park Plaza,2829 University Avenue SE, Suite 450

Mi n neapol is, M N 5541 4-3249 www.dentalboard. state. m n. us
Fhone 612.617.2250. Toll Free 888.240.4762. Fax 612.617.2260

MN Relay Service for Hearing lmpaired 800.627.3529

December 5,2014

The Honorable James Mortenson
Administrative Law Judge
Office of Administrative Hearings
P.O. Box 64620
600 North Robert Street
St. Paul, MN 55101

Re: In The Matter Of The Proposed Permanent Rules Of The Minnesota Board Of
Dentistry Relating To Dentists, Dental Therapists, Dental Hygienists, And Licensed
Dental Assistants, Minnesota Rules 3100.0100, 3100.0300, 3100.1100, 3100.1150,
3100.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1850, 3100.3300, 3100.3400,
3r00.3500, 3100.3600, 3100.5100, 3100.5300, 3100.7000, 3100.8500, 3100.g700, and
3100.9600; OAH Docket No. 5-0902-31791; Revisor's ID # R-4228

Dear Judge Mortenson

The Minnesota Board of Dentistry ("Board") submits this letter as its rebuttal to additional
written comments that have been received by your office. We appreciate the opportunity to
clarify some issues that have been raised in the document dated November 26,2014, from the
Health and Safety Institute/American Safety and Health Institute ("HSI/ASHI,').

Although the group of rules proposed by the Board is rather extensive and broad-ranging, the
only area that generated any controversy relates to the Board's contention that the existing clause
related to cardiopulmonary resuscitation ("CPR") training acceptable to the Board should be
stricken' Those four small words, or Gn equivalent cot¿rse, have created significant challenges for
licensees and staff. However, the removal of those same four small words has the potential to
simplifu not only Board operations but - more importantly- the applications for licensure,
continuing education or professional development, and renewal processes for dental
professionals throughout Minnesota. The process can be simplifred while maintaining the high
standards of care required to ensure the competence of the State's dental workforce. This
requires the removal of those four small words.

On the second page of the document, the Board disagrees with the comment about being
unresponsive. On behalf of the Board, I have corresponded, with HSVASHI on multiple
occasions about their concems over the CPR matter. The reality was that the Board was
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responsive, but they did not like the responses they were getting. Additionally, in Judge
Lipman's decision, the Board was ordered not to limit the accreditation of CPR certificates to
courses from the American Heart Association (""AHA") and American Red Cross ("ARC"). The
Board was NOT ordered to recognize non-AHA/ARC providers, but to consider the equivalence
of non-AHA/ARC courses, as the current rule language requires. In response to the issue of
reviewing the HSI/ASHI's programs for equivalency, the Board is unaware at this time of any
dental professionals who have ever completed or submitted CPR and ACLS courses from
HSVASHI that would have required the Board's assessment. The opponents to this proposal
choose to misread and mislead.

Other commenters in opposition to the Board's proposed rules focus on the business impact to
the particular vendor, whereas the Board is concerned first and foremost about patient
safety. Costs cited address only the HSI/ASHI training at select locations, but fait to take into
account (a) the costs to the individual for numerous other programs that would have to be
considered should the language remain as is, and (b) the total costs of delivering the training. In
Attachment 1 at page 2, Michelle Gross indicates some various costs incurred by the student to
obtain a card. However, Ms. Gross fails to reveal the total cost that is charged to the student for
the entire course, not just the card. This amount could certainly tip perception toward their
objection on cost since no frrther information is provided by her. Once again, incomplete,
misleading information has been provided by these commenters.

Please note that this rebuttal, although addressing the issues raised by HSI/ASHI, has much
broader implications, as there are many more providers of CPR training than the AHA, ARC and
HSI/ASHI. The sheer numbers exacerbates the difficuþ of assessing and communicating
equivalence as those multitudes of programs are presented to the Board for consideration, each
requiring an individual review based on the curriculum being offered at the time the course was
taken. The main complication for the Board is not to have to determine equivalency between the
AHA, ARC, and HSI/ASHI, but that it has to determine equivalency to standards for all of the
other CPR programs that are availabie to dental professionals, and which are unïegulated. This
is not a simple task for the Board. Comments are provided that one organization or another
prefers HSI/ASHI over another training system. The fact is, there are always going to be some
organizations providing training that prefer one training system to another. This submission of an
group's preference still addresses only one of many organizations that the Board no longer feels
it can provide comparative assessments for, and will need to limit the stress on Board resources
and provide clarity and simplicity for its licensees and applicants. Further, this action is not
intended to, nor does it create a monopoly. The Board's intention is to reach consistent and clear
levels of training for a signihcant aspect of practice, Again, patient safety takes precedence over
provider preference.

Time and time again, HSI/ASHI states that its programs conform to the 2010 AHA Guidelines
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for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care Science and they
provided what they refer to as a Fact Sheet in Attachment2. However, this Fact Sheet does not
list the necessary information that would be needed to determine equivalency such as a detailed
cuniculum of all the components of the courses with a brief explanation, a description of the
hands-on instruction and equipment used, an example of their testing module, and an accurate
depiction of the time spent on each component including the total awarded credit amount.
Instead, HSVASHI's Fact Sheet contains a lot of irrelevant information that proves nothing. For
this reason, the Board continues to rely upon the AHA and the ARC as the superio r gold
standard.It bears mentioning that the ARC was established in 1881, just forn years before the
Board of Dentistry was created. Moreover, the AHA was found ed, in 1924. Both the AHA and.
the ARC have longstanding histories and global recognition in comparison to the HSI/ASHI,
which originated in 1996.

Regarding the November 2013 article in the Journal of the American Medical Associationwithin
Attachment 3, the HSVASHI has resurrected a specious argument based on a misinterpretation
and misrepresentation of the article when they state that the authors agree that HSVASHI is
within the same class as the AHA and the ARC, and that the authors of the article acknowledge
that HSI/ASHI CPR training is on par with the AHA and the ARC. The article addresses the
implications of various rates of CPR training in regions across the US. As indicated in the actual
conclusion paragraph for the article, it was determined that the annual rates of US CpR training
are low and vary widely across communities. These data contributed to known geographi-
disparities in survival of cardiac arrest and offered opportunities for future community
interventions. Nowhere in this article is there information that supports the claims being made by
HSVASHI, which again is misleading from the Board's perspective, and should mitigate any
reliance on their submissions.

We are of the opinion that the Board- and others- through their testimony have satisfactorily
demonstrated both the need and the reasonableness of the proposed rules, and look forward to
your decision.

Respectfully submitted,
lf"

Marshall Shragg, MPH
Executive Director
Minnesota Board of
(612) s48-2r27
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MINNESOTA OFFICE OF ADMINTSTRATIVE HEARINGS
600 North Robert Street

Saint Paul, Minnesota 55101

Mailing Address:
P.O.Box64620
St. Paul, Minnesota 55164-0620

Voice
TTY:
Fax:

(651) 36].-7e00
(651) 361-7878
(651) 53e-0300

January 15,2015

Marshall Shragg
Executive Director
Minnesota Board of Dentistry
2829 University Ave SE Ste 450
Minneapolis, MN 55414

ln the Matter of the Proposed Amendments to Permanent Rules
Relating to Licensing Dentist, Dental Hygienist, and Dentai Assistant
OAH 5-0902-31791; Revisor R4228

Dear Mr. Shragg:

Enclosed herewith and served upon you is the REPORT OF THE
ADMINISTRATIVE LAW JUDGE in the above-entitled matter. The Administrative Law
Judge has determined there are no negative findings in these rules.

The Office of Administrative Hearings has closed this file and is return¡ng the rule
record so that the Minnesota Board of Dentistry can maintain the official rulemaking
record in this matter as requ¡red by Minn. Stat. $ 14.365" Please ensure that the
agency's signed order adopting the rules is filed with our office. The Office of
Administrative Hearings will request copies of the finalized rules from the Revisor's
office following receipt of that order. Our office will then file four copies of the adopted
rules with the Secretary of State, who will forward one copy to the Revisor of Statutes,
one copy to the Governor, and one to the agency for its rulemaking record. The Board
will then rece¡ve from the Revisor's office three copies of the Notice of Adoption of the
rules.

The Board's next step is to arrange for publication of the Notice of Adoption in
the State Register. Two copies of the Notice of Adoption provided by the Revisor's
office should be submitted to the State Register for publication.

Re



Marshall Shragg
January 15,2015
Page 2

lf you have any questions regarding this matter, please contact Denise Collins at
(651) 361-7875.

Sincerely,

Jim Mortenson
Administrative Law J udge

Enclosure
cc: Michael J. Ahern

Office of the Governor
Office of the Attorney General
Legislative Coordinating Commission (lcc@lcc.leg.mn)
Revisor of Statutes (paul.marinac@revisor.mn:gov)



oAH 5-0902-31791
Revisor R-4228

STATE OF MINNESOTA
OFFICE OF ADMINISTRATIVE HEARINGS

ln the Matter of the the Proposed
Amendents to Permamnent Rules of the
Minnesota Board of Dentistry Relating to
Dentists, Dental Therapists, Dental
Hygienists, and Licensened Dental
Assistants

REPORT OF THE
ADMINISTRATIVE LAW JUDGE

This matter came before Administrative Law Judge Jim Mortenson (ALJ) for a
rulemaking hearing on November 6, 2014. The public hearing was held in Conference
Room A of the University Park Plaza, 2829 University Avenue SE, Minneapolis,
Minnesota.

The Minnesota Board of Dentistry (Board) proposes to amend its rules regarding:
1) the training required for advanced cardiac life support (ACLS) and cardiopulmonary
resuscitation (CPR); 2) providing proper notification for reinstatement of license; 3)
notifying the Board of nÍtrous oxide form for dental therapists; 4) changing the audit fee;
5) adding new duties regarding informed consent and retraction material for dental
hygienists and licensed dental assistants; and 6) including the task of informed consent
by allied dental personnel within the record keeping regulations.

The Board's proposals are not controversial. Only the proposal regarding the
training required for ACLS and CPR generated negative comments and the request for
hearing.

The hearing and this Report are part of a larger rulemaking process under the
Minnesota Administrative Procedure Act. The Minnesota Legislature has designed this
process so as to ensure that state agencies and regulatory boards have met all of the
requirements that the legislature has established for adopting administrative rules.

The hearing was conducted so as to permit Board representatives and the
Administrative Law Judge to hear public comment regarding the impact of the proposed
rules and what changes might be appropriate. The hearing process provides the
general public an opportunity to review, discuss, and critique the proposed rules.

The Board must establish that the proposed rules are necessary and reasonable;
the rules are within the Board's statutory authority; and any modifications that the Board



may have made after the proposed rules were initially published in the Sfafe Regisfer
are within the scope of the matter that was originally announced.t

The Board panel at the public hearing included: Marshall Shragg, MPH,
Executive Director, Minnesota Board of Dentistry; Jennifer Middleton, Assistant Attorney
General; and Kathy Johnson, Paul Walker, Nancy Kearn, Teri Youngdahl, Allen
Rasmussen, Amy Johnson, and Michelle Schroeder, all of the Minnesota Board of
Dentistry.rr

Two people attended the hearing and signed the hearing register. Following
statements from Board members, the proceedings continued until all interested persons,
groups, or associations had an opportunity to be heard concerning the proposed rules.
One member of the public, from the Minnesota Dental Hygienists Association, made
statements during the hearing.

After the close of the hearing, the Administrative Law Judge kept the rulemaking
record open for another 20 calendar days until November 26,2014, to permit interested
persons and the Board to submit written comments. Following the initial comment
period, the hearing record was open an additional five business days so as to permit
interested parties and the Board an opportunity to reply to earlier-submitted comments.
The hearing record closed on December 5, 2014.

SUMMARY OF CONCLUSIONS

The Board has established that it has the statutory authority to adopt the
proposed rules, that it complied with applicable procedural requirements, and that the
proposed rules are necessary and reasonable.

Based upon all the testimony, exhibits, and written comments, the Administrative
Law Judge makes the following:

FINDINGS OF FACT

Regulatory Background to the Proposed Rules

1. The proposed amendments to the permanent rules relating to dentists,
dental hygienists, and licensed dental assistants modify existing language in the
following areas. clarifying the appropriate training required for ACLS and CPR; providing
proper notification for reinstatement of license; notifying the Board of nitrous oxide form
for dental therapists; changing the audit fee; adding new duties regarding informed
consent and retraction material for dental hygienists and licensed dental assistants; and
including the task of informed consent by allied dental personnel within the record
keeping regulations.l

t See, Minn. Stat. SS 14.05 and 14.50 (2014).
" See, DlctrRl Reconolruc, OAH Docket No. 5-0902-31791(November 6,2üÐ: Rule Hearing Registert Ex. A at 1003; Ex. D at 1; Ex. E; Ex. F at 342;Ex. G; Ex. H at 3; Ex. K-1; Ex. L at 1.

2[3e8e7]



2. The proposed amendments affect the following rules: Minnesota Rules
parts: 3100.0100, 3100.0300 , 3100.1 1 00, 3100.1 150, 3100.1 160, 3100. 1200,
3100.1300, 3100.1400,3100.1950, 3100.3300, 3100.3400, 3100.3500, 3100.3600,
31 00.51 00, 31 00.5300, 31 00.7000, 31 00.8500, 31 00.8700, and 31 00.9600.2

ll. Rulemaking Authority

3. The Board has the authority to promulgate rules as necessary to carry out
and make effective the provisions and purposes of Minn. Stat. $$ 1504.01-.12. The
Board's rules may specify the training and education necessary for administering
general anesthesia and intravenous consci us sedation."

4. The Administrative Law Judge concludes that the Board has the statutory
authority to amend the permanent rules relating to dentists, dental therapists, dental
hygienists, and licensed dental assistants.a

lll. Procedural Requirements of Chapter 14

A. Publications and Filings

5. On January 3, 2014, the Board posted a draft copy of the proposed rule
changes on the Board's website at www.de úalboard.state.mn.us.5

6. On January 8, 2014, the Board posted a copy of the Request for
Comments for publication in the Sfafe Regisfer on the Board's website at
www. de ntal bo ard. state. m n. u s.6

7. On January B, 2014, the Board posted a draft copy of the Statement of
Need and Reasonableness (SONAR) on the Board's website at
www. de ntal bo a rd. state. m n. u s.7

8. On January 9,2014, the Board e-mailed the Request for Comments to all
persons on the Board's rulemaking mailing list.8

9. On January 9, 2014, the Board contacted the Minnesota Dental
Association, the Minnesota Dental Hygienists'Association, and the Minnesota Dental
Assistants Association with a request to publish in each organization's newsletter or
post on each organization's website the information regarding the proposed rule
amendments.e

tEx.Aat1003; Ex. c; Ex. Datl;Ex. E; Ex. Fat 342',F.x. G; Ex. H; Ex. K-1;Ex. K-2; Ex. Latl
'Minn. Stat. S 150A.04, subd. 5.
o td.
u Ex. H at 1; Ex. K-1 at 5.
u td.

' td.
Ex. H at2; Ex. K-1 at 5
td.

ó
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10. On January 13, 2014, the Board's request for comments was published in
the Sfafe Regisler, requesting that all comments be submitted to the Board by
March 14,2014.10

11. On January 29, 2014, the Board e-mailed nearly 10,000 licensees
including dentists, dental therapists, dental hygienists, and licensed dental assistants,
providing information aboutthe proposed a nendments.ll

12. By March 14,2014, the end of the 60-day Request for Comments period,
the Board had received comments from only two organizations, the Health and Safety
lnstitute (HSl) and the Dental Assisting National Board (DANB). The HSI opposed the
Board's proposed elimination of the phrase "equivalent course" under the rules for CPR
and ACLS. The DANB informed the Board about the lsolation Exam, offered by DANB,
consisting of isolation procedures, including gingival retraction.l 2

13. On August8,2014, the Board posted a copy of its proposed rules dated
April 22,.2014, and a final copy of its SONAR dated August 8, 2014, on the Board's
website.l3

14. On August B, 2014, the Board consulted with the Commissioner of
Minnesota Management and Budget by mailing a letter seeking review. The letter
included: 1) the Governor's Office Proposed Rule and SONAR form; 2) the Apnl 22,
2014 Revisor's draft of the proposed rules; and 3) the August 8, 2014 copy of the
SONAR.14

15. By way of an Order dated August 20,2014 Administrative Law Judge Jim
Mortenson approved the Board's Additional Notice Plan and Dual Notice.15

16. On or about September 9, 2014, the Board e-mailed the Dual Notice of
lntent to Adopt Rules to everyone on the Board's rulemaking mailing list.16

17. On September 9, 2014, the Board e-mailed its SONAR to the Legislative
Reference Library to meet the requirement set forth in Minn. Stat. SS 14.131,.23
(201Ð.17

18. On September 9,2014, the Board mailed a copy of the Dual Notice,
SONAR, and draft language to the interested legislators and the Legislative
Coordinating Comm¡ss¡onlr8 

-

10

11

12

13

14

15

16

17

18

Ex. K-1 at6.
Ex. K-1 at6
Ex. K-1 at6-7
Ex. K-1 at 7.

Ex. H at2
Ex.Hat3
Ex.Hat3
Ex.Hat3
Ex. K-2.
Ex. H.
Ex. G.
Ex. E.
Ex. K-1.

4[398s7]



19. On September 15,2014, the Board published in the Sfafe Regrsfer a
Request for Comments seeking comments on the following proposed rules: 3100.0100,
3100.0300, 3100.1 100, 3100.1 1 50, 31 00.1 160, 3100.1200, 3100.1 300, 3100.1400,
3100.1850, 3100.3300, 3100.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300,
3100.7000, 3100.8500, 3100.8700, and 3100.9600.1e

20. The Dual Notice of lntent to Adopt Rules, published in the September 15,
2014 Sfafe Register, noticed October 15,2014, as the deadline to submit comments or
request a hearing.2o

21. The Board received one hearing request, on October 15, 2014, from
Michael Ahern, gn behalf of 30 individuals requesting a public hearing on the published
proposed rules.2r The name and address of eac^þ person requesting the hearing was
included in an attachment to the hearing request." The request included the portions of
the rule to which they were objecting.23

22
matter.2a

The Dual Notice identified the date and location of the hearing in this

23. At the hearing on November 6, 2014, lhe Board filed copies of the
following documents, as required by Minn. R. 1400.2220 (2013).

(a) the Board's Request for Comments as published in the Sfafe
Regrsfer on January 13, 2014;25

(b) the proposed rules dated Aprll 22, 2014, including the Revisor's
approval;26

(c) the SONAR;27

(d) the Certificate of Mailing the SONAR to the Legislative Reference
Library on September 9, 2014;28

(e) 
$"i'"Hf):l';:ir',,i?Jred 

and as published in the srare Resrsreron

(Ð the Certificate of Mailing the Dual. Notice to the rulemaking mailing
list on September g,2014;30

F.
A.
c.
D.
E.
F

td.;
Ex.
Ex.
ld.
td.

Ex.
Ex.
Ex.
Ex.
Ex.
Ex.

'19

20

21

22

23

24

25

26

27

28

to

Ex. F.
F a1342-343
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(g) the Certificate of Giving Additional Notice Pursuant to the Additional
Notice Plan;31

(h) the written comments on the proposed rules that the Board
received during the comment period that followed the Dual Notice;32

(i) the Certificate of Sending the Dual Notice and the Statement of
Need and Reasonableness to Legislators on September 9, 2014;33
and

0)

B. Additional Notice Requirements

a memorandum from the Minnesota Management and Budget
Office dated October 14,2014.34

24. Minn. Stat. $$ 14.131 and 14.23 require that an agency include in its
SONAR a description of its efforts to provide additional notification to persons or classes
of persons who may be affected by the proposed rule; or alternatively, the agency must
detail why these notification efforts were not made.3s

25. On August 19,2014, the Board provided the Dual Notice of lntent to Adopt
in the following manner, according to the Additional Notice Plan approved by the Office
of Administrative Hearings on August20,2014.

(a) Over the last few years, the Executive Committee, the Policy
Committee, the Professional Development Committee, and the Allied
Dental Education Committee of the Board have held frequent public
meetings to discuss and to develop these proposed rules. The
Board has disseminated official notice of these public meetings to all
licensed dental professionals, association representatives, and the
general public. Drafts of the proposed rules have been distributed
and reviewed during these public meetings by all individuals in
attendance and input has been invited.

(b) On January 3,2014, 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 dentists; dental therapists; dental hygienists; dental
assistants; state legislators; other health boards; professional
associations; and members of the general public. This draft copy

30

31

32

J5

34

Ex. G.
Ex. H.
Ex. l.
Ex. K-1.
Ex. K-2.

tu See Minn. Stat. SS 14.23, .131
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(0

identified the Board rules that will be affected by the Board's
proposed rule changes.

(c) On January 8, 2014, 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 dentists; dental
therapists; dental hygienists; dental assistants; state legisrators;
other health boards; professional associations; and members of the
general public.

(d) On January 8,2014, the Board posted a draft copy of the SONAR
on the Board's website at www.dentalboard.state.mn.us.

(e) On January 9,2014, 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.

On January 9,2014, the Board contacted the representatives of the
Minnesota Dental Association (Dentists), the Minnesota Dental
Hygienists' 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 its members the following information:

MINNESOTA BOARD OF DENTISTRY - NEW PROPOSED
RULES

RE: Proposed Amendments to Permanent Rules Relating to
Dentists, Dental Therapists, Dental Hygienists, and Licensed
Dental Assistants, Minnesota Rules 3f00.0100, 3100.0300,
3100.1100, 3100.1150, 3100.1160, 3100.1200, 3100.1300,
3100.1400, 310û.1850, 3100.3300, 3100.3400, 3100.3500,
3100.3600, 3100.5100, 3100.5300, 3100.7000, 3100.9500,
3100.8700, 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: advanced cardiac life support; CPR; reinstatement
of license; nitrous oxide form from dental therapists; audit fee;
new duties regarding informed consent and retraction material for
dental hygienists and licensed dental assistants; and record
keeping. The proposed rules also include amendments that are
"housekeeping" in nature and do not make any substantive
changes to requirements for licensure or renewal.

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.

7[3e8e7]



(g) On January 13, 2014, the Board's Request for Comments was
published in the Sfafe Regisfer, requesting that all comments be
submitted to the Board by March 14,2014. All comments received
by the Board regarding the proposed rules shail be reviewed and
any suggested changes shall be considered by the Board.

(h) on January 29, 2014, the Board sent an electronic mailing to
nearly 10,000 licensees including dentists, dental therapists, dental
hygienists, and licensed dental assistants, containing the following
information:

MINNESOTA BOARD OF DENTISTRY - NEW PROPOSED
RULES

RE: Proposed Amendments to Permanent Rules Relating to
Dentists, Dental Therapists, Dental Hygienists, and Licensed
Dental Assistants, Minnesota Rules 3100.0100, 3100.0300,
3100.1100, 3100.1150, 3100.1160, 3100.1200, 3100.1300,
3100.1400, 3100.1850, 3100.3300, 3100.3400, 3100.3500,
3100.3600, 3100.5100, 3100.5300, 3100.7000, 3100.8500,
3100.8700, 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: advanced cardiac life support; CpR; reinstatement
of license; nitrous oxide form from dental therapists; audit fee;
new duties regarding informed consent and retraction material for
dental hygienists and licensed dental assistants; and record
keeping. The proposed rules also include amendments that are
"housekeeping" in nature and do not make any substantive
changes to requirements for licensure or renewal.

(i)

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.

By March 14,2014, the end of the 60-day Request for Comments
period, the Board had received only two comments regarding its
proposed rules. one from the Health and safety lnstitute opposing
elimination of the phrase "equivalent course" for cpR and ACLS, and
another from the Dental Assisting National Board with information
about their examination for isolation procedures, including gingival
retraction.

On August 8, 2014, the Board posted a copy of its proposed rules
dated April 22,2014 (latest version) and a fìnal copy of its soNAR
dated August 8, 2014, on the Board's website making this
information accessible to the following individuals: all dentists; dental
therapists; dental hygienists; dental assistants; state legislators; other

ü)
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health boards; professional associations; and members of the
general public.

(k) 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 lntent
to Adopt Rules, the Proposed Rules, and the Statement of Need and
Reasonableness to the representatives of the Minnesota Dental
Association, the Minnesota Dental Hygienists' Association, the
Minnesota Dental Hygiene Educators Association, the Minnesota
Dental Assistants Association, and the Minnesota Educators of
Dental Assistants.36

C. Notice Practice

'1. Notice to Stakeholders

26. On September 9, 2014, the Board provided a copy of the Dual Notice of
lntent to Adopt to its official rulemaking list (maintained under Minn. Stat. g 14.14
(2014)), and to stakeholders identified in its Additional Notice Plan.37

27. The comment period on the proposed rules expired at 4:30 p.m. on
October 15,2014.

28. There are 36 days between September 9,2014 and october 1s,2014

29. The Board fulfilled its responsibilities under Minn. R. 1400.2080, subp. 6,
to send the Dual Notice to Stakeholders "at least 33 days before the end of the
comment period ...."

2. Notice to Legislators

30. On September 9, 2014, the Board sent a copy of the Notice of Hearing
and the Statement of Need and Reasonableness to Legislators, as required by Minn.
Stat. $ 14.116 (2014).3e

31. Minn. Stat. $ 14.116 requires the Board to send a copy of the Notice of
lntent to Adopt and the SONAR to certain legislators on the same date that it mails its
Notice of lntent to Adopt to persons on its rulemaking list and pursuant to its Additional
Notice Plan.ao

32. The Board fulfilled its responsibilities to send the Dual Notice to legislators
"at least 33 days before the end of the comment period ...."

36

38

39

Ex. H.
Ex. G.
td.
Ex. K-1

oo See Minn. Stat. SS 14.f ß QO14)
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3. Notice to the Legislative Reference Library

33. On September 9, 2014, the Board electronically mailed a copy of the
SONAR to the Legislative Reference Library.a1

34. Minn. Stat. $ 14.23 requires the Board to send a copy of the SONAR to
the Legislative Reference Library when the Notice of lntent to Adopt is mailed.a2

35. The Board fulfilled its responsibilities to send the Dual Notice to the
Legislative Reference Library "at least 33 days before the end of the comment
period...."

D. lmpact on Farming Operations

36- Minn. Stat. $ 14.111 (2014) imposes additional notice requirements when
the proposed rules affect farming operations. The statute requires that an agency
provide a copy of any such changes to the Commissioner of Agriculture at least 3O days
prior to publishing the proposed rules in the Sfafe Regr'sfer.a3

37 - The proposed rules do not impose restrictions or have an impact on
farming ope.rations. The Board was not required to notify the Commissioner of
Agriculture.aa

E. Statutory Requirements for the SONAR

38. The Administrative Procedure Act obliges an agency adopting rules to
address eight factors in its SONAR. Those factors are.

(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;

(2) the probable costs to the Board and to any other agency of the
implementation and enforcement of the proposed rule and any
anticipated effect on state revenues;

a determination of whether there are less cosfly methods or less
intrusive methods for achieving the purpose of the proposed rule;

a description of any alternative methods for achieving the purpose
of the proposed rule that were seriously considered by the Board
and the reasons why they were rejected in favor of the proposed
rule;

(3)

(4)

L1 _" Ex. t.o'See Minn. Stat. SS 14.23 (2014).
-" See Minn. Stat. SS 14.111 (2014).* Exs. C, D.
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(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;

(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;

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

(8) an assessment of the cumulative effect of the rule with other federal
and state regulations related to the specific purpose of the rule and
reasonableness of each differ )nce.os

1. The Board's Regulatory Analysis

(a) 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.

39. The Board asserts that the classes of people who will likely be affected by
the proposed rules are the general public and the following regulated dental
professionals: dentists; dental therapists; dental hygienists; and licensed dental
assistants.a6

(b) The probable costs to the Board and to any other
agency of the implementation and enforcement of the
proposed rule and any anticipated effect on state
revenues.

40. The Board asserts that it will not incur any increased costs beyond those
currently associated with operation under existing rules. The Board does not anticipate
any costs to any other agency in the implementation and enforcement of the proposed
rules. The Board does not anticipate any net effect on state revenues.aT

ou 
M¡nn. Stat. I 14.131

ou Ex. D ar2.
o' 

rd.
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(c) The determination of whether there are less costly
methods or less intrusive methods for achieving the
purpose of the proposed rule.

41- The Board asserts there are no less costly or intrusive methods for
achieving the purpose of the proposed rules.os The Board has shown that the proposed
rules will improve its efficiency be eliminating the necessity to attempt to dìscern

;""ä:""1?!cv" 
regarding CPR, ACLS, and Pediatric Advancðd Life Support (pALS)

(d) A description of any alternative methods for achieving
the purpose of the proposed rule that were seriously
considered by the Board and the reasons why they were
rejected in favor of the proposed rule.

42- The status quo was considered and determined to be insufficient. The
proposal was based on collaborative discussions between the professional associations
representing the professionals regulated, and additional alternatives were not
considered that would be effective at achieving the purpose of the proposal.so

(e) The probable costs of complying with the proposed
rules.

43- The Board asserts that most of the proposed rule changes simply add
clarity. For the new duty of placing nonsurgical retraction material, the déntal hygiänists
and licensed dental assistants who choose to pursue specific training to perloim this
duty will be responsible for the educational costs, which are uñkno*n. Ceftain
businesses may incur minimal costs associated with affiliating with the American Heart
Association and the American Red Cross for certifying dental professionals in CpR and
ACLS.51

The probable costs or consequences of not adopting
the proposed rule, including those costs borne bt
individual categories of affected parties, such að
separate classes of governmental units, businesses, or
individuals.

44. The Board maintains that the probable consequences of not adopting the
proposed rules include keeping outdated and confusing language in the rules, ñn¡cn
causes confusion for licensees, staff, and the general publ'rc.s2 The Board also
demonstrated that failing to update the rules on CPR, ACLS, and pALS courses will
result in licensees risking paying for and parlicipating in courses that are not appropriate

o" ld. at3.
ll 1es1mo1v of Marshall shragg; Test. of paut watker; Test. of reri youngdaht
"" Ex. D at 3.
"' ld.
"'td.

(f)
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and may need to be retaken through another provider. ln addition, without the changes
to the rules, Board staff will continue to struggle to make determinations ab-out
"equivalency" where there are no regulations or other guidance to use for that
process.t3

(g) An assessment of any differences between the
proposed rules and existing federal regulation and a
specific analysis of the need for and reasonableness of
each difference.

45. The Board asseús there are no federal regulations relating to the
proposed rules and that regulation of professionals is primarily a function of state
government.sa

(h) An assessment of the cumulative effect of the rure with
other federal and state regulations related to the specific
purpose of the rule.

46. The Board asserts that the proposed rules cover areas that are not
addressed by federal law or other Minnesota state laws.ss

2. Performance-Based Regulation

47. The Administrative Procedure Act requires an agency to describe how it
has considered and implemented the legislative policy supporting performance-based
regulatory systems whenever feasible. A performance-based rule is one that
emphasizes superior achievement in meeting the agency's regulatory objectives and
maximum flexibility for the regulated pafty and the Board in meeting those goals.56

48. The Board considered and
developing rules and a regulatory program
regarding the Board's objectives and flexibility

3. Consultation with the Gommissioner of Minnesota
Management and Budget (MMB)

49. As required by Minn. Stat. S 14.131, by letter dated October 14,2014,the
Executive Budget Officer of the MMB Susan Melchionne responded to a request by the
Board to evaluate the fiscal impact and benefit of the proposed rules on local units of
government. MMB reviewed the Board's proposed rules and concluded that "[t]hese
rule changes will have no fiscal impact on local governments."Ss

implemented the legislative policy of

$V 
incluOing in its rule-by-rule analysis

lt fx. O at 9; Test. of M. Shragg.
to Ex. D at 4.
- td.
ut Minn. Stat. $g 14.002,14.131 (20i4).
"' Ex. D at 4 and 9 through '17.
tt Ex. K-2.
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4. Summary

50. The Board has met the requirements set forth in Minn. Stat. g 14.131 for
assessing the impact of the proposed rules, including consideration and implementation
of the legislative policy supporting performance-based regulatory systems, and the
fiscal impact on units of local government.

F. Gost to Small Businesses and Cities under Minn. Stat. S 14.127
(2o141

51. Minn. Stat. $ 14.127 requires an agency to "determine if the cost of
complying with a proposed rule in the first year after the rule takes effect will exceed
$25,000 for: (1) any one business that has less than 50 full-time employees; or (2) any
one statutory or home rule charter city that has less than ten full-time employees." The
Agency must make this determination before the close of the hearing record, and the
Administrative Law Judge must review the determination and approve or disapprove it.ss

52. The Board determined that minimal costs will be associated with
compliance of the proposed rules, and the cost of complying with the proposed rule
changes will not exceed $25,000 for any small business or small city.60

53. The Board has made the determinations required by Minn. Stat. g 14.127
and approves those determinations.

G. Adoption or Amendment of Local Ordinances

54. Under Minn. Stat. S 14.128, an agency must determine if a local
government will be required to adopt or amend an ordinance or other regulation to
comply with a proposed agency rule. The agency must make this determination before
the close of the hearing record, and the Administrative Law Judge must review the
determination and approve or disapprove it.61

55. The Board has determined that local units of government will not be
required to adopt or amend an ordinance or regulation because the proposed rules do
not require local implementation.62

56. The Board has made the determination required by Minn. Stat. g 14.128
and that determination is hereby approved.

lV. Rulemaking Legal Standards

57. The Administrative Law Judge must make the following inquiries:
Whether the Board has statutory authority to adopt the rule; whether tfre iule ¡s
unconstitutional or otherwise illegal; whether the Board has complied with the rule

ut Minn. Stat. g 14.127.o'Ex. D at g.

!l wtinn. Stat. g 14.128, subd. 1t'Ex. D at 8.
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adoption procedures; whether the proposed rule grants undue discretion to government
officials; whether the rule constitutes an undue delegation of auth_o_rity to anóther entity;
and whether the proposed language meets the definition of a rule.63

58. under Minn. stat. g 14.14, subd. 2, and Minn. R. 1400.2100 (2013), the
Board must establish the need for, and reasonableness of, a proposed iule by an
affirmative presentation of facts. ln support of a rule, the Board may rely upon materials
developed for the hearing record. The Board may also rely on "leg'slative facts"
(namely, general and well-established principles that are not related to thé specifics of a
particular case, but which guide.the development of law and policy) and the Board's
interpretation of related statutes.6a

59. A proposed rule is reasonable if the Board can "explain on what evidence
it is relying and how the evidence connects rationally with the agency's choice of action
to be taken."65

60- By contrast, a proposed rule will be deemed arbitrary and capricious
where the agency's choice is based uqgn whim, is devoid of articuiated reasons or,
"represents its will and not its judgment."66

61. Consequently, the Administrative Law Judge does not "vote" for a
particular policy, or select a pglicy the Judge considers to be in the best interest of the
public or the regulated parties.6T

62. An impoftant corollary to these standards is that when proposing new
rules, an agency is entitled to make choices between different possible regulatory
approaches, so long as the alternative that is selected by the agency is a ratioñal one.
Thus, while reasonable minds might differ as to whether one or another particular
approach represents "the best alternative," the^agency's selection will be approved if it
is one that a rational person could have ma 1e.68

ut See Minn. R. 1400.2100.

lt. t"q Mammenga v. Agency of Human Services, 442 N.W.2d 786,7ilg-g2(Minn. 1989); Manufactured
Housing Institute v. Pettersen, 347 N.W.2d 238, 24044 (Minn. 198a); Minnesota Chamber of Commerce
v. Minnesota Pollution ControlAgency,469 N.W.2d 100, 103 (Minn. Ct. App. 1991); see a/so, tJnited
Sfafes v. Gould,536 F.2d 216,220 (8th Cir. 1976).
ll Manufactured Hous. lnst.,347 N.W.2d at244.ut See Mammenga, 442 N.W.2d at 789; St. Paut Area Chamber of Commerce v. Minn. pub. Seru.
Comm'n,251 N.W.2d 350, 357-58 (Minn. 1977).
"' Manufactured Hous. lnst., supra, at244-45 ("the agency must explain on what evidence it is relying and
how that evidence connects with the agency's choice of action to be taken ... We do not substitute our
iudgment for that of the Department of Health ... .").
"" Peterson v. Minn. Dep't of Labor & lndus.,591 N.W.2d 76,79 (Minn. Ct. App. 1999); Minnesota
Chamber of Commerce, 469 N.W.2d at 103.
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V. Rule by Rule Analysis

A. Minn. R. 3100.0100, subp.2a - DEFINITIONS - Advanced cardiac life
support or ACLS

63. The existing regulations provide that an "ACLS certificate must be
obtained through the America Heart Association, the American Red Cross, or an
equivalent course."6e

64. ln this proceeding, the Board p
American Red Cross, or an equivalent course.

roJcoses to remove the reference to "the

65. The Board seeks this amendment because it has learned the American
Red Cross (ARC) does not offer an ACLS course.tl The Board also determined that the
provision for an "equivalent course" has created confusion by regulated parties about
what courses they may take to meet the requirement, that the Board lacks the means or
standards by which to determine what is an "equivalent course," and that the reliance on
a "single, nationally-recognized standard ensures clarity and consistency."T2

This change has been challenged. The challenges are addressed below in66.
Section N

B. Minn. R. 3100.0100, subp. 8 DEFINIilONS - commission on
accreditation

67. The Board seeks to repeal this provision because the organization stands
alone as the Commission on Dental Accreditation and shall not be associated as an
organization_- under the corporate business structure of the American Dental
Association.T3

68. With this repeal, a minor editorial change will be made by adding "Dental"
to various other parts or subparts throughout Chapter 3100 to properly identify the
Commission on Dental Accreditation, and to ensure that there is consistenôy throughout
Board rules and statutes.taThe otherparts are: 3100.1100, subp 1;3100.1i50, su6p. 1;
3100.1160, subps. 1 and 2;3100.1200; 3100.1300; 3100.1400;3100.3300, subp. 4a;
3100.3400, subp. 3a; 3100.3500, subp 2a;3100.3600, subps. 2,4, and s; 3100.7000,
subp.2; 3100.8500, subp. laand 1b; and 3100.8700, subp. 1and2a.75

69. This change has not been challenged.

ut Ex. c, at 1.
to /d.; Ex. D at 9tt Ex. D at g.
72 ld.tt Ex. D at 10.

'o rd.
tu Ex. c.
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C. Minn. R. 3100.0100, subp. 9a - DEFTNTTIONS - CpR

70. The Board has proposed to add the term "hands-on" to describe the
requirements for a CPR course, as well as remove the reference to "an equivalent
course."76

71. lt was determined that requiring a hands-on component to a CPR course
is necessary for participants to gain the experience_and exposure to actually perform
the act of CPR and prepare them for an emergency.TT

72. The removal of the reference to an "equivalent course" is to eliminate the
challenges the Board has in reviewing every alternative course.78 The inclusion of
"equivalent course" has led to confusion be licensees as to what the Board would
accept for regulatory purposes, sometimes resulting in license applicants taking an
unacceptable course and being required to take a different, approved course.tn The
focus on a nationally-recognized standard offered through the American Heart
Association (AHA) or the ARC provides ready availability, and ensures clarity and
consistency.so

73 This change has been challenged and is addressed below in section N.

Minn. R. 3100.0100, subp. l5c - DEFINIflONS - pediat"ric advanced
life support or PALS

74. The reference to an "equivalent course" has been removed for the same
reasons it has been removed from other definitions in the rule.81

75. This change has been challenged and is addressed below in Section N.

E. Minn. R. 3100.0300, subp. 4 - MEETINGS - Parliamentary procedure

76. The Board has proposed to remove the reference to the Sfurgrs Standard
Code of Parliamentary Procedure for conducting business meetings of the Board and
replace it with a reference to the American lnstitute of Parliamentarians Standard Code
of P a rl i am e nta ry P roced u re.82

77. The Board is proposing this change because the Sfurgrs code has been
revised and renamed the American lnstitute af Parliamentarians Standard Code of
Parliamentary P rocedure. 83

'u td.;Ex. c at 1.tt Ex. D at 10.
7' 

Id.

" rd.

'o rd.tt Ex. c. at1-2: rd.
"' ld.tt Ex. D at 10.

D
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This change has not been challenged.

Minn. R. 3100.1850, subp. 1 - REINSTATEMENT oF LIGENSE -
Requirements

79. The Board has proposed changes to this rule to provide the Board with
greater discretion for determinations on reinstatement of licenses for licensees who
have lost licenses.sa

80. The Board also has added an appeal procedure for an applicant seekinq
reinstatement where the Board has denied the application for reinstatement.ss -

81. This change has not been challenged.

G. M¡NN. R. 3100.3600, ADMINSTRATION OF GENERAL ANESTHESIA,
DEEP SEDATION, MODERATE SEDATION, MINIMAL SEDATION, AND
NOTROUS OXIDE INHALATION ANALGESIA

82- The Board has proposed, in subparts 2 and 3 of this rule, to remove the
phrase "an appropriate dental sedation/anesthesia emergency management course
such as" and "dental sedation/anesthesia emergency management" to require the ACLS
or PALS course and maintain "advanced" certification.

83. The Board has proposed, in subpart 5, to remove the options for "an
equivalent course" with regard to ACLS or PALS training, to be consistent with similar
changes in these rules.87

84- These changes create specific acceptable options, in light of changes
made in other parts of the rules that specify that only ARC and AHA cour""s ãre
acceptable.ss

85- The Board has also proposed, in subpart 5, changing the requirement for
how licensees demonstrate they have taken a CPR course wtren renewing their
licenses. Rather than submitting a statement of the most recent course compleied the
change requires attesting "to maintaining consecutive and current CpR certification at
the time of each license renewal."se

86. This change is proposed because the Board is now using a computerized
renewal system, and the "attestation" is simply a different form of notice to the Board
than the statement, which works more simply with the computerized system.eo

to Ex. c at 5-6: Ex. D at 1o-11tuEx.cat6
tt Ex. c at B-g.

"' ld. at 1o; Ex. D at 11.
uu Ex. D at 11
tn Ex. c at 10.
to Ex. D at 1o-11.

7B

F

[3e8e7] 18



87. The Board has proposed adding a requirement in subpart 5 for dental
therapists when initially submitting certain information to the Board regarding their
training on the administration of nitrous oxide and CpR.e1

88. This- change was made to eliminate the submission of unnecessary
papenruork to the Board."

89. The Board has proposed changes to subpart 9a to remove the options for
"an equivalent dental sedation/anesthesia emergency management course" with regard
to ACLS or PALS training, to be consistent with similar changes in these rules.

90. These changes create specific acceptable options, in light of changes
made in other parts of the rules that specify that only ARC and AHA courses ãre
acceptable.s3

91. This change has been challenged and is addressed below in Section N.

H. Minn. R. 3100.5100, PROFESSTONAL DEVELOPMENT

92. The Board has proposed, in subparts 3 and 4, to remove the option for "an
equivalent" CPR course, card, or certificate, outside of those offered by AHA or ARC
providers or courses.sa

93. This change is made for the same reasons noted elsewhere in these
findings of fact.es

94. This change has been challenged and is addressed below in Section N.

l. Minn. R. 3100.5300, AUDTT PROCESS OF PORTFOLIO

95. The Board has proposed a language change to subparl 3 of this rule,
removing^""t"y either" and replacing it with "must impose one or both of the following
options."e6

96. This change was made to grant the Board authority to determine whether
one or both of the stated options would be applied when a licensee has failed an audit,
rather the limiting the Board to one option o- the other.eT

97. The Board has proposed to change subpart 6 of this rule, the requirement
for licensee to pay an audit fee. Currently, the rule requires a licensee to pay an audit
fee after failing two consecutive professional development portfolio audits. The

Ex. C at 11-12, Ex. D at 12
Ex. D at '12.

Ex. D at 11.
Ex. C at 13 Id. at 12.
Ex. D at 12.
Ex. C at 14.
Ex. D at 13.

91

92

93

94

95

96

97
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proposed rule requires a l¡censee to pay the audit fee after failing any two professional
development portfolio aud its.s8

98. This change was made to improve the professional responsibility of
licensees. The Board has observed that some licensees fail to recognize the importánce
of maintainíng professional development throughout their careers and disregard rules
requiring additional training in areas that have demonstrated to be tne most
problematic.se

99. These changes have not been challenged.

J. Minn. R. 31OO.7OOO, ADVERTISING DENTAL SPECIALTY PRAGTIGE

100. The Board has proposed changes to subparts 1 and 2 of this rule to
update language to reflect current dental practice terms, and to permit dentists to
promote their practice in one or more specialty areas rather than only one.100

101. This change was made to enable dentists with specialty in more than one
area promote all of their specialties.l0l

102. These changes have not been challenged.

K. Minn. R. 3100.8500, LTCENSED DENTAL ASSTSTANTS

103. The Board has proposed changes to subparts 1 and 1b of this rule, which
add new duties to licensed dental assistants. Under subpart 1, licensed dental
assistants wíll now be able to obtain informed consent from patients for treatments.l02
Under subpart 1b, licensed dental assistants will be able, following appropriate training,
to place nonsurgical retraction materials on patients.l(

104. These changes are made to ensure that patients are able to provide
informed consent for treatment that may occur within the scope of the expertise of the
licensed dental assistant. They also improve efficiency within the dental practice.r0a

105. These changes have not been challenged.

L. Minn. R. 3100.8700, DENTAL HYGTENTSTS

106. The Board has proposed changes to subparts 1 and 2a of this rule. The
changes add the same new duties to dental hygienists that have been added for
licensed dental assistants. Under subpart 1, dental hygienists will now be able to obtain

nt Ex. c at 15, Ex. D at 13.

" Ex. D at 13.
too Ex. c at 15-17 . Ex. D at 14

'ot Ex. D at 14

^o'Ex. c at lT. Ex. D at 14.
103 Ex. c at 18; Ex. D at l4-15
1oo Ex. D at 14-15.
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informed consent from patients for treatments.los Under subpart 2a, dental hygienists
will be aþ^le, following appropriate training, to place nonsurgical retraction materials on
patients.l06

107. These changes are made to ensure that patients are able to provide
informed consent for treatment that may occur within the scope of the expertise of the
dental hygienists. They also improve efficiency within the dental practice.

108. These changes have not been challenged.

M. Minn. R. 3100.9600, RECORD KEEPING

109. The Board has proposed changes to subpart g of this rule This change
updates requirements for dental records to note whether the dental hygienist or licensed
dental assistant discussed treatment options, prognosis, benefits, and risks for each
treatment within the scope of practice of the respective licensee.107

110. This change is to maintain consistency with the changes proposed for
Minn. R. 3100.8500 and .8700.108

111. These changes have not been challenged

N Discussion of challenges to changes to Minn. R. sections 3100.0100,
.3600, and .5100

112. The proposed changesto Minn. R.3100.0100, .3600, and.5100 have not
been challenged by the regulated parties. However, the Health and Safety lnstitute,
which is comprised of two emergency care training companies, American Safety and
Health lnstitute and MEDIC First Aid (collectively HSI/ASHI), opposes the changes
removing language from various rules concerning "equivalent course[s]."'on The
changes appear at Minn. R. 3100.0100, subps . 2a, ga, and 1 5c; 3100.3600, subps. 2, 3,
5, and 9a; 3100.5100, subps. 3 and 4.

113. The objection of HSI/ASHI is based on its assertion that it would be
excluded from providing CPR, ACLS, and PALS training courses for dental
professionals if the "equivalent course" language is removed.110 According to HSI/ASHl,
the proposed rules "would create a monopoly and duopoly markets giving AHA and

tou Ex. c at 19; Ex. D at 15.
tot Ex. c at2o; Ex. D at 16.
,o, 

Id.
tou Ex. D at 16.
ton Ex. 1; November6,2014 Letterfrom MichaelAhern to Judge Mortenson; December 5,2014, Letter
from Michael Ahern to Judge Mortenson. (lt is not clear how the signatories to the letter at Ex. I are
related to HSI/ASHI or whether they have any real interest in this matter at all, given that none of the
signatories appeared at the November 6, 2O14 hearing or submitted any independent information about
their alleged objections to the proposed rules.)tto 

rd.
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ARC unfair market control and significant influence over the price of CPR, ACLS, and
PALS training courses for dental professionals."lll

114. HSI/ASHI asserts that removing a burden on Board staff is not an
appropriate basis for the proposed rule changes.112 A less intrusive approach would
have been, according to HSI/ASHl, to only include the added "hands on" requirement
for CPR training, without eliminating "equivalent" courses.113 HSI/ASHI also proposes
other ways to address enforcement problems noted by the Board.11a

115. HSI/ASHI asserts that the Board should have, but failed, to consider the
costs its proposed rules would have on "HSI/ASHI and the well-qualified vendors whose
business is CPR training."1l5

116. HSI/ASHI asserts that the proposed rules violate the legislative policy of
supporting performance-based regulatory systems whenever feasible because of the
limitation of certain training courses to those provided by only two organizations.r16

O. Summary

117. The Administrative Law Judge finds that the Board has provided a rational
explanation for the proposed rules and the grounds on which it is relying including,
specifically, the rules removing "equivalent courses" from alternatives for training
provided by AHA and ARC certified providers. While one group disagrees with that
elimination, the Board is allowed to make rational choices between possible approaches
and the Administrative Law Judge cannot properly interfere with its policy-making
discretion.

118. Further, the Board is not in the business of regulating CPR, ACLS, or
PALS course providers and to do so would be beyond its authority. The Board's
determination to limit courses for which licensees will be permitted to establish their
required trainíng is needed and reasonable in order to ensure the Board functions
efficiently, licensees are provided clear and understandable guidance, and the general
public is protected. Therefore, the changes made in the proposed rules do nof cause
the rules to be defective.

119. The Administrative Law Judge finds that the Board has demonstrated, by
an affirmative presentation of facts, the need for and reasonableness of the rule
provisions that are not specifically addressed in this Report.117

111 November 6,2014 Letter from Michael Ahern to Judge Mortenson at 3tt' Id. at6-Ttt' Id. at7.
114 

ld.
115 /d. at g.
ttu td. at11.
117 See Minn. Stat. S 14.50.
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120. The Administrative Law Judge finds that all the Board's proposed rule
changes addressed in this Report are authorized by statute and that there are no other
defects that would bar the adoption of thos ; rules.118

Based on the foregoing Findings of Fact, the Administrative Law Judge makes
the following.

CONCLUSIONS OF LAW

1. The Minnesota Board of Dentistry gave notice to interested persons in this
matter.

2. The Board has fulfilled the procedural requirements of Minn. Stat. g 14.14
and all other procedural requirements of law or rule.

3. The Administrative Law Judge concludes that the Board has fulfilled its
additional notice requirements.

4. The Board has demonstrated its statutory authority to adopt the proposed
rules, and has fulfilled all other substantive requirements of law or rule within the
meaning of Minn. stat. gg 14.05, subd. 1;14.1s, subd.3; and 14.s0 (i) and (ii).

5. The Dual Notice, the proposed rules, and the SONAR complied with Minn.
R. 1400.2080, subp. 5 (2013).

6. The Board has demonstrated the need for and reasonableness of the
proposed rules by an affirmative presentation of facts in the record within the meaning
of Minn. Stat. $$ 14.14 and 14.50.

7. A Finding or Conclusion with regard to any particular rule subsection does
not preclude, and should not discourage, the Board from further modification of the
proposed rules based upon this Report and an examination of the public comments,
provided that the rule finally adopted is based upon facts appearing in this rule hearing
record.

Based upon the foregoing Conclusions of Law, the Administrative Law Judge
makes the following:

118 H
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REGOMMENDATION

lT lS HEREBY RECOMMENDED that the proposed amended rules be adopted

Dated: January 15,2015

Judge

Reported Digital Recording
No Transcript Prepared

NOTICE

Thís Report must be available for review to all affected individuals upon request
for at least five working days before the Board takes any further action on the rules.
The Board may then adopt the final rules or modify or withdraw its proposed rule. lf the
Board makes any changes in the rule, it must submit the rule to the Chief Administrative
Law Judge for a review of the changes prior to final adoption. Upon adoption of a final
rule, the Board must submit a copy of the Order Adopting Rules to the Chief
Administratíve Law Judge. After the rule's adoption, the Office of Administrative
Hearings will file certified copies of the rules with the Secretary of State. At that time,
the Board must give notice to all persons who requested to be informed when the rule is
adopted and filed with the Secretary of State.
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09/15n4 REVISOR SGS/JC AÌ.4Z28

1.1 Minnesota Board of Dentistry

I.2

t.3

Adopted Permanent Rules Relating to Licensing Dentists, Dental l{ygienists, and
Dental Assistants

1.4 31OO.O1OO DEFINITIONS.

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

1.6

L.1

1.8

7.9

1.10

1.1 1

1.r2

t.r3

t.t4

Subp. 2a. Advanced cardiac life support or ACLS. "Advanced cardiac life support"

or "ACLS" refers to an advanced educational course for a health care provider that teaches

a detailed medical protocol for the provision of lifesaving cardiac care in settings ranging

from the prehospital environment to the hospital setting. The course must include advanced

airway management skills, cardiac drug usage, defibrillation, and anhythmia interpretation.

An ACLS certificate must be obtained through the American Heart Association.

[For text of subps 2b to 7a, see M.R.]

Subp. 8. [See repealer.]

[For text of subps 8a to 9, see M.R.]

Subp. 9a. CPR. "CPR" refers to a comprehensive, hands-on course for a health

care provider that includes: cardiopulmonary resuscitation on an adult, child, and infant;

two-person rescuer; barrier mask or bag for ventilation; foreign body airway obstruction;

and automated external defibrillation. A CPR certificate shall be obtained through the

American Heart Association health care provider course or the American Red Cross

professional rescuer course.

[For text of subps 9b to 15b, see M.R.]

Subp. 15c. Pediatríc advanced life support or PALS. "Pediatric advanced life

support" or "FALS" refers to an advanced life support educational course for the pediatric

health care provider that teaches the current certification standards of the American

1.15

1.16

T.L7

1.18

l.r9

t.20

I.2t

t.22

1.23

1.24

13100.0100



2,7

2.2

2.3

2.4

2.5

2.6

2.1

2.8

2.9

2.r0

2.tt

2.12

2.r3

2.14

2.15

2.t6

2.t7

2.18

2.19

2.20

2.2t

2.22

2.23

O9/I5II4 REVISOR SGS/JC AR4228

Academy of Pediatrics or the American Heart Association. A PALS certificate must be

obtained through the American Heart Association.

[For text of subps 16 to 22, see M.R.]

31-OO.O3OO MEETINGS.

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

Subp. 4. Parliamentary pnocedure. When not otherwise provided, American

Institute of Parliamentarians Standard Code of Parliamentary Procedure shall govern the

conduct of all business meetings of the board.

31OO.11OO APPLICATIONS FOR LICENSE TO PRACTICE DENTISTRY.

Subpart 1. Forrn, credentials, and certification. A person seeking licensure

to practice dentistry within Minnesota must present to the board an application and

credentiais, as determined by the board, and meet the following requirements.

A. The application must be on a form furnished by the board and must be

completely filled out.

B. The applicant shall furnish satisfactory evidence of having graduated from a

school of dentistry accredited by the Commission on Dental Accreditation.

[For text of items C and D, see M.R.]

[For text of subps 2 to 6, see M.R.]

3100.1150 LICENSE TO PRACTICE DENTISTRY AS A FACULTY DENTIST.

Subpart 1. Licensure.

A. In order to practice dentistry, a faculty member must be licensed by the board.

B. The board must license a person to practice dentistry as a faculty dentist if:

[For text of subitems (1) and (2), see M.R.]
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3.4 [For text of subitem (4), see M.R.]

3.5 C. The board must accept an applicant as a faculty dentist if the dean of a

school of dentistry accredited by the Commission on Dental Accreditation provides to the

board the following information:

3.6

3.7

-J.ð [For text of subitems (1) to (7), see M.R.]

3.9 [For text of subp 2, see M.R.]

3.10 3100.1.1.60 LICENSE TO PR,ACTICE DENTTSTRY AS A RESIDENT DENTIST.

3.II Subpart 1. Licensure.

3.12 [For text of item A, see M.R.]

3.t3 B. The board must license a person to practice dentistry as a resident dentist if

3.14 [For text of subitems (1) to (3), see M.R.]

3.1

)-z

J.J

3.15

3.16

3.t7

3.18

3.19

3.20

3.21

3.22

09n5n4 REVISOR SGS/JC 1'R4228

(3) the dean of a school of dentistry accredited by the Commission on

Dental Accreditation certifies to the board, in accordance with the requirements of item C,

that the person is a member of the school's faculty and practices dentistry; and

(4) the personprovides evidence ofbeing an enrolled graduate student or

a student of an advanced dental education program accredited by the Commission on

Dental Accreditation; and

[For text of subitem (5), see M.R.]

Subp. 2. Terrnination of licensure.

A. A person's license to practice dentistry as a resident dentist is terminated

when the person is no longer an enrolled graduate student or a student of an advanced,

dental education program accredited by the Commission on Dental Accreditation.

33100.1160
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B. A person licensed to practice dentistry as a resident dentist must inform

the board when the licensee is no longer an enrolled graduate student or a student of an

advanced dental education program accredited by the Commission on Dental Accreditation.

[For text of item C, see M.R.]

31OO.12OO APPLICATION FOR LICENSE TO PRACTICE DENTAL TIYGTENE.

A person seeking licensure to practice dental hygiene must present an application and

credentials as determined by the board and meet the following requirements of the board.

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

D. The applicant shall furnish satisfactory evidence of having been granted a

diploma or certificate in dental hygiene from a school accredited by the Commission

on Dental Accreditation.

[For text of items E and F, see M.R.]

31OO.13OO APPLICATION FOR LICENSE TO PR,ACTICE DENTAL ASSISTING.

A person desiring to be licensed as a dental assistant shall submit to the board an

application and credentials as prescribed by the act and shall conform to the following:

A. An application on a form furnished by the board shall be completely fîlled out.

B. The applicant shall furnish a certif,red copy or its equivalent of a diploma or

certificate of satisfactory completion of a training program approved by the Commission

on Dental Accreditation or other program which, in the judgment of the board, is

equivalent. If the curriculum of the training program does not include training in the

expanded duties specified in part 3100.8500, the applicant must successfully complete a

course in these functions which has been approved by the board.

[For text of items C to F, see M.R.]
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31OO.14OO APPLICATION FOR LICENSURE BY CREDEI{TIALS.

A person who is already a licensed dentist or dental hygienist in another state or

Canadian province desiring to be licensed to practice dentistry or dental hygiene in

Minnesota shall, in order to demonstrate the person's knowledge of dental subjects and

ability to practice dentistry or dental hygiene in Minnesota, comply with the requirements

in items A to N.

A. The applicant shall complete an application furnished by the board.

B. The applicant shall furnish satisfactory evidence of having graduated from

a school of dentistry, or dental hygiene, whichever the case may be, which has been

accredited by the Commission on Dental Accreditation.

5.11 [For text of items C to N, see M.R.]

s.7z 3L00.1850 REINSTATEMENT OF LICENSE.

5.r3 Subpart 1. Requirernents.

5.t4 A. A person desiring the reinstatement of a license must:

5. i5 (1) submit to the board a completed reinstatement application provided

s.r6 by the board;

5.t7 (2) submit with the reinstatement application the fee specified in

Minnesota Statutes, section 1504.091, subdivision 10;

(3) include with the reinstatement application a letter stating the reasons

for applying for reinstatement; and

(4) comply with the applicable provisions of subparrs 2 to 5.

B. Once the requirements of this subpart have been reviewed by the board, the

board shall officially notify the applicant by letter as to whether the reinstatement of a

license has been denied or granted by the board. If granted reinstatement, the person shall

5.18
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be assigned to the biennial term to which the licensee was assigned prior to termination

of the license. An applicant denied reinstatement of a license may appeal the denial by

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

[For text of subps 2 to 5, see M.R.]

31OO.33OO EXAMII\ATION OF DENTISTS.

[For text of subps I to 4, see M.R..]

Subp. 4a. Additional education for two failed ctinical exarninations. When an

applicant fails twice any part of the clinical examination required by Minnesota Statutes,

section 1504.06, subdivision 1, the applicant may not take it again until the applicant

successfully completes additional education provided by an institution accredited by the

Commission on Dental Accreditation. The education must cover all of the subject areas

failed by the applicant in each of the two clinical examinations. T'he applicant may retake

the examination only after the institution provides to the board information specifying

the areas failed in the previous examinations and the instruction provided to address the

areas failed, and certifies that the applicant has successfully completed the instruction.

The applicant must take the additional instruction required in this subpart each time the

applicant fails the clinical examination twice.

Subp. 5. Examinatior¡ for continued licer¡sure. The board may administer any

other examination it deems necessary to determine qualification for continued licensure

31OO.34OO EXAMINATION OF ÐENTAL IIYGIEI\ISTS.

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

Subp. 3a. Additional education for two failed clinicat examinations. When an

applicant fails twice any part of the clinical examination required by Minnesota Statutes,

section 1504.06, subdivision2, the applicant may not take it again until the applicant

successfully completes additional education provided by an insticution accredited by the

63100.3400
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Commission on Dental Accreditation. The education must cover all of the subject areas

failed by the applicant in each of the two clinical examinations. The applicant may retake

the examination only after the institution provides to the boa¡d information specifying

the areas failed in the previous examinations and the instruction provided to address the

areas failed, and certifies that the applicant has successfully completed the instruction.

The applicant must take the additional instruction provided above each time the applicant

fails the clinical examination twice.

Subp. 4. Examination for continued licensure. The board may administer any

other examination it deems necessary to determine qualifications for continued licensure.

7.To 31OO.35OO EXAMINATION OF LICENSED DENTAL ASSISTANTS.

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

7.1

1.2

7.3

7.4

7.5

7.6

-t.7

7.8

7.9

1.72

7.r3

7.r4

7.r5

7.16

1.17

1.r8

7.1,9

7.20

7.ZI

'7.22

7.23

Subp. 2a. Additional education for two faitred clinical exarninations. 'When 
an

applicant fails twice any part of the clinical examination required by Minnesota Statutes,

section 1504.06, subdivisionZa, the applicant may not take it again until the applicant

successfully completes additional education provided by an institution accredited by

the Commission on Dental Accreditation or an independent instructor approved by the

board. The education must cover all of the subject areas failed by the applicant in each

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

the institution or independent instructor provides to the board information specifying the

areas failed in the previous examinations and the instruction provided to address the

areas failed, and certifies that the applicant has successfully completed the instruction.

The applicant must take the additional instruction required in this subpart each time the

applicant fails the clinical examination twice.

[For text of subps 3 and 4, see M.R.]

7

7.24
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31O0.36O0 ADMTMSTRATION OF GEI\ERAL ANESTItrÐSIA, DEEP SEDATIOI.I,
MODERATE SEDATION, MII{IMAL SEDATION, AND NITROUS OXIÐE
INTIALATION ANALGESIA.

[For text of subp 1, see M.R.]

Subp. 2. Ger¡eral anesthesia on deep sedation; educational training requirernents.

A dentist may administer general anesthesia or deep sedation only pursuant to items A to C.

A. A dentist must complete either subitem (1) or (2) and subitems (3) and (4):

(1) a didactic and clinical program at a dental school, hospital, or graduate

medical or dental program accredited by the Commission on Dental Accreditation,

resulting in the dentist becoming clinically competent in the administration of general

anesthesia. The program must be equivalent to a program for advanced specialty education

in oral and maxillofacial surgery; or

[For text of subitem (2), see M.R.]

(3) the ACI-S or PALS course and maintain current advanced certification

thereafter; and

(4) a CPR certification course and maintain current CPR certification

thereafter.

[For text of items B and C, see M.R.]

Subp. 3. Moderate sedation; educational tnaining requinernents. A dentist may

administer moderate sedation only pursuant to items A to C.

A. A dentist must complete subitems (1) to (3):

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

(2) the ACLS or PALS course and maintain current advanced certification

thereafter; and

8.4

8.5

8.6

8;7

8.8

8.9
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8.13
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9.t (3) a CPR certification course and maintain current CPR certification

9.2 thereafter

[For text of items B and C, see M.R.]

Subp. 4. Nitrous oxide inhalation analgesia; educational training requirements.

A dentist may administer nitrous oxide inhalation analgesia only according to items A

to D and subpart 5, items A and C. A dental therapist may administer nitrous oxide

inhalation analgesia only according to items C to F. A dental hygienist may administer

nitrous oxide inhalation analgesia only according to items C to F and subpart 5, item

D. A licensed dental assistant may administer nitrous oxide inhalation analgesia only

after a maximum dosage has been prescribed by a dentist for a specific patient, and it is

administered according to items C to F and subpart 5, item D.

[For text of item A, see M.R.]

9.t3 B. A dentist who has not previously registered with the board pursuant

to subpart 5, item A, may administer nitrous oxide inhalation analgesia only after

satisfactorily completing a dental school or postdental graduate education course on the

administration of nitrous oxide inhalation analgesia from an institution accredited by the

Commission on Dental Accreditation, and submitting to the board original documentation

from the institution of successful completion of the course. The course must be a

minimum of L2 hours total comprised of didactic instruction, personally administering and

managing at least three individual supervised cases of analgesia, and supervised clinical

experience using fail-safe anesthesia equipment capable of positive pressure respiration.

9.r4

9.15

9.t6

9.11

9.18

9.19

9.2r

9.22 [For text of items C and D, see M.R.]

9.3

9.4

9.5

9.6

9.1

9.8

9.9

9.10

9.r1

9.t2

9.23

9.24

9.25

9.20

E. A dental therapist, dental hygienist, or licensed dental assistant may

administer nitrous oxide inhalation analgesia only after satisfactorily completing a course

on the administration of nitrous oxide inhalation analgesia from an institution accredited

by the Commission on Dental Accreditation, and submitting to the board original

9

9.26
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documentation from the institution of successful completion of the course. The course must

be a minimum of 12 hours total comprised of didactic instruction, personally administering

and managing at least three individual supervised cases of analgesia, and supervised clinical

experience using fail-safe anesthesia equipment capable of positive pressure respiration.

[For text of item F, see M.R.]

Subp. 5. Notice to board.

[For text of item A, see M.R.]

B. A dentist may administer general anesthesia, deep sedation, or moderate

sedation only if the dentist has submitted the following information to the board on forms

provided by the board: the name, address, and telephone number of the institution at

which the dentist took the program or residency that complies with subparts 2, item A,

subitem (1) or (2); and 3, item A, subitem (1), a certified copy of the dentist's transcript and

other official record from the institution verifying that the dentist satisfactorily completed

the program, residency, or course; and the name, address, and telephone number of the

institution or other agency at which the dentist successfully completed the ACLS or pALS

required by subparts 2, item A, subitem (3); and 3, item A, subitem (2). After this initial

submission, dentists shall submit on a license renewal application or other form provided

by the board a statement of the most recent course completed in ACLS or PALS.

C. A dentist not previously registered with the board according to item A or

who graduated from an institution in Minnesota accredited by the Commission on Dental

Accreditation prior to April 15, 2008, may administer nitrous oxide inhalation analgesia

only after the dentist has submitted the information in subitems (1) and (2) to the board

on forms provided by the board:

(1) the name, address, and telephone number of the institution at which the

dentist took the course that complies with subpart 4, itemB; and

10.5

10.6

10.1

10.8

10.9

10.i0

10.1 1

TO.I2

10.13

10.14

10.15

10.16

t0.r7

10.1 8

10.19

10.20

10.21
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10.23
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10.25
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(2) a certified copy of the dentist's transcript and other offrciil record from

the institution verifying that the dentist has successfutly completed CPR as required by

subpart 4, item C.

After the initial submission, a dentist must attest to maintaining consecutive and,

current CPR certification at the time of each license renewal.

D. A dental hygienist or licensed dental assistant who graduated from an

institution in Minnesota accredited by the Commission on Dental Accreditation or

received licensure by credentials prior to September 2,2004, may administer nitrous oxide

inhalation analgesia only after the dental hygienist or licensed dental assistant has submitted

the information in subitems (1) and (2) to the board on forms provided by the board:

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

(2) a certified copy of the dental hygienist's or licensed dental assistant's

transcript and other official record from the institution verifying that the dental hygienist or

licensed dental assistant has successfully completed CPR as required by subpart 4, item C.

After the initial submission, a dental hygienist or licensed dental assistantmust attest to

maintaining consecutive and current CPR certification at the time of each license renewal.

E. A dental therapist who graduated from a board-approved dental therapy

program in Minnesota prior to August 1,2013, may administer nitrous oxide inhalation

analgesia only after the dental therapist has submitted the information in subitems (1) and

(2) to the board on forms provided by the board:

(1) the name, address, and telephone number of the institution where the

dental therapist successfully completed the course required by subpart 4, item E; and

(2) a certified copy of the dental therapist's transcript and other official

records from the institution verifying that the dental therapist has successfully completed

CPR as required by subpart 4, item C.

tl.z3
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After the initial submission, a dental therapist must attest to maintaining consecutive

and current cPR certification at the time of each license renewal.

[For text of subps 6 to 9, see M.R.]

Subp. 9a. Expiration or terrnination of general anesthesia or r¡roderate sedation

certifÏcate; reql-rirerner¡ts. A dentist requesting renewal or recertification of a general

anesthesia or moderate sedation certificate following expiration or termination must

comply with the requirements for the applicable interval specif,red in item A or B. After

successful completion of all requirements, the board shall issue a general anesthesia or

moderate sedation certificate to the dentist.

A. A dentist whose anesthesia/sedation certifîcate has expired as described in

subpart 9, item C, subitem (5), or who voluntarily terminated the anesthesia/sedation

certificate, within 60 calendar days after the renewal application deadline, must comply

with subitems (1) to (6):

[For text of subitems (1) to (3), see M.R.]

(4) provide official documentation as proof of current certification in

ACLS oT PALS;

[For text of subitems (5) and (6), see M.R.]

B. A dentist whose anesthesia/sedation certificate has been terminated by the

board according to subpart 9, item C, subitem (5), or who voluntarily terminated the

anesthesia/sedation certificate, more than 60 calendar days after the renewal application

deadline, must comply with subitems (1) to (6):

[For text of subitems (1) to (3), see M.R.]

(4) provide official documentation of current certification in ACLS or PALS;

[For text of subitems (5) and (6), see M.R.]

3100.3600 t2
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[For text of item C, see M.R.]

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

3100.5100 PROFESSTONAL DEVELOPMEI\T

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

Subp. 3. Professional development activities. Frofessional development activities

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

and career accomplishments throughout a professional's life. Frofessional development

activities are categoized as fundamental or elective activities as described in items A and B

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

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

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

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

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

licensure. The CPR course must be the American Heart Association healthcare provider

course or the American Red Cross professional rescuer course- The licensee must

maintain a consecutive and current CPR certificate when renewing a license or permit

each biennial term.

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

[For text of item B, see M.R.]

Subp. 4. Acceptable docurnentation of professional development activities.

A licensee must record or obtain acceptable documentation of hours in professional

development activities for the licensee's portfolio. Acceptable documentation includes,

but is not limited to, the following:

A. a completed self-assessment examination;

3100.5100 13



t4.l

14.2

14.3

t4.4

14.5

14.6

14.'7

14.8

14.9

T4.TO

14.77

14.t2

14.t3

74.14

14.t5

14.76

t4.t]

14.18

O9II5II4 REVISOR SGS/JC AF\4228

B. a copy of the front and back of a completed CPR card from the American

Heart Association or the American Red Cross;

[For text of items C and D, see M.R.]

[For text of subp 5, see M.R.]

31OO.53OO AUDIT PROCESS OF PORTFOLIO.

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

Subp. 3. Failure of an audit.

A. Upon failure of an audit, the appropriate board committee must impose one

or both of the following options:

(1) grant the licensee up to six months to comply with written requirements

to resolve deficiencies in professional development compliance; or

(2) initiate disciplinary proceedings against the licensee on grounds

specified in parts 3100.6100 and 3100.6200 and Minnesota Statutes, section 1504.08,

subdivision 1. Deficiencies causing audit failure may include, but are not limited to,

the following:

(a) lack of proof of documentation or participation;

(b) credit hours earned outside of renewal period being audited;

(c) excess of earned hours in a category having a maximum if a

r4.r9 deficiency exists;

14.20 (d) lack of earned hours in a category having a minimum if a

14.27 deficiency exists;

14.22 (e) failure to submit the portfolio;

(Ð unacceptable professional development sources; or74.23

3100.5300 T4
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(g) fraudulently earned or reported hours

[For text of item B, see M.R.]

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

Subp. 6. Ar¡dit fee. The licensee shall submit to the board the nonrefundable fee

in Minnesota Statutes, section 1504.091, subdivision 16, after failing two professional

development portfolio audits and thereafter for each failed professional development

portfolio audit.

31OO.7OOO ADVERTISING DENTAL SPECIALTY PRACTICE.

Subpart 1. Specialty areas. The following special areas of dentistry are reco gntzed.

as suitable for the announcement of specialty dental practices:

A. dental public health;

B. endodontics (endodontist);

C. oral and maxillofacial pathology (oral pathotogist);

D. oral and maxillofacial radiology (oral radiologist);

oral and maxillofacial surgery (oral surgeon/oral maxillofacial surgeon);

orthodontics and dentofacial orthopedics (orthodontist);

pediatric dentistry (pediatric dentist /pedodontist) ;

L prosthodontics (prosthodontist).

Subp. 2. Specialty announcernent. Only a licensed dentist who has successfully

completed a postdoctoral course of study approved by the Commission on Dental

Accreditation in any of the designated specialty areas, or who has announced a limitation

of practice prior to 1967 , or who has successfully completed certif,rcation by any of

E.

F.

G

H. periodontics (periodontist); and

3100.7000 15
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16.1

t6.2

16.20

16.27

16.3 A. American Board of Dental Public Health;

t6.4 B. American Board of Endodontics'

t6.5 C. ,{merican Board of Oral and Maxillofacial Pathology;

16.6 D. American Board of Oral and Maxillofacial Radiology;

16.7 E. American Board of Oral and Maxillofacial Surgery;

16.8 F. American Board of Orthodontics'

16.9 G. American Board of Pediatric Dentistry;

16.10 H. American Board of Periodontology; and

16.11 I. American Board of Prosthodontics.

t6.r2 [For text of subp 3, see M.R.]

16.13 3100.8500 LICENSED DENTAL ASSISTANTS.

L6.t4 Subpart 1. Duties under general supervision. A licensed dental assistant may

perform the following procedures without the dentist being present in the dental offîce or

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

of the dentist:

16.15

16,16

T6.T7

16. l8 [For text of items A to J, see M.R.]

t6.t9 take photographs extraorally or intraorally;

the following specialty examining boards may announce each specialty area and may

advertise as a specialist in that area:

take vital signs such as pulse rate and blood pressure as directed by a dentist;

K.

L.

and

3100.8500 16
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M. obtain informed consent, according to part 3100.9600, subpart 9, for

treatments authorized by the supervising dentist pursuant to the licensed dental assistant's

scope of practice.

Subp. la. Duties under indirect supervision. A Licensed dental assistant, in

addition to the services performed by an assistant described in part 3100.8400, subpart 1,

may perform the following services if a dentist is in the office, authorizes the procedures,

and remains in the office while the procedures are being performed:

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

L. etch appropriate enamel surfaces, apply and adjust pit and fssure sealants.

Before the application of pit and fssure sealants, a licensed dental assistant must have

successfully completed a course in pit and fissure sealants at a dental, dental hygiene, or

dental assisting school accredited by the Commission on Dental Accreditation;

[For text of items M to O, see M.R.]

Subp. 1b. Duties under direct supervision. A licensed dental assistant may perform

the following services if a dentist is in the dental office, personally diagnoses the condition

to be treated, personally authorizes the procedure, and evaluates the performance of the

licensed dental assistant before dismissing the patient:

A. remove excess bond material from orthodontic appliances;

B. remove bond material from teeth with rotary instruments after removal

of orthodontic appliances. Before utilizing rotary instruments for the removal of bond

material, a licensed dental assistant must have successfully completed a course in the use

of rotary instruments for the express purpose of the removal of bond material from teeth.

The course must be one that is presented by a dental, dental hygiene, or dental assisting

school accredited by the Commission on Dental Accreditation;

[For text of items C to H, see M.R.]

3100.B500 l7
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I. remove fixed orthodontic bands and brackets;

J. initiate and place an intravenous infusion line in preparation for intravenous

medications and sedation while under direct supervision of a dentist who holds a valid

general anesthesia or moderate sedation certificate. Before initiating and placing an

intravenous infusion line, a licensed dental assistant must have successfully completed

board-approved allied dental personnel courses comprised of intravenous access and

general anesthesia and moderate sedation training; and

K. place nonsurgical retraction material for gingival displacement. Before

placing nonsurgical retraction material, a licensed dental assistant must have successfully

completed a course in nonsurgical retraction material for gingival displacement at a

dental, dental hygiene, or dental assisting school accredited by the Commission on Dental

Accreditation.

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

18.14 3100.8700 DENTAL HYGIEMSTS.

18.2

18.3

18.4

18.5

18.6

18.1

18.8

18.9

18.10

18.11

78.t2

18.13

I 8.15

18.16

18. i7

18.18

18.19

18.20

t8.21

18.22

r8.23

Subpart 1. Duties under general supervision. A dental hygienist may perform

the following procedures without the dentist being present in the dental office or on the

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

the dentist:

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

J. administer local anesthesia. Before administering local anesthesia, a dental

hygienist must have successfully completed a didactic and clinical program sponsored by

a dental or dental hygiene school accredited by the Commission on Dental Accreditation,

resulting in the dental hygienist becoming clinically competent in the administration

of locai anesthesia;1,8.24

3100.8700 18
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K. administer nitrous oxide inhalation analgesia according to part 3100.3600,

subparts 4 and 5; and

L. obtain informed consent, according to part 3100.9600, subpart 9, for

treatments authorized by the supervising dentist pursuant to the dental hygienist's scope of

practice.

[For text of subp 2, see M.R.]

Subp. 2a. Duties under dinect supenvísiom. A dental hygienist may perform the

following procedures if a dentist is in the office, personally diagnoses the condition to

be treated, personally authorizes the procedure, and evaluates the performance of the

dental hygienist before dismissing the patient:

lFor text of items A to D, see M.R.l

E. remove bond material from teeth with rotary instruments after removal

of orthodontic appliances. Before utilizing rotary instruments for the removal of bond

material, a dental hygienist must have successfully completed a course in the use of rotary

instruments for the express purpose of the removal of bond material from teeth. The

course must be one that is presented by a dental, dental hygiene, or dental assisting school

accredited by the Commission on Dental Accreditation;

F. attach prefit and preadjusted orthodontic appliances;

G. remove fixed orthodontic bands and brackets;

H. initiate and place an intravenous infusion line in preparation for intravenous

medications and sedation while under direct supervision of a dentist who holds a valid

general anesthesia or moderate sedation certificate. Before initiating and placing

an intravenous infusion line, a dental hygienist must have successfully completed

board-approved allied dental personnel courses comprised of intravenous access and

general anesthesia and moderate sedation training; and

3 100.8700 19
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I. place nonsurgical retraction material for gingival displacement. Before placing

nonsurgical retraction material, a dental hygienist must have successfully completed- a

course in nonsurgical retraction material for gingival displacement at a dental, dental

hygiene, or dental assisting school accredited by the Commission on Dental Accreditation.

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

20.6 3100.9600 RECORD KEEPING.

[For text of subps 1 to 8, see M.R..]

Subp. 9. Informed consent. Dental records must include a notation that:

A. the dentist, advanced dental therapist, dental therapist, dental hygienist,

or licensed dental assistant discussed with the patient the treatment options and the

prognosis, benefits, and risks of each treatment that is within the scope of practice of the

respective licensee; and

B. the patient has consented to the treatment chosen.

[For text of subps 10 to 14, see M.R.]

REPEALER. Minnesota Rules, part 3100.0100, subpart 8, is repealed.

EFFECTfVE DATE. The amendments to Minnesota Rules, parts 3100.0100; 3100.3600;

and 3100.5100, are effective August 1,2014.

20.1

20.8

20.9

20.t0
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1.1 31OO.O1OO DEFINITIONS.

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

1.3 Subp. 2a. Ldvanced cardiac life support or ACLS. "Advanced cardiac life support"

or "ACLS" refers to an advanced educational course for a health care provider that teaches

a detailed medical protocol for the provision of lifesaving cardiac care in settings ranging

from the prehospital environment to the hospital setting. The course must include advanced

airway management skills, cardiac drug usage, defibrillation, and arrhythmia interpretation.

An ACLS certificate must be obtained through the American Heart Association.

r.4

1.5

1.6

1.1

1.8

1.9 [For text of subps 2b to 7a, see M.R.]

1.10 Subp. 8. [Repealed,39 SR 1455]

1.11 [For text of subps 8a to 9, see M.R.]

1.2

L.I2

1.13

T.I4

1.15

1.16

Lr7

f.i8

1.19

1.20

t.zl

1.22

1.23

Subp. 9a. CPR. "CPR" refers to a comprehensive, hands-on course for a health

care provider that includes: cardiopulmonary resuscitation on an adult, child, and infant;

two-person rescuer; barrier mask or bag for ventilation; foreign body airway obstruction;

and automated external defibrillation. A CPR certificate shall be obtained through the

American Heart Association health care provider course or the American Red Cross

professional rescuer course.

[For text of subps 9b to 15b, see M.R.]

Subp. 15c. Pediatric advanced life support or PALS. "Pediatric advanced life

support" or "PALS" refers to an advanced life support educational course for the pediatric

health care provider that teaches the current certification standards of the American

Academy of Pediatrics or the American Heart Association. A PALS certificate must be

obtained through the American Heart Association.

[For text of subps 16 to 22, see M.R.]

1

1.24
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2.1 3100.0300 MEETINGS.

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

Subp. 4. Parliamentary procedure. 'When not otherwise provided, American

Institute of Parliamentarians Standard Code of Parliamentary Procedure shall govern the

conduct of all business meetings of the board.

31OO.11OO APPLICATIONS FOR LICENSE TO PRACTICE DENTISTRY.

Subpart 1. Form, credentials, and certifîcation. A person seeking licensure

to practice dentistry within Minnesota must present to the board an application and

credentials, as determined by the board, and meet the following requirements.

A. The application must be on a form furnished by the board and must be

completely filled out.

B. The applicant shall furnish satisfactory evidence of having graduated from a

school of dentistry accredited by the Commission on Dental Accreditation.

[For text of items C and D, see M.R.]

[For text of subps 2 to 6, see M.R.]

3100.1150 LICENSE TO PRACTICE DENTISTRY AS A FACULTY DENTIST.

Subpart 1. Licensure.

A. In order to practice dentistry, a faculty member must be licensed by the board

B. The board must license a person to practice dentistry as a faculty dentist if

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

(3) the dean of a school of dentistry accredited by the Commission on

Dental Accreditation certifies to the board, in accordance with the requirements of item C,

that the person is a member of the school's faculty and practices dentistry; and

23 100.1 150
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[For text of subitem (4), see M.R.]

C. The board must accept an applicant as a faculty dentist if the dean of a

school of dentistry accredited by the Commission on Dental Accreditation provides to the

board the following information:

[For text of subitems (1) to (7), see M.R.]

[For text of subp 2, see M.R.]

3100.1160 LICENSE TO PRACTICE DENTISTRY AS A RE,SIDENT DENTIST.

Subpart 1. Licensure.

[For text of item A, see M.R.]

B. The board must license a person to practice dentistry as a resident dentist if

[For text of subitems (1) to (3), see M.R.]

(4) the person provides evidence of being an enrolled graduate student or

a student of an advanced dental education program accredited by the Commission on

Dental Accreditation; and

[For text of subitem (5), see M.R.]

Subp. 2. Termination of licensure.

A. A person's license to practice dentistry as a resident dentist is terminated

when the person is no longer an enrolled graduate student or a student of an advanced

dental education program accredited by the Commission on Dental Accreditation.

B. A person licensed to practice dentistry as a resident dentist must inform

the board when the licensee is no longer an enrolled graduate student or a student of an

advanced dental education program accredited by the Commission on Dental Accreditation.

[For text of item C, see M.R.]
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31OO.12OO APPLICATTON FOR LICENSE TO PRACTICE DENTAL HYGIENE.

A person seeking licensure to practice dental hygiene must present an application and

credentials as determined by the board and meet the following requirements of the board.

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

D. The applicant shall furnish satisfactory evidence of having been granted a

diploma or certificate in dental hygiene from a school accredited by the Commission

on Dental Accreditation.

[For text of items E and F, see M.R.]

31OO.13OO APPLICATION FOR LICENSE TO PRACTICE DENTAL ASSISTING.

A person desiring to be licensed as a dental assistant shall submit to the board an

application and credentials as prescribed by the act and shall conform to the following:

A. An application on a form furnished by the board shall be completely filled out

B. The applicant shall furnish a certified copy or its equivalent of a diploma or

certificate of satisfactory completion of a training program approved by the Commission

on Dental Accreditation or other program which, in the judgment of the board, is

equivalent. If the curriculum of the training program does not include training in the

expanded duties specified in part 3100.8500, the applicant must successfully complete a

course in these functions which has been approved by the board.

[For text of items C to F, see M.R.]

31OO.14OO APPLICATION FOR LICENSURE BY CREDENTIALS.

A person who is already a licensed dentist or dental hygienist in another state or

Canadian province desiring to be licensed to practice dentistry or dental hygiene in

Minnesota shall, in order to demonstrate the person's knowledge of dental subjects and

ability to practice dentistry or dental hygiene in Minnesota, comply with the requirements

in items A to N.

43100.1400



53

5.1

O4II3IT5 REVISOR SGS/JC AR4228ST

A. The applicant shall complete an application furnished by the board.

B. The applicant shall furnish satisfactory evidence of having graduated from

a school of dentistry, or dental hygiene, whichever the case may be, which has been

accredited by the Commission on Dental Accreditation.

[For text of items C to N, see M.R.]

31.00.1850 REINSTATEMENT OF LICENSE.

Subpart 1. Requirements.

A. A person desiring the reinstatement of a license must:

(1) submit to the board a completed reinstatement application provided

5.2

5.4

5.5

5.10 by the board;

(2) submit with the reinstatement application the fee specified in

Minnesota Statutes, section 1504.091, subdivision 10;

(3) include with the reinstatement application a letter stating the reasons

for applying for reinstatement; and

5.15 (4) comply with the applicable provisions of subparts 2 to 5.

B. Once the requirements of this subpart have been reviewed by the board, the

board shall officially notify the applicant by letter as to whether the reinstatement of a

license has been denied or granted by the board. If granted reinstatement, the person shall

be assigned to the biennial term to which the licensee was assigned prior to termination

of the license. An applicant denied reinstatement of a license may appeal the denial by

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

5.16

5.1'7

5.18

5.19

5.20

5.2t

5.22 [For text of subps 2 to 5, see M.R.]

s.23 3100.3300 EXAMINATION OF DENTISTS.

[For text of subps I to 4, see M.R.]
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Subp. 4a. Additional education for two failed clinical examinations. When an

applicant fails twice any part of the clinical examination required by Minnesota Statutes,

section 1504.06, subdivision 1, the applicant may not take it againuntil the applicant

successfully completes additional education provided by an institution accredited by the

Commission on Dental Accreditation. The education must cover all of the subject areas

failed by the applicant in each of the two clinical examinations. The applicant may retake

the examination only after the institution provides to the board information specifying

the areas failed in the previous examinations and the instruction provided to address the

areas failed, and certifies that the applicant has successfully completed the instruction.

The applicant must take the additional instruction required in this subpart each time the

applicant fails the clinical examination twice.

Subp. 5. Examination for continued licensure. The board may administer any

other examination it deems necessary to determine qualification for continued licensure.

31OO.34OO EXAMINATION OF DENTAL HYGIENISTS.

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

Subp. 3a. Additional education for two failed clinical examinations. When an

applicant fails twice any part of the clinical examination required by Minnesota Statutes,

section 1504.06, subdivision2, the applicant may not take it again until the applicant

successfully completes additional education provided by an institution accredited by the

Commission on Dental Accreditation. The education must cover all of the subject areas

failed by the applicant in each of the two clinical examinations. The applicant may retake

the examination only after the institution provides to the board information specifying

the areas failed in the previous examinations and the instruction provided to address the

areas failed, and certifies that the applicant has successfully completed the instruction.

The applicant must take the additional instruction provided above each time the applicant

fails the clinical examination twice.

63100.3400
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Subp. 4. Examination for continued licensure. The board may administer any

other examination it deems necessary to determine qualifications for continued licensure.

31OO.35OO EXAMINATION OF LICEI.ISED DENTAL ASSISTANTS.

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

Subp. 2a. Additional education for two faited clinical examinations. When an

applicant fails twice any part of the clinical examination required by Minnesota Statutes,

section 1504.06, subdivision2a, the applicant may not take it again until the applicant

successfully completes additional education provided by an institution accredited by

the Commission on Dental Accreditation or an independent instructor approved by the

board. The education must cover all of the subject areas failed by the applicant in each

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

the institution or independent instructor provides to the board information specifying the

areas failed in the previous examinations and the instruction provided to address the

areas failed, and certifies that the applicant has successfully completed the instruction.

The applicant must take the additional instruction required in this subpart each time the

applicant fails the clinical examination twice.

[For text of subps 3 and 4, see M.R.]

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

[For text of subp 1, see M.R.]

Subp. 2. General anesthesia or deep sedation; educational training requirements.

A dentist may administer general anesthesia or deep sedation only pursuant to items A to C.

A. A dentist must complete either subitem (1) or (2) and subitems (3) and (4):

(1) a didactic and clinical program at a dental school, hospital, or graduate

medical or dental program accredited by the Commission on Dental Accreditation,

1.18

't.t9

7.20

1.21

7.22

7.23

1.24

7.25

7

7.26
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resulting in the dentist becoming clinically competent in the administration of general

anesthesia. The program must be equivalent to a program for advanced specialty education

in oral and maxillofacial surgery; or

[For text of subitem (2), see M.R.]

(3) the ACLS or PALS course and maintain current advanced certification

thereafter; and

(4) a CPR certif,rcation course and maintain current CPR certification

8.8 thereafter

8.1

8.2

8.4

8.5

8.6

8;7

8.9

8.10

8.11

8.r2

8.13

8.t4

8.15

8.16

8.18

[For text of items B and C, see M.R.]

Subp. 3. Moderate sedation; educational training requirements. A dentist may

administer moderate sedation only pursuant to items A to C.

A. A dentist must complete subitems (1) to (3):

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

(2) the ACLS or PALS course and maintain current advanced certification

thereafter; and

(3) a CPR certification course and maintain current CPR certification

8.17 thereafter

[For text of items B and C, see M.R.]

8.19 Subp. 4. Nitrous oxide inhalation analgesia; educational training requirements.

A dentist may administer nitrous oxide inhalation analgesia only according to items A

to D and subpart 5, items A and C. A dental therapist may administer nitrous oxide

inhalation analgesia only according to items C to F. A dental hygienist may administer

nitrous oxide inhalation analgesia only according to items C to F and subpart 5, item

D. A licensed dental assistant may administer nitrous oxide inhalation analgesia only

8.ZO

8.2r

8.22

8.23

8.24
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after a maximum dosage has been prescribed by a dentist for a specif,rc patient, and it is

administered according to items C to F and subpart 5, item D.

[For text of item A, see M.R.]

B. A dentist who has not previously registered with the board pursuant

to subpart 5, item A, may administer nitrous oxide inhalation analgesia only after

satisfactorily completing a dental school or postdental graduate education course on the

administration of nitrous oxide inhalation analgesia from an institution accredited by the

Commission on Dental Accreditation, and submitting to the board original documentation

from the institution of successful completion of the course. The course must be a

minimum of 12 hours total comprised of didactic instruction, personally administering and

managing at least three individual supervised cases of analgesia, and supervised clinical

experience using fail-safe anesthesia equipment capable of positive pressure respiration.

[For text of items C and D, see M.R.]

E. A dental therapist, dental hygienist, or licensed dental assistant may

administer nitrous oxide inhalation analgesia only after satisfactorily completing a course

on the administration of nitrous oxide inhalation analgesia from an institution accredited

by the Commission on Dental Accreditation, and submitting to the board original

documentation from the institution of successful completion of the course. The course must

be a minimum of 12 hours total comprised of didactic instruction, personally administering

and managing at least three individual supervised cases of analgesia, and supervised clinical

experience using fail-safe anesthesia equipment capable of positive pressure respiration.

[For text of item F, see M.R.]

Subp. 5. Notice to board.

[For text of item A, see M.R.]

9
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B. A dentist may administer general anesthesia, deep sedation, or moderate

sedation only if the dentist has submitted the following information tc the board cn forrns

provided by the board: the name, address, and telephone number of the institution at

which the dentist took the program or residency that complies with subparts 2, item A,

subitem (1) or (2); and 3, item A, subitem (1), a certified copy of the dentist's transcript and

other off,rcial record from the institution verifying that the dentist satisfactorily completed

the program, residency, or course; and the name, address, and telephone number of the

institution or other agency at which the dentist successfully completed the ACLS or PALS

required by subparts 2, item A, subitem (3); and 3, item A, subitem (2). After this initial

submission, dentists shall submit on a license renewal application or other form provided

by the board a statement of the most recent course completed in ACLS or PALS.

C. A dentist not previously registered with the board according to item A or

who graduated from an institution in Minnesota accredited by the Commission on Dental

Accreditation prior to April 15, 2008, may administer nitrous oxide inhalation analgesia

only after the dentist has submitted the information in subitems (1) and (2) to the board

on forms provided by the board:

(1) the name, address, and telephone number of the institution at which the

dentist took the course that complies with subpart 4, item B; and

(2) a certified copy of the dentist's transcript and other official record from

the institution verifying that the dentist has successfully completed CPR as required by

subpart 4, item C.

After the initial submission, a dentist must attest to maintaining consecutive and

current CPR certification at the time of each license renewal.

D. A dental hygienist or licensed dental assistant who graduated from an

institution in Minnesota accredited by the Commission on Dental Accreditation or

received licensure by credentials prior to September 2,2004, may administer nitrous oxide

3100.3600 10
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inhalation analgesia only after the dental hygienist or licensed dental assistant has submitted

the information in subitems (1) and (2) to the board on forms provided by the board:

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

(2) a certified copy of the dental hygienist's or licensed dental assistant's

transcript and other official record from the institution verifying that the dental hygienist or

licensed dental assistant has successfully completed CPR as required by subpart 4, item C.

After the initial submission, a dental hygienist or licensed dental assistant must attest to

maintaining consecutive and current CPR certification at the time of each license renewal.

E. A dental therapist who graduated from a board-approved dental therapy

program in Minnesota prior to August 1,2013, may administer nitrous oxide inhalation

analgesia only after the dental therapist has submitted the information in subitems (1) and

(2) to the board on forms provided by the board:

(1) the name, address, and telephone number of the institution where the

dental therapist successfully completed the course required by subpart 4, item E; and

(2) a certified copy of the dental therapist's transcript and other official

records from the institution verifying that the dental therapist has successfully completed

CPR as required by subpart 4, item C.

After the initial submission, a dental therapist must attest to maintaining consecutive

and current CPR certification at the time of each license renewal.

[For text of subps 6 to 9, see M.R.]

Subp. 9a. Expiration or termination of general anesthesia or moderate sedation

certifÎcate; requirements. A dentist requesting renewal or recertification of a general

anesthesia or moderate sedation certificate following expiration or termination must

comply with the requirements for the applicable interval specified in item A or B. AfterIt.24
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successful completion of all requirements, the board shall issue a general anesthesia or

moderate sedation certificate to the dentist.

A. A dentist whose anesthesia/sedation certificate has expired as described in

subpart 9, item C, subitem (5), or who voluntarily terminated the anesthesia/sedation

certificate, within 60 calendar days after the renewal application deadline, must comply

with subitems (1) to (6):

[For text of subitems (l) to (3), see M.R.]

(4) provide official documentation as proof of current certification in

ACLS oT PALS;

[For text of subitems (5) and (6), see M.R.]

B. A dentist whose anesthesia/sedation certificate has been terminated by the

board according to subpart 9, item C, subitem (5), or who voluntarily terminated the

anesthesia/sedation certificate, more than 60 calendar days after the renewal application

deadline, must comply with subitems (1) to (6):

[For text of subitems (1) to (3), see M.R.]

(4) provide official documentation of current certification in ACLS or PALS;

[For text of subitems (5) and (6), see M.R.]

[For text of item C, see M.R.]

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

31OO.51OO PROFESSIONAL DEVELOPMENT.

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

Subp. 3. Professional development activities. Professional development activities

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

3100.5100 12
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and career accomplishments throughout a professional's life. Professional development

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

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

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

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

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

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

licensure. The CPR course must be the American Heart Association healthcare provider

course or the American Red Cross professional rescuer course. The licensee must

maintain a consecutive and current CPR certificate when renewing a license or permit

each biennial term.

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

[For text of item B, see M.R.]

Subp. 4. Acceptable documentation of professional development activities.

A licensee must record or obtain acceptable documentation of hours in professional

development activities for the licensee's portfolio. Acceptable documentation includes,

but is not limited to, the following:

A. a completed self-assessment examination;

B. a copy of the front and back of a completed CPR card from the American

Heart Association or the American Red Cross;

[For text of items C and D, see M.R.]

[For text of subp 5, see M.R.]

31OO.53OO ATIDIT PROCESS OF PORTFOLIO.

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

3100.s300 I3



14.2

04t13/t5 REVISOR SGS/JC AR4228ST

Subp. 3. Failure of an audit.

A. Upon failure of an audit, the appropriate board committee must impose one

or both of the following options:

(1) grant the licensee up to six months to comply with written requirements

to resolve def,rciencies in professional development compliance; or

(2) initiate disciplinary proceedings against the licensee on grounds

specified in parts 3100.6100 and 3100.6200 and Minnesota Statutes, section 1504.08,

subdivision 1. Deficiencies causing audit failure may include, but are not limited to,

the following:

(a) lack of proof of documentation or participation;

(b) credit hours earned outside of renewal period being audited;

(c) excess of earned hours in a category having a maximum if a

r4.r3 deficiencyexists;

(d) lack of earned hours in a category having a minimum if a

t4.I

t4.3

14.4

14.5

14.6

14.7

14.8

14.9

t4.to

14.II

14.12

14.t4

14.16

14.t7

14.18

t4.19

14.20

14.21

t4.22

14.23

r4.\s deficiencyexists;

(e) failure to submit the portfolio;

(Ð unacceptable professional development sources; or

(g) fraudulently earned or reported hours.

[For text of item B, see M.R.]

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

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

in Minnesota Statutes, section 1504.091, subdivision 16, after failing two professional

development portfolio audits and thereafter for each failed professional development

portfolio audit.1.4.24
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15.1 31OO.7OOO ADVERTISING DENTAL SPECIALTY PRACTICE.

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

as suitable for the announcement of specialty dental practices:

A. dental public health;

B. endodontics (endodontist);

C. oral and maxillofacial pathology (oral pathologist);

D. oral and maxillofacial radiology (oral radiologist);

E. oral and maxillofacial surgery (oral surgeon/oral maxillofacial surgeon),

F. orthodontics and dentofacial orthopedics (orthodontist);

G. pediatric dentistry (pediatric dentist /pedodontist);

H. periodontics (periodontist); and

I. prosthodontics (prosthodontist)

15. 13 Subp. 2. Specialty announcement. Only a licensed dentist who has successfully

completed a postdoctoral course of study approved by the Commission on Dental

Accreditation in any of the designated specialty areas, or who has announced a limitation

of practice prior to 1967 , or who has successfully completed certification by any of

the following specialty examining boards may announce each specialty area and may

advertise as a specialist in that area:

15.r4

15.15

15.16

15.17

15.1 8

15.19 A. American Board of Dental Public Health;

15.20 B. American Board of Endodontics;

15.2t C. American Board of Oral and Maxillofacial pathology;

t5.22 D. American Board of Oral and Maxillofacial Radiology;

E. American Board of Oral and Maxillofacial Surgery;15.23
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F. American Board of Orthodontics;

G. American Board of Pediatric Dentistry;

H. American Board of Periodontology; and

I. American Board of Prosthodontics.

[For text of subp 3, see M.R.]

31OO.85OO LICENSED DENTAL ASSISTANTS.

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

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

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

of the dentist:

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

K. take photographs extraorally or intraorally;

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

and

. M. obtain informed consent, according to part 3100.9600, subpart 9, for

treatments authorized by the supervising dentist pursuant to the licensed dental assistant's

scope of practice.

Subp. la. Duties under indirect supervision. A licensed dental assistant, in

addition to the services performed by an assistant described in part 3100.8400, subpart 1,

may perform the following services if a dentist is in the office, authorizes the procedures,

and remains in the ofÏce while the procedures are being performed:

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

L. etch appropriate enamel surfaces, apply and adjust pit and fissure sealants.

Before the application of pit and fissure sealants, a licensed dental assistant must have

3100.8s00 16
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successfully completed a course in pit and fissure seaiants at a dentai, dental hygiene, or

dental assisting school accredited by the Commission on Dental Accreditation;

[For text of items M to O, see M.R.]

Subp. lb. Duties under direct supervision. A licensed dental assistant may perform

the following services if a dentist is in the dental office, personally diagnoses the condition

to be treated, personally authorizes the procedure, and evaluates the performance of.the

licensed dental assistant before dismissing the patient:

A. remove excess bond material from orthodontic appliances;

B. remove bond material from teeth with rotary instruments after removal

of orthodontic appliances. Before utilizing rotary instruments for the removal of bond

material, a licensed dental assistant must have successfully completed a course in the use

of rotary instruments for the express purpose of the removal of bond material from teeth.

The course must be one that is presented by a dental, dental hygiene, or dental assisting

school accredited by the Commission on Dental Accreditation;

[For text of items C to H, see M.R.]

I. remove fixed orthodontic bands and brackets;

J. initiate and place an intravenous infusion line in preparation for intravenous

medications and sedation while under direct supervision of a dentist who holds a valid

general anesthesia or moderate sedation certificate. Before initiating and placing an

intravenous infusion line, a licensed dental assistant must have successfully completed

board-approved allied dental personnel courses comprised of intravenous access and

general anesthesia and moderate sedation trainingl and

K. place nonsurgical retraction material for gingival displacement. Before

placing nonsurgical retraction material, a licensed dental assistant must have successfully

completed a course in nonsurgical retraction material for gingival displacement at a

3100.8s00 I7
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dental, dental hygiene, or dental assisting school accredited by the Commission on Dental

Accreditation.

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

31OO.87OO DENTAL HYGIENISTS.

Subpart 1. Duties under general supervision. A dental hygienist may perform

the following procedures without the dentist being present in the dental office or on the

premises if the procedures being performed are with prior knowledge and coirsent of

the dentist:

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

J. administer local anesthesia. Before administering local anesthesia, a dental

hygienist must have successfully completed a didactic and clinical program sponsored by

a dental or dental hygiene school accredited by the Commission on Dental Accreditation,

resulting in the dental hygienist becoming clinically competent in the administration

of local anesthesia;

K. administer nitrous oxide inhalation analgesia according to part 3100.3600,

subparts 4 and 5; an

L. obtain informed consent, according to part 3100.9600, subpart 9, for

treatments authorized by the supervising dentist pursuant to the dental hygienist's scope of

practice.

[For text of subp 2, see M.R.]

Subp. 2a. Duties under direct supervision. A dental hygienist may perform the

following procedures if a dentist is in the office, personally diagnoses the condition to

be treated, personally authorizes the procedure, and evaluates the performance of the

dental hygienist before dismissing the patient:

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

3100.8700 18
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E. remove bond material from teeth with rotary instruments after removal

of orthodontic appliances. Before utilizing rotary instruments for the removal of bond

material, a dental hygienist must have successfully completed a course in the use of rotary

instruments for the express purpose of the removal of bond material from teeth. The

course must be one that is presented by a dental, dental hygiene, or dental assisting school

accredited by the Commission on Dental Accreditation;

F. attach prefit and preadjusted orthodontic appliances;

G. remove fixed orthodontic bands and brackets;

H. initiate and place an intravenous infusion line in preparation for intravenous

medications and sedation while under direct supervision of a dentist who holds a valid

general anesthesia or moderate sedation certificate. Before initiating and placing

an intravenous infusion line, a dental hygienist must have successfully completed

board-approved allied dental personnel courses comprised of intravenous access and

general anesthesia and moderate sedation training; and

I. place nonsurgical retraction material for gingival displacement. Before placing

nonsurgical retraction material, a dental hygienist must have successfully completed a

course in nonsurgical retraction material for gingival displacement at a dental, dental

hygiene, or dental assisting school accredited by the Commission on Dental Accreditation.

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

31.00.9600 RECORD KEEPING.

[For text of subps 1 to 8, see M.R.]

Subp. 9. Informed consent. Dental records must include a notation that:

A. the dentist, advanced dental therapist, dental therapist, dental hygienist,

or licensed dental assistant discussed with the patient the treatment options and the

3100.9600 19
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prognosis, benefits, and risks of each treatment that is within the scope of practice of the

respective licensee; and

B. the patient has consented to the treatment chosen.

[For text of subps 10 to 14, see M.R.]

REPEALER. Minnesota Rules, part 3100.0100, subpart 8, is repealed.

EFFECTM DATE. The amendments to Minnesota Rules, parts 3100.0100; 3100.3600;

and 3100.5100, are effective August 1,2014.

3100.9600 20
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1.1

1.2

t.3

Proposed Permanent Rules Relating to Licensing Dentists, Dental Hygienists, and
Dental Assistants

31.OO.O1OO DEFINITIONS.

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

Subp. 2a. Ãdvanced cardiac life support or ACLS. "Advanced cardiac life

support" or "ACLS" refers to an advanced educational course for a health care provider

that teaches a detailed medical protocol for the provision of lifesaving cardiac care in

settings ranging from the prehospital environment to the hospital setting. The course

must include advanced airway management skills, cardiac drug usage, defibrillation, and

arrhythmia interpretation. An ACLS certificate must be obtained through the American

Heart Association .

text of 2b to7 see M.R

Subp. 8. [See repealer.]

[For text of subps 8a to 9, see M.R.]

Subp. 9a. CPR. "CPR" refers to a comprehensive, hands-on course for a health

care provider that includes: cardiopulmonary resuscitation on an adult, child, and infant;

two-person rescuer; barrier mask or bag for ventilation; foreign body airway obstruction;

and automated external def,rbrillation. A CPR certificate shall be obtained through the

American Heart Association health care provider coursq or the American Red Cross

professional rescuer cours@.

or text of su 9bto1 see M.R

Subp. 15c. Pediatric advanced life support or PALS. "Pediatric advanced life

support" or "PALS" refers to an advanced life support educational course for the pediatric

health care provider that teaches the current certification standards of the Amèrican
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Academy of Pediatrics or the American Heart Association. A PALS certificate must be

obtained through the American Heart Association or-anrcqpivalenfeonrse.

or text of 16 to see M.R.

31OO.O3OO MEETINGS.

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

Subp. 4. Parliamentary procedure. .When 
not otherwise provided, Sfi*gis

American Institute of Parliamentarians Standard Code of Parliamentary Procedure shall

govern the conduct of all business meetings of the board.

31OO.11OO APPLICATIONS FOR LICENSB TO PRACTICE DENTISTRY.

Subpart 1. Form, credentials, and certification. A person seeking licensure

to practice dentistry within Minnesota must present to the board an application and

credentials, as determined by the board, and meet the following requirements.

A. The application must be on a form furnished by the board and must be

completely filled out.

B. The applicant shall furnish satisfactory evidence of having graduated from a

school of dentistry accredited by the Commission on Dental Accreditation.

[For text of items C and D, see M.R.]

or text of 2to see M.R.

31.00.1150 LICENSE TO PRACTICE DENTISTRY AS A EACULTY DENTIST.

Subpart 1. Licensure.

A. In order to practice dentistry, a faculty member must be licensed by the board.

B. The board must license a person to practice dentistry as a faculty dentist if:

1

3100.1 1s0

text of subitems

2

and see M.R



3.5

3.4 text of subitem 4 see M.R.

3.1

C. The board must accept an applicant as a faculty dentist if the dean of a

school of dentistry accredited by the Commission on Dental Accreditation provides to the

board the following information:

3.8 text of subitems 1 to see M.R.

3.9 [For text of subp 2, see M.R.]

3.10 3100.LL60 LICENSE TO PRACTICB DENTISTRY AS A RESIDENT DENTIST.

3.11 Subpart 1. Licensure.

3.I2 text of item see M.R

3.r3 B. The board must license a person to practice dentistry as a resident dentist if

3.r4 or text of subitems 1 to see M.R.

o4t22t14 REVISOR SGS/JC RD4228

(3) the dean of a school of dentistry accredited by the Commission on

Dental Accreditation certifies to the board, in accordance with the requirements of item C,

that the person is a member of the school's faculty and practices dentistry; and

(4) the person provides evidence of being an effolled graduate student or

a student of an advanced dental education program accredited by the Commission on

Dental Accreditation; and

[For text of subitem (5), see M.R.]

3.r9 Subp. 2. Termination of licensure.

3.1

3.2

-1--t

3.6

3.18

3.20

3.21

3.22

3.15

3.16

3.t]

A. A person's license to practice dentistry as a resident dentist is terminated

when the person is no longer an enrolled graduate student or a student of an advanced

dental education program accredited by the Commission on Dental Accreditation.

J3100.1160
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B. A person licensed to practice dentistry as a resident dentist must inform

the board when the licensee is no longer an enrolled graduate student or a student of an

advanced dental education program accredited by the Commission on Dental Accreditation

text of item see M.R.

31.00.1200 APPLICATTON FOR LICENSE TO PRACTICE DENTAL TTYGIENE.

A person seeking licensure to practice dental hygiene must present an application and

credentials as determined by the board and meet the following requirements of the board.

or text of items A to see M.R.

D. The applicant shall furnish satisfactory evidence of having been granted a

diploma or certificate in dental hygiene from a school accredited by the Commission

on Dental Accreditation.

or text of items E and see M.R.

31OO.13OO APPLICATION FOR LICENSE TO PRACTICE DENTAL ASSISTING.

A person desiring to be licensed as a dental assistant shall submit to the board an

application and credentials as prescribed by the act and shall conform to the following:

A. An application on a form furnished by the board shall be completely filled out.

B. The applicant shall furnish a certified copy or its equivalent of a diploma or

certificate of satisfactory completion of a training program approved by the Commission

on Dental Accreditation or other program which, in the judgment of the board, is

equivalent. If the curriculum of the training program does not include training in the

expanded duties specified in part 3100.8500, the applicant must successfully complete a

course in these functions which has been approved by the board.

or text of items C to

4.9
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31OO.14OO APPLICATION FOR LICENSURE BY CREDENTIALS.

A person who is already a licensed dentist or dental hygienist in another state or

Canadian province desiring to be licensed to practice dentistry or dental hygiene in

Minnesota shall, in order to demonstrate the person's knowledge of dental subjects and

ability to practice dentistry or dental hygiene in Minnesota, comply with the requirements

in items A to N.

A. The applicant shall complete an application furnished by the board.

B. The applicant shall furnish satisfactory evidence of having graduated from

a school of dentistry, or dental hygiene, whichever the case may be, which has been

accredited by the Commission on Dental Accreditation.

or text of items C to N see M.R.

3100.1850 REINSTATEMENT OF LICENSE.

Subpart 1. Requirements.

A. A person desiring the reinstatement of a license shall must:

+É GI submit to the board a completed reinstatement application provided

by the board;

È tL submit with the reinstatement application the fee specified in Minnesota

Statutes, section 1504.091, subdivision 10;

g GI include with the reinstatement application a letter stating the reasons for

applying for reinstatement; and

+ GL comply with the applicable provisions of subparts 2 to 5.

B. {Jpon

the board shall officially notify the applicant by letter as to whether the reinstatement of a

3100.18s0 5
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license has been denied or granted by the board. If granted reinstatement, the person shall

be assigned to the biennial term to which the licensee was assigned prior to termination

of the license. An applic ant denied reinstatement of a license may appeal the denial by

initiating a contested case hearing pursuan t to Minnesota Statutes, chapter 14.

6.1

6.2

6.3

6.4

6.5

6.6

6.7

6.8

6.9

6.10

6.11

6.r2

6.r3

6.r4

6.1s

6.t6

6.t7

6.18

6.19

6.20

6.21

6.22

6.23

6.24

6.25

text of su 2to5 see M.R

31.00.3300 EXAMINATION OF DENTISTS.

or text of 1to see M.R.

Subp. 4a. Additional education for two failed clinical examinations. When an

applicant fails twice any part of the clinical examination required by Minnesota Statutes,

section 1504.06, subdivision 1, the applicant may not take it again until the applicant

successfully completes additional education provided by an institution accredited by the

Commission on Dental Accreditation. The education must cover all of the subject areas

failed by the applicant in each of the two clinical examinations. The applicant may retake

the examination only after the institution provides to the board information specifying

the areas failed in the previous examinations and the instruction proviáed to address the

aÍeas failed, and certifies that the applicant has successfully completed the instruction.

The applicant must take the additional instruction required in this subpart each time the

applicant fails the clinical examination twice.

Subp. 5. Examination for continued licensure. The boa¡d may administer any

other examination it deems necessary to determine qualification for continued licensure.

31OO.34OO EXAMINATION OF DENTAL HYGIENISTS.

text of 1to3 see M.R.

Subp. 3a. Additional education for two failed clinical examinations. When an

applicant fails twice any part of the clinical examination required by Minnesota Statutes,

section 1504.06, subdivision2, the applicant may not take it again until the applicant

63100.3400
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successfully completes additional education provided by an institution accredited by the

Commission on Dental Accreditation. The education must cover all of the subject areas

failed by the applicant in each of the two clinical examinations. The applicant may retake

the examination only after the institution provides to the board information specifying

the areas failed in the previous examinations and the instruction provided to address the

areas failed, and certifies that the applicant has successfully completed the instruction.

The applicant must take the additional instruction provided above each time the applicant

fails the clinical examination twice.

Subp. 4. Examination for continued licensure. The board may administer any

other examination it deems necessa-ry to determine qualifications for continued licensure.

i.n 3L00.3500 EXAMINATION OF LICENSED DENTAL ASSISTANTS.

t.I2 [For text of subps 1 and 2, see M.R.]

1.9

1.ß

7.r3

1.14

1.15

7.16

7.t7

7.r8

1.t9

7.20

l.2l

1.22
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Subp. 2a. Additional education for two failed clinical examinations. When an

applicant fails twice any part of the clinical examination required by Minnesota Statutes,

section 1504.06, subdivision2a, the applicant may not take it again until the applicant

successfully completes additional education provided by an institution accredited by

the Commission on Dental Accreditation or an independent instructor approved by the

board. The education must cover all of the subject areas failed by the applicant in each

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

the institution or independent instructor provides to the board information specifying the

areas failed in the previous examinations and the instruction provided to address the

areas failed, and certifies that the applicant has successfully completed the instruction.

The applicant must take the additional instruction required in this subpart each time the

applicant fails the clinical examination twice.

[For text of subps 3 and 4, see M.R.]
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3100.3600 ADMINISTRATION OF GENERAL ANESTHESIA, DEEP SEDATION,
MODERATE SEDATION, MINIMAL SEDATION, AND NITROUS OXIDE
INTIALATION ANALGESIA.

[For text of subp 1, see M.R.]

Subp. 2. General anesthesia or deep sedation; educational training requirements.

A dentist may administer general anesthesia or deep sedation only pursuant to items A to C.

A. A dentist must complete either subitem (1) or (2) and subitems (3) and (4):

(1) a didactic and clinical program at a dental school, hospital, or graduate

medical or dental program accredited by the Commission on Dental Accreditation,

resulting in the dentist becoming clinically competent in the administration of general

anesthesia. The program must be equivalent to a program for advanced specialty education

in oral and maxillofacial surgery; or

text of subitem see M.R.

(3)

eoursesuehas the ACLS or PALS course and maintain currentffiia
advanced certification thereafter; and

(4) a CPR certification course and maintain current CPR certification

thereafter.

[For text of items B and C, see M.R.]

Subp. 3. Moderate sedation; educational training requirements. A dentist may

administer moderate sedation only pursuant to items A to C.

A. A dentist must complete subitems (1) to (3):

text of subitem

8.8

8.9

8.10

8. 11

8.12

8.4

8.5

8.6

8.7

8.13

8.19

8.20

8.2t

8.22

8.14

8.15

8.16

8.17

8.18

8.23
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(2)

eomse-suehas the ACLS or PALS course and maintain current ffiia
advanced certification thereafter; and

(3) a CPR certification course and maintain current CPR certification

thereafter.

or text of items B and see M.R.

Subp. 4. Nitrous oxide inhalation analgesia; educational training requirements.

A dentist may administer nitrous oxide inhalation analgesia only according to items A

to D and subpart 5, items A and C. A dental therapist may administer nitrous oxide

inhalation analgesia only according to items C to F. A dental hygienist may administer

nitrous oxide inhalation analgesia only according to items C to F and subpart 5, item

D. A licensed dental assistant may administer nitrous oxide inhalation analgesia only

after a maximum dosage has been prescribed by a dentist for a specific patient, and it is

administered according to items C to F and subpart 5, item D.

text of item see M.R.

B. A dentist who has not previously registered with the board pursuant

to subpart 5, item A, may administer nitrous oxide inhalation analgesia only after

satisfactorily completing a dental school or postdental graduate education course on the

administration of nitrous oxide inhalation analgesia from an institution accredited by the

Commission on Dental Accreditation, and submitting to the board original documentation

from the institution of successful completion of the course. The course must be a

minimum of 12 hours total comprised of didactic instruction, personally administering and

managing at least three individual supervised cases of analgesia, and supervised clinical

experience using fail-safe anesthesia equipment capable of positive pressure respiration.

or text of items C and D

9.7

9.8

9.9

9.10

9.11

9.r2

9.t3

9.14

9.r5

9.16

9.r7

9.18

9.19

9.20

9.21

9.22

9.23

9.24

9

9.25
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E. A dental therapist, dental hygienist, or licensed dental assistant may

administer nitrous oxide inhalation analgesia only after satisfactorily completing a course

on the administration of nitrous oxide inhalation analgesia from an institution accredited

by the Commission on Dental Accreditation, and submitting to the board original

documentation from the institution of successful completion of the course. The course must

be a minimumof 12 hours total comprised of didactic instruction, personally administering

and managing at least three individual supervised cases of analgesia, and supervised clinical

experience using fail-safe anesthesia equipment capable of positive pressure respiration.

text of item see M.R.

Subp. 5. Notice to board.

text of item see M.R.

B. A dentist may administer general anesthesia, deep sedation, or moderate

sedation only if the dentist has submitted the following information to the board on forms

provided by the board: the name, address, and telephone number of the institution at

which the dentist took the program or residency that complies with subparts 2, item A,

subitem (1) or (2); and 3, item A, subitem (1), a certified copy of the dentist's transcrþt and

other ofircial record from the institution verifying that the dentist satisfactorily completed

the program, residency, or course; and the name, address, and telephone number of the

institution or other agency at which the dentist successfully completed the ACLS-, or

PALS@requiredbysubparts2,itemA,subitem(3);and3,item
A, subitem (2). After this initial submission, dentists shall submit on a license renewal

application or other form provided by the board a statement of the most recent course

completed in ACLS-, or PAls;-or¿n-eqpivatenfeourse.

C. A dentist not previously registered with the board according to item A or

who graduated from an institution in Minnesota accredited by the Commission on Dental

Accreditation prior to April 15, 2008, may administer nitrous oxide inhalation analgesia

3100.3600 10
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only after the dentist has submitted the information in subitems (1) and (2) to the board

on forms provided by the board:

(1) the name, address, and telephone number of the institution at which the

dentist took the course that complies with subpart 4, item B; and

(2) a certified copy of the dentist's transcript and other official record from

the institution verifying that the dentist has successfutrly completed CPR as required by

subpart 4, item C.

After the initiat submission, a dentist ion

must attest to consecutive and current CPR certification at the time of each

license renewal.

D. A dental hygienist or licensed dental assistant who graduated from an

institution in Minnesota accredited by the Commission on Dental Accreditation or

received licensure by credentials prior to September 2,2004, may administer nitrous oxide

inhalation analgesia only after the dental hygienist or licensed dental assistant has submitted

the information in subitems (1) and (2) to the board on forms provided by the board:

text of subitem see M.R1

(2) a certified copy of the dental hygienist's or licensed dental assistant's

transcript and other offrcial record from the institution verifying that the dental hygienist or

licensed dental assistant has successfully completed CPR as required by subpart 4, item C.

After the initial submission, the a dental hygienist or licensed dental assistant sha++

CPR certification at the time of each license renewal.

E. A dental therapist who graduated from a board-approved dental therapy

Drosram in Mimesota orior to Aueust I.2OI3. mav administer nitrous oxide inhalation

3100.3600 11
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rz.r analgesia only after the dental therapist has submitted the information in subitems (1) and

t2.2 (2\ to the board on forms provided bv the board:

12.3 (1) the name, address, and telephone number of the institution where the

rz.4 dental therapist successfully completed the course requfued bv subpart 4. item E: and

AL
records from the institution verifying that the dental therapist has successfully completed

CPR as requi¡ed by subpart 4. item C

After the initial submission, a dental must attest to maintainine consecutive

12.5

12.6

12.1

12.8

12.9

t2.to

t2.ll

t2.12

12.t3

12.t4

12.15

t2.\6

t2.17

t2.r8

12.19

t2.20

t2.21

12.22

12.23

12.24

and current CPR certification at the time of each license renewal.

or text of 6to9 see M.R

Subp. 9a. Expiration or termination of general anesthesia or moderate sedation

certifîcate; requirements. A dentist requesting renewal or recertification of a general

anesthesia or moderate sedation certifîcate following expiration or termination must

comply with the requirements for the applicable interval specified in item A or B. After

successful completion of all requirements, the board shall issue a general anesthesia or

moderate sedation certificate to the dentist.

A. A dentist whose anesthesia/sedation certificate has expired as described in

subpart 9, item C, subitem (5), or who voluntarily terminated the anesthesia/sedation

certificate, within 60 calendar days after the renewal application deadline, must comply

with subitems (1) to (6):

[For text of subitems (1) to (3), see M.R.]

(4) provide official documentation as proof of current certification in ACLS;

oT PALS ;

5

3100.3600

or text of subitems

t2
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B. A dentist whose anesthesia/sedation certificate has been terminated by the

board according to subpart 9, item C, subitem (5), or who voluntarily terminated the

anesthesia/sedation certif,rcate, more than 60 calendar days after the renewal application

deadline, must comply with subitems (1) to (6):

or text of subitems 1 to see M.R.

(4) provide official documentation of current certif,rcation in ACLS; or

PALS ;

text of subitems 5 and see M.R.

text of item see M.R.

text of 9b to 11 see M.R.

31OO.51OO PROFESSIONAL DEVELOPMENT.

or text of su s1and2 see M.R.

Subp. 3. Professional development activities. Professional development activities

include, but are not limited to, continuing education, cornmunity services, publications,

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

activities are categonzedas fundamental or elective activities as described in items A and B

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

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

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

or text of subitems 1 and see M.R.

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

licensure. The CPR course must be €qpfiralent+o the American Heart Association

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

3100.5100 13
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licensee must maintain a consecutive and current CPR certificate when renewing a license

or permit each biennial term.

[For text of subitems (4) and (51, see M.R.]

[For text of item B, see M.R.]

Subp. 4. Acceptable documentation of professional development activities.

A licensee must record or obtain acceptable documentation of hours in professional

development activities for the licensee's portfolio. Acceptable documentation includes,

but is not limited to, the following:

A. a completed self-assessment examination;

B. a copy of the front and back of a completed CPR card oreertifieate from the

American Heart Associatiory or the American Red Cross ion;

[For text of items C and D, see M.R.]

[For text of subp 5, see M.R.]

31OO.53OO AT]DIT PROCESS OF PORTFOLIO.

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

Subp. 3. Failure of an audit.

A. Upon failure of an audit, the appropriate board committee ffiafeither must

impose one or both of the following options

(1) grant the licensee up to six months to comply with written requirements

to resolve deficiencies in professional development compliance; or

QL initiate disciplinary proceedings against the licensee on grounds

specified in parts 3100.6100 and 3100.6200 and Minnesota Statutes, section 1504.08,

subdivision 1. Deficiencies causing audit failure may include, but are not limited to,

the following:

3100.5300 t4
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lack of proof of documentation or participation;

credit hours earned outside of renewal period being audited;

excess of earned hours in a category having a maximum if a

lack of earned hours in a category having a minimum if a

failure to submit the portfolio;

unacceptable professional development sources; or

fraudulently earned or reported hours.

SGS/JC RD4228

15.1

L5.2

15.3

15.4

15.5

t5.6

15.7

15.8

15.9

15.10

15.11

t5.t2

15.13

15.T4

15.15

15.16

T5.17

15.18

15.19

15.20

t5.21

15.22

15.23

or text of item B see M.R.

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

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

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

professional development portfolio audits and thereafter for each failed professional

development portfolio audit.

31OO.7OOO ADVERTISING DENTAL SPECIALTY PRACTICE.

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

as suitable for the announcement of specialty dental practices:

A. dental public health;

?+ B. endodontics (endodontist);

C. oral and maxillofacial patholosv (oral oatholoeist) :

B D. oral and maxillofacial radiology (oral and maxitffi radiologist);

eE. oral and maxillofacial surgery (oral surgeon/oral maxillofacial surgeon);

3100.7000 15
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o.

E F. orthodontics and dentofacial orthodontist);

F S. pediatric dentistry (pediatric dentislpedodontist);

GË. periodontics (periodontist); and

++ L prosthodontics (prosthodontistÌ.ând.

Subp. Z. OnlY a

licensed dentists ientis! who have has successfully completed a postdoctoral course of

study approved by the Commission on Dental Accreditation in one_g4y of the designated

specialty areas, or who has announced a limitation of practice prior to 1967 , or who

hare¡as successfully completed certification by one34y of the following specialty

examining boards; may announce each specialty and may advertise as a

specialist in that area:

A. American Board of Dental Public Health:

B. American Board of Endodontics

C. American Board of Oral and Maxillofacial Patholosv:

D. American Board of Oral and Maxillofacial Radioloev:

E. American Board of Oral and Maxillofacial Surserv:

F. American Board of Orthodontics

G. American Board of Pediatric Dentistrv:

3100.7000 T6
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fi.1 H. American Board of Periodontology: and

t7.2 I. American Board of Prosthodontics

r7.3 text of -J see M

r7.4 3L00.8500 LICENSED DENTAL ASSISTANTS.

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

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

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

of the dentist:

17.6

17.7

17.8

t].9 text of items A to J see M.R.

17.10 K. take photographs extraorally or intraorally;and

tl.lr L. take vital signs such as pulse rate and blood pressure as directed by a dentisÈ;

17.12 and

11.13 M. obtain informed consent, to part 3100.9600. subpart 9. for

t7.r4 treatments authorized by the supervising dentist pursuant to the licensed dental assistant's

17.15 scope of practice.

t7.t6 Subp. 1a. Duties under indirect supervision. A licensed dental assistant, in

addition to the services performed by an assistant described in part 3100.8400, subpart 1,

may perform the following services if a dentist is in the ofhce, authorizes the procedures,

and remains in the office while the procedures are being performed:

17.11

17.18

11.19

17.20 text of items A to see M.R.

t7.2t

r7.22

11.23

L. etch appropriate enamel surfaces, apply and adjust pit and fissure sealants.

Before the application of pit and fissure sealants, a licensed dental assistant must have

successfully completed a course in pit and fissure sealants at a dental, dental hygiene, or

dental assisting school accredited by the Commission on Dental Accreditation;11.24

3100.8500 t7
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[For text of items M to O, see M.R.]

Subp. 1b. Duties under direct supervision. A licensed dental assistant may perform

the following services if a dentist is in the dental office, personally diagnoses the condition

to be treated, personally authorizes the procedure, and evaluates the performance of the

licensed dental assistant before dismissing the patient:

A. remove excess bond material from orthodontic appliances;

B. remove bond material from teeth with rotary instruments after removal

of orthodontic appliances. Before utilizing rotary instruments for the removal of bond

material, a licensed dental assistant must have successfully completed a course in the use

of rotary instruments for the express purpose of the removal of bond material from teeth.

The course must be one that is presented by a dental, dental hygiene, or dental assisting

school accredited by the Commission on Dental Accreditation;

text of items C to see M.R.

I. remove fixed orthodontic bands and brackets;and

J. initiate and place an intravenous infusion line in preparation fôr intravenous

medications and sedation while under direct supervision of a dentist who holds a valid

general anesthesia or moderate sedation certificate. Before initiating and placing an

intravenous infusion line, a licensed dental assistant must have successfully completed

board-approved allied dental personnel courses comprised of intravenous access and

general anesthesia and moderate sedation training;; and

K. place nonsurgical retraction material for einsival displacement. Before

placing nonsurgical retraction material, a licensed dental assistant must have successfully

completed a course in nonsurgical retraction material for sinsival displacement at a

dental. dental hygiene, or dental assisting school accredited by the Commission on Dental

Accreditation.

3100.8500 18
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text of su 1cto3 see M.R.

31OO.87OO DENTAL HYGIENISTS.

Subpart 1. Duties under general supervision. A dental hygienist may perform

the following procedures without the dentist being present in the dental office or on the

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

the dentist:

or text of items A to see M.R.

J. administer local anesthesia. Before administering local anesthesia, a dental

hygienist must have successfully completed a didactic and clinical program sponsored by

a dental or dental hygiene school accredited by the Commission on Dental Accreditation,

resulting in the dental hygienist becoming clinically competent in the administration

of local anesthesia; and

K. administer nitrous oxide inhalation analgesia according to part 3100.3600,

subparts 4 and 5t;r44

L. obtain informed consent, to oart 3100.9600. subpart 9. for

treatments authorized bv the supervising dentist pursuant to the dental hvsienist's scope of

pracfice.

[For text of subp 2, see M.R.]

Subp. 2a. Duties under direct supervision. A dental hygienist may perform the

following procedures if a dentist is in the office, personally diagnoses the condition to

be treated, personally authorizes the procedure, and evaluates the performance of the

dental hygienist before dismissing the patient:

or text of items A to D see M.R.

E. remove bond material from teeth with rotary instruments after removal

of orthodontic appliances. Before utilizing rotary instruments for the removal of bond

3100.8700 t9
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material, a dental hygienist must have successfully completed a course in the use of rotary

instruments for the express pu{pose of the removal of bond material from teeth. The

course must be one that is presented by a dental, dental hygiene, or dental assisting school

accredited by the Commission on Dental Accreditation;

F. attach prefit and preadjusted orthodontic appliances;

G. remove fixed orthodontic bands and brackets;and

H. initiate and place an intravenous infusion line in preparation for intravenous

medications and sedation while under direct supervision of a dentist who holds a valid

general anesthesia or moderate sedation certificate. Before initiating and placing

an intravenous infusion line, a dental hygienist must have successfully completed

board-approved allied dental personnel courses comprised of intravenous access and

general anesthesia and moderate sedation training;; and

I.

nonsurgical retraction material, a dental hygienist must have successfully completed a

course in nonsurgical retraction material for gingival displacement at a dental, dental

hygiene, or dental assisting school accredited by the Commission on Dental Accreditation.

text of 2b and 3 see M.R.

3100.9600 RECORD KEEPING.

[For text of subps 1 to 8, see M.R.]

Subp. 9. Informed consent. Dental records must include a notation that:

A. the dentist, advanced dental therapist, or dental therapist 4gqlal trygþnllt,

or licensed dental assistant discussed with the patient the treatment options and the

prognosis,benefits,andrisksofeachtreatmentthatis

respective licensee; and

B. the patient has consented to the treatment chosen.

3100.9600 20
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2I.I [For text of subps 10 to 14, see M.R.]

zt.z REPEALER. Minnesota Rqles,part 3100.0100, subpart 8, is repealed.

zr.3 EFFECTM DATE. The amendments to Minnesota Rules, parts 3100.0100; 3100.3600;

2r.4 and 3100.5100, are effective August I,2014

3100.9600 2l
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MINNESOTA BOARD OF DENTISTRY
University ParkPlaza,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 lmpaired 8OO.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 Dentists, Dental Therapists, Dental
Hygienists, and Licensed Dental Assistants, Minnesota Rules 3100.0100, 3100.0300,
3100.1100, 3100.1150, 3100.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1850, 3100.3300,
3100.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300, 3100.7000, 3100.8500, 3100.8700,
and 3100.9600; Revisor's ID # 4228

I, Kathy T. Johnson, certify that on September 9,2014,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 Minnesota Statutes, sections 14.l3l and,14.23.

A copy of the cover letter is attached to this Certificate.

Kathy T. Johnson
Legal Analyst Liaison
Minnesota Board of Dentistry



/V\INNESOTA 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 lmpaired 800.6273529

September 9,2014

Legislative Reference Library
645 State Offrce Building
100 Rev. Dr. Martin Luther King Jr. Blvd.
St. Paul, Minnesota 55155-1050

Re: Proposed Amendments to Permanent Rules Relating to Dentists, I)ental Therapists,
Dental Hygienists, and Licensed Dental Assistants, Mìnnesota Rules 3100.0100, S1OO.õ¡OO,
3100.1100' 3100.1150, 3100.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1850, 3100.3300;
3100.3400' 3100.3500, 3100.3600, 3100.5100, 3100.5300, 3100.7000; 3100.8500, 3100.s700;
and 3100.9600; Revisor's ID # 4228

Dear Librarian:

istry intends to adopt rules relating to the following: clarifying the
for advanced cardiac life support and cpR; providing pÃp.,
of license; notifying the Board of nitrous oxide form for ì.ntut

materiar ror dentar hvgienists ni fi:3*:u"åå,1i1îl'li:":,',1tH.'ifffi,il:il:"å:iTrlî'ä*:å
consent by allied dental personnel within the record keeping regulations.

We plan to publish a Dual Notice of Intent to Adopt Rules in the September 15, 2014, State
Register.

The Board has prepared a Statement of Need and Reasonableness. As required by Minnesota
Statutes, sections I4.l3I and14.23, the Board is sending the Library an elåctronic 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) 54g-2r34.

Yours very truly,

Kathy T. Johnson
Legal Analyst Liaison
Minnesota Board of Dentistry

Enclosures: Statement of Need and Reasonableness



MINNESOTA BOARD OF DENTISTRY
University Park Plaza, 2829 University Avenue SE, Suite 450
Minneapolis, MN 5541 4-3249 www.dentalboard.state.mn.us

Phone 612.617.2250. Toll Free 888.240.4762. Fax 612.617.2260
MN Relay Service for Hearing lmpaired 800.627.3529

Minnesota Board of Dentistry

CERTIF'ICATE 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 Dentists, Dental Therapists, Dental
Hygienists, and Licensed Dental Assistants, Minnesota Rules 3100.0100, 3100.0300,
3100.1100, 3100.1150, 3100.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1850, 3100.3300,
3100.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300, 3100.7000, 3100.8500, 3100.8700,
and 3100.9600; Revisor's ID # 4228

I, Kathy T. Johnson, certifu that on September 9,2014, 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: (1) Dual Notice and (2) the proposed rules to persons on the
Board's rulemaking mailing list established by Minnesota Statutes, section 14.14, subdivision la.
I accomplished this mailing by sending an electronic mailing to all persons and associations on
the list.

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
September 9,2074.

Copies of the Dual Notice, the proposed rules, and the mailing list are attached to this
Certificate.

Kathy T. ohnson
Legal Analyst Liaison
Minnesota Board of Dentistry



MINNESOTA BOARD OF DENTISTRY
University ParkPlaza,2829 University Avenue SE, Suite 450

Minneapolis, MN 5541 4-3249 www.dentalboard.state.mn.us
Phone 612.617.2250. Toll Free 888.240.4762 . Fax 612.617.2260

MN Relay Service for Hearing lmpaired 800.627.3529

Minnesota Board of Dentistry

CERTIFICATE OF GIVING ADDITIONAL
ADDITIONAL NOTICE PLAN

NOTICE PURSUANT TO THE

Proposed Amendments to Permanent Rules Relating to Dentists, Dental Therapists, Dental
Hygienists, and Licensed Dental Assistants, Minnesotø Rules 3100.0100, 3100.0300,
3100.1100, 3100.1150, 3100.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1850, 3100.3300,
3100.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300, 3100.7000, 3100.8500, 3100.8700,
and 3100.9600; Revisor's ID # 4228

I, Katþ T. Johnson, certiff that, at the City of Minneapolis, 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
August 20,2014.

1. Over the last few years, the Executive Committee, the Policy Committee, the
Professional Development Committee, and the Allied Dental Education Committee of
the Board have held frequent public meetings to discuss and to develop these
proposed rules. The Board has disseminated official notice of these public meetings
to all licensed dental professionals, association representatives, and the g.n"tãl
public. Drafts of the proposed rules have been distributed and reviewed during these
public meetings by all individuals in attendance, and input has been invited.

2. On January 3,2014, 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 dentists; dental therapists; dental hygienists; dental
assistants; state legislators; other health boards; professional associations; and
members of the general public. This draft copy identified the Board rules that will be
affected by the Board's proposed rule changes.

3. On January 8, 2014, 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 dentists; dental therapists; dental hygienists; dental assistants; state
legislators; other health boards; professional associations; and members of the general
public.

4. On January 8, 2014, the Board posted a draft copy of the Statement of Need and
Reasonableness ("SONAR") on the Board's website at www.dentalboard.state.mn.us.



CERTIFICATE OF GIVING ADDITIONAL NOTICE PURSUANT TO THE
ADDITIONAL NOTICE PLAN
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5. On January 9,2014, 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.

6. On January 9,2014, the Board contacted the representatives of the Minnesota Dental
Association (Dentists), the Minnesota Dental Hygienists' 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 its members the following information:

MINNESOTA BOARD OF DENTISTRY _ NEV/ PROPOSED RULES

RE: Proposed Amendments to Permanent Rules Relating to Dentists,
Dental Therapists, Dental Hygienists, and Licensed Dental Assistants,
Minnesota Rules 3100.0100, 3100.0300, 3100.1100, 3100.1150,
3100.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1850, 3100.3300,
3100.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300, 3100.7000,
3100.8500, 3100.8700, 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: advanced cardiac
life support; CPR; reinstatement of license; nitrous oxide form from dental
therapists; audit fee; new duties regarding informed consent and retraction
material for dental hygienists and licensed dental assistants; and record
keeping. The proposed rules also include amendments that are
housekeeping in nature and do not make any substantive changes to
requirements for licensrffe or renewal.

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.

7. On January 13,2014, the Board's Request for Comments was published in the State
Register, requesting that all comments be submitted to the Board by March 14,2014.
All comments received by the Board regarding the proposed rules shall be reviewed
and any suggested changes shall be considered by the Board.



CERTIFICATE OF GIVING ADDITIONAL NOTICE PURSUANT TO THE
ADDITIONAL NOTICE PLAN
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8. On January 29,2014, the Board sent a broadcast electronic mailing to nearly 10,000
licensees including, dentists, dental therapists, dental hygienists, and licensed dental
as si stants, containing the fo llowing information :

MINNESOTA BOARD OF DENTISTRY _ NEV/ PROPOSED RULES

RE: Proposed Amendments to Permanent Rules Relating to Dentists,
Dental rherapists, Dental Hygienists, and Licensed Dental Assistants,
Minnesots Rules 3100.0f 00, 3100.0300, 3100.1100, 3100.11S0,
3100.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1950, 3100.3300,
3100.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300, 3100.7000,
3100.8500, 3100.8700, 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: advanced cardiac
life support; cPR; reinstatement of license; nitrous oxide form from dental
therapists; audit fee; new duties regarding informed consent and retraction
material for dental hygienists and licensed dental assistants; and record
keeping. The proposed rules also include amendments that are
housekeeping in nature and do not make any substantive changes to
requirements for licensure or renewal.

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.

9. By March 14, 2014, the end of the 60-day Request for Comments period, the Board
had only received two comments regarding its proposed rules. One from the Health
and Safety Institute opposing eliminating the phrase "equivalent course" for CPR and
ACLS, and another from the Dental Assisting National Board with information about
their examination for isolation procedures, including gingival retraction.

10 On August 8,2014, the Board posted a copy of its proposed rules dated AprrI22,
2014 (latest version) and a final copy of its SONAR dated August g, 2014, on the
Board's website making this information accessible to the following individuals: all
dentists; dental therapists; dental hygienists; dental assistants; state legislators; other
health boards; professional associations; and members of the general public.



CERTIFICATE OF GIVING ADDITIONAL NOTICE PURSUANT TO THE
ADDITIONAL NOTICE PLAN
Page 4

11. 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 Hygienists' Association, the
Minnesota Dental Hygiene Educators Association, the Minnesota Dental Assistants
Association, and the Minnesota Educators of Dental Assistants.

Y T.J
Legal Analyst Liaison
Minnesota Board of Dentistry



MINNESOTA OFFICE OF ADMINISTRATIVE HEARINGS
600 North Robert Street

Saint Paul, Minnesota 55101

Mailing Address:
P.O. Box 64620
St. Paul, Minnesota 55164-0620

JRM:klm
Enclosure

Voice: (651)
TTY: (651)
Fax: (651)

367-7900
36L-7878
539-0300

August 21,2014

Marshall Shragg
Executive Director
[\4innescta Board of Dentístry
2829 University Avenue SE, Suite 450
Minneapolis, MN 55414

Re ln the Matter of the Proposed Amendments to Permanent
Rules Relating to Licensing Dentist, Dental Hygienist, and
Dental Assrsúanús
OAH 5-0902-31791; Revisor R-4228

Dear Mr. Shragg

Enclosed herewith and served upon you please find the ORDER ON REVIEW
OF ADDITIONAL NOTICE PLAN AND DUAL NOTICE in the above-entitled matter.

For the convenience of the Office of Adminístrative Hearings, the Administrative
l-aw Judge requests the Minnesota Board of Dentistry to change the contact information
on page three of the Dual Notice, at lines 1-2 of the paragraph titled Notice of Hearing,
to read "Judge Mortenson's Legal Assistant Denise Collins can be reached at the Office
of Administrative Hearings, 600 North Robert Street, P.O. Box 64620, Saint Paul,
Minnesota 55164-0620, telephone 651-361-7900 and FAX 651-539-0300 or
denise.co!lins@state.mn.us."

lf you have any questions regarding this matter, please contact Denise Collins at
65 1 -36 1 -7 87 5 or den¡se. collins@state. mn. us.

JIM MORTENSON
Administrative Law Judge



oAH 5-0902-31791
Revisor R-4228

STATE OF MINNESOTA
OFFICE OF ADMINISTRATIVE HEARINGS

FOR THE BOARD OF DENTISTRY

ln the Matter of the Proposed Amendments
to Permanent Rules of the Minnesota
Board of Dentistry Relating to Dentists,
Dental Therapists, Dental Hygienists, and
Licenseci Dental Assistants

ORDER ON REVIEW
OF ADDITIONAL NOTICE
PLAN AND DUAL NOTICE

This matter came before Administrative Law Judge Jim Mortenson upon the
Minnesota Board of Dentistry's (Board) request for a legal review under Minn.
R. 1400.2060 and 1400.2080 of the Additional Notice Plan and Dual Notice of lntent to
Adopt Rules in the above-captioned proceeding.

Under its Additional Notice Plan, the Board has posted a draft copy of the
proposed rule changes on the Board's website, mailed the Request for Comments to all
persons on the Board's rulemaking mailing list, contacted representatives of various
dental associations, and sent an electronic broadcast to nearly 10,000 licensees.

Based upon a review of the written submissions by the Board,

IT IS HEREBY ORDERED THAT:

1. The Additional Notice Plan is APPROVED.

2. The Dual Notice is APPROVED.

Dated: August 20,2014

JIM MORTENSON
Administrative Law Judge



MINNESOTA BOARD OF DENTISTRY
University ParkPlaza,2829 University Avenue SE, Suite 450

Minneapolis, MN 5541 4-3249 www.denialboard.state.mn.us
Phone 612.617.2250 . Toll Free 888.240.4762 . Fax 612.617.2260

MN Relay Service for Heari ng lmpaired 800.627.3529

Minnesota Board of Dentistry

CERTIFICATE OF SENDING THE NOTICE AND THE STATEMENT OF'NEED AND
REASONABLENESS TO LEGISLATORS

Proposed Amendments to Permanent Rules Relating to Dentists, Dental Therapists, Dental
Hygienists, and Licensed Dental Assistants, Minnesota Rules 3100.0100, 3100.0300,
3100.1100, 3100.1150, 3100.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1850, 3100.3300,
3100.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300, 3100.7000, 3100.8500, 3100.8700,
and 3100.9600; Revisor's ID # 4228

I, Kathy T. Johnson, certify that on September 9,2014, when the Minnesota Board of
Dentistry mailed the Dual Notice under Minnesota Statutes, section 14.14 or I4.22,I sent a copy
of the: (1) Dual Notice; (2) Statement of Need and Reasonableness; and (3) proposed rules, to
certain Legislators by placing these documents in the State of Minnesota's central mail system
for proper postage to be affixed and subsequently placed in the United States mail. I mailed
these documents to comply with Minnesota Statutes, section 14.116.

A copy of the cover letter is attached to this Certificate

/
Kathy T. Johnson
Legal Analyst Liaison
Minnesota Board of Dentistry



MINNESOTA BOARD OF DENTISTRY
University Park Plaza,2829 University Avenue SE, Suite 450

Minneapolis, MN 5541 4-3249 www.dentalboard.state.mn.us
Phone 612.617.2250. Toll Free 888.240.4762 . Fax 612.617 .2260

MN Relay Service for Hearing lmpaired 800.627.3529

September 9,2014

COMMITTEES
Senate: Health and Human Services Committee
Sen. Tony Lourey and Sen. Julie Rosen

House: Health and Human Services policy Committee
Rep. Tina Liebling and Rep. Tara Mack

House: Health and Human Services X.inance Committee
Rep. Thomas Huntley and Rep. Jim Abeler

Legislative Coordinating Commission
100 Rev Dr Martin Luther King Jr Blvd
72 State Office Building
St. Paul, MN 55155-t206

Dear Legislators:

Re: Proposed Amendments to Permanent Rules Relating to Dentists, Dental Therapists,
nd Licensed Dental Assistants, Minnesota Rules 3100.0100, stoo.õsoo,
0' 3100.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1850, 3100.3300;
0' 3100.3600, 3100.5100, 3100.5300, 3100.7000, 3100.8500, ¡roo.szoo,
sor's II) # 4228

Executive Summary:
The .Board's proposed rules relate to the following areas: clarifying the appropriate trainingrequired for advanced cardiac life support und CtR; providinf p.op"ì notification for
reinstatement of license; notiSring the Board of nitrous oxide form fðr dental therapists;
changing the audit fee; adding new duties regarding informed consent and retraction material fordental hygienists and licensed dental assistants; and including the task of informed consent byallied dental personnel within the record keeping regulations.



September 9,2014
Legislators
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Minnesota Statutes, section 14.116, states:
"t4.II6 NOTICE TO LEGISLATT]RE.

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 minorþ 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
efforts 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
authorþ, rather than to the chief authors of the bill."

We plan to publish a Dual Notice of Intent to Adopt Rules in the September 15, 2014, 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) 548-2121 or
marshall .mn.us.

Yours very truly,

Marshall Shragg, MPH
Executive Director
Minnesota Board of Dentistry

Enclosures: Dual Notice of Intent to Adopt Rules
Statement of Need and Reasonableness
Proposed Rules



MINNESOTA BOARD OF DENTISTRY
University Park Plaza, 2829 University Avenue SE, Suite 450
Minneapolis, MN 5541 4-3249 www.dentalboard.staie.mn.us

Phone 612.617.2250. Toll Free 888.240.4762. Fax 612.617.2260
MN Relay Service for Hearing lmpaired 800.627.3529

Minnesota Board of Dentistry

CERTIFICATE OF CONSULTING WITH COMMISSIONER OF MINNESOTA
MANAGEMENT AND BUDGET AS REQUIRED BY MINNESOTA STATUTES,
SECTION 14.131

Proposed Amendments to Permanent Rules Relating to Dentists, Dental Therapists, Dental
Hygienists, and Licensed Dental Assistants, Minnesota Rules 3100.0100, 3100.0300,
3100.1100, 3100.1150, 3100.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1850, 3100.3300,
3100.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300, 3100.7000, 3100.8500, 3100.8700,
and 3100.9600

I certify that on August 8,2014, at the City of Minneapolis, County of Hennepin, State of
Minnesota, I consulted with the Commissioner of Minnesota Management and Budget in
compliance with Minnesota Statutes, section 14.131, by mailing a letter with these enclosures:

The Governor's Office Proposed Rule and SONAR Form
The April 22,2014 Revisor's draft of the proposed rules
The August8,2014 copy of the SONAR.

The mailing was done by placing a copy thereof in the State of Minnesota' s central mail system

for proper postage to be affixed and subsequently placed in the United States mail, properly
enveloped and addressed to:

Susan Melchionne
Executive Budget Offi cer

Minnesota Management and Budget
658 Cedar St., Suite 400

St. Paul, MN 55155

as their last known address.

Katþ T
Legal Analyst Liaison
Minnesota Board of Dentistry

1.

2.
a
J.



MINN.¡EsOTA BOARD OF DENTISTRY
University Park Plaza, 2829 University Avenue SE, Suite 450
Minneapolis, MN 5541 4-3249 www.dentalboard.state.mn.us

Phone 6 1 2.6 1 7 .2250 . Tol I Free 888.240.47 62 . F ax 61 2.617 .2260
MN Relay Service for Hearing lmpaired 800.627.3529

August 8,2014

Susan Melchionne
Executive Budget Off,rcer
Minnesota Management and Budget
658 Cedar St., Suite 400
St. Paul, MN 55155

Re: In The Matter of the Proposed Amendments to Permanent Rules Relating to
Dentists, Dental Therapists, Dental Hygienists, and Licensed Dental Assistants, Minnesota
Rules 3100.0100, 3100.0300, 3100.1100, 3100.1150, 3100.1160, 3100.1200, 3100.1300,
3100.1400, 3100.1850, 3100.3300, 3100.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300,
3100.7000,3100.8500,3100.8700, and 3100.9600; Revisor's ID # 4228

Dear Ms. Melchionne

Minnesota Statutes section 74.131, requires that an agency engaged in rulemaking consult with
the Commissioner of Minnesota Management and Budget, "to help evaluate the hscal impact and
fiscal benefits of the proposed rule on units of local government."

Enclosed for your review are copies of the following documents on proposed rules relating to
dentists, dental therapists, dental hygienists, and licensed dental assistants.

The Governor's Offrce Proposed Rule and SONAR Form.
The April 22,2014 Revisor's draft of the proposed rules.
The August8,2014 copy of the SONAR.

I also delivered copies of these documents to the Governor's Office onthis 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) 548-2t27. 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: marshali.shragg@.state.mn.us

Yours very truly,

1

2

J

Marshall Shragg,
Executive

MPH



Office Memorandum

Date: October l4th,2014

To: Marshall Shragg, Executive Director
Minnesota Board of Dentistry

From: Susan Melchionne, Executive Budget Offrcer
Budgét Division, Minnesota Management and Budget

Phone: 651-201-8035

Subject: M.S. 14.131 Review of Rules Proposed by the Minnesota Board of Dentistry
Relating to Dentists, Dental Therapists, Dental Hygienists, and Licensed Dental Assistants;
Minnesota Rules 3100; Revisor's ID Number 4228

Backeround

The Minnesota Board of Dentistry is proposing to modifu existing regulatory language generally
pertaining to all of the Board's licensees. These changes include:

. Clariûing certain professional training requirements

. Providing for proper notifrcation for reinstatement of licensure
o Allowing for the administration of nitrous oxide by dental therapists following proper training

and notification of that training to the Board
. Allowing the Board to charge an audit fee after any two failed professional development

portfolio reviews, versus after two consecutive failures
o Adding new duties regarding informed consent for dental hygienists and licensed dental

assistants
o Recognizing additional specialty areas of dentistry that can be advertised and allowing for

multiple specialties to be advertised
¡ Additionalhousekeepingamendments

The purposes of these proposed changes are to provide clarity and consistency in training, licensure and
advertising requirements, to ensure patient safety when being treated by a dental professional, and to
update informed consent requirements.

Minnesota Board of Dentistry's authorify to adopt and implement rules can be found in Minnesota
Statutes 1504.04, subdivision 5.

Pursuant to M.S. 14.131, the Minnesota Board of Dentistry has asked the Commissioner of Minnesota
Management and Budget (MMB) to help evaluate the fiscal impact and fìscal benef,rt of the proposed
amendments on local units of government.

658 Cedar Street.400 Centennial Ofiìce Buìlding
Saint Paul, Minnesota 551 55 'TTY: I-800-627-3529

An Equal Opportunity Ernployer



October 14,2014
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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.

There are no costs or financial benefits to local governments anticipated as a result of these changes.

According to the SONAR, the changes do not require a local government to adopt or amend any

ordinance or other regulation in order to comply with the rules. The proposed changes may have a fiscal
impact on dental professionals licensed by the Board. These costs could include courses required for
licensure, or failed audit fees. Certain business seeking affiliation with the American Heart Association
or the American Red Cross for certiffing dental professionals in cardiopulmonary resuscitation (CPR)
and advanced cardiovascular life support (ACLS) may also incur minimal costs. However, these costs

would be incurred by the licensee or business, not any local government.

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 no fiscal
impact on local governments.

cc: Angela Vogt, MMB Budget Division Team Leader



Minnesota Board of Dentistry

ORDER ADOPTING RULES

Adoption of Permanent Rules Of The Minnesota Board Of Dentistry Relating To Dentists,
Dental Therapists, Dental Hygienists, And Licensed Dental Assistants, Minnesota Rules
3100.0100, 3100.0300, 3100.1100, 3100.1150, 3100.1,160, 3100.1200, 3100.1300, 3100.1400,
3100.1850, 3100.3300, 31.00.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300, 3100.7000,
3100.8500,3100.8700, and 3100.9600; Revisor's ID # R-4228

BACKGROUND INFORMATION

1. The Minnesota Board of Dentistry has complied with all notice and procedural
requirements in Minnesota Statutes, chapter 14, Minnesota Rules, chapter 1400, and other
applicable law. The Board authorized proposing the rules at its meeting on September 2J,2013,
and a quonrm was present.

2. The Board adopts the Administrative Law Judge's Report dated January 15,2015, and,
incorporates the Report into this Order.

3. The rules are needed and reasonable.

4. The Board adopted the rules at its meeting on }y'ray 2,2014, a quorum was present, and
the undersigned was authorized to sign this order.

ORDER

The above-named rules, in the form published in the State Register on September 15, 2014, are
adopted under my authority in Minnesota statutes section 150A.04.

lAntu,+ 3 l-{\ ?nr11 du^
Date MARSHALL SHRAGG,

Executive Director
Minnesota Board of Dentistry
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1.1 Minnesota Board of Dentistry

1.2

1.3

Adopted Perrnanent Rules Relating to Licensing Dentists, Dental Hygienists, and
Dental AssÍstants

31OO.O1.OO DEFINITIONS.t.4

r.5

t.6

t.7

1.8

t.9

1.10

1.11

r.t2

1.13

I.I4

1.15

t.t6

t.r7

1.18

t.r9

t.20

T.2I

1.22

1.23

1.24

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

Subp. 2a. Ldvanced cardiac life support or ACLS. "Advanced cardiac life support"

or "ACLS" refers to an advanced educational course for a health care provider that teaches

a detailed medical protocol for the provision of lifesaving cardiac care in settings ranging

from the prehospital environment to the hospital setting. The course must include advanced

airway management skills, cardiac drug usage, defibrillation, and a:rhythmia interpretation.

An ACLS certificate must be obtained through the American Heart Association.

[For text of subps 2b lo 7a, see M.R.]

Subp. 8. [See repealer.]

[For text of subps 8a to 9, see M.R.]

Subp. 9a. CPR. "CPR" refers to a comprehensive, hands-on course for a health

care provider that includes: cardiopulmonary resuscitation on an adult, child, and infant;

two-person rescuer; barrier mask or bag for ventilation; foreign body airway obstruction;

and automated external defibrillation. A CPR certificate shall be obtained through the

American Heart Association health care provider course or the American Red Cross

professional rescuer course.

[For text of subps 9b to 15b, see M.R.]

Subp. 15c. Pediatric advanced life support or PALS. "Pediatric advanced life

support" or "PALS" refers to an advanced life support educational course for the pediatric

health care provider that teaches the current certification standards of the American

13100.0100



2.I

2.2

2.3

2.4

2.5

2.6

2.7

2.8

2.9

2.t0

2.tr

2,t2

2.r3

2.r4

2.15

2.16

2.11

2.t8

2.19

2.20

2.21

2.22

2.23
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Academy of Pediatrics or the American Heart Association. A PALS certificate must be

obtained through the American Heart Association.

[For text of subps 16 to 22, see M.R.]

31OO.O3OO MEETINGS.

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

Subp. 4. Parliarnentany procedure. When not otherwise provided, American

Institute of Parliamentarians Standard Code of Parliamentary Procedure shail govern the

conduct of all business meetings of the board.

3100.1.100 APPLICATIONS FOR LICENSE TO PRACTICE DEI{TISTRY

Subpart 1. Form, credentials, and certification. A person seeking licensure

to practice dentistry within Minnesota must present to the board an application and

credentials, as determined by the board, and meet the following requirements.

A. The application must be on a form furnished by the board and must be

completely f,rlled out.

B. The applicant shall furnish satisfactory evidence of having graduated from a

school of dentistry accredited by the Commission on Dental Accreditation.

[For text of items C and D, see M.R.]

[For text of subps 2 to 6, see M.R.]

31.00.1150 LICEI.{SE TO PRACTICE DENTISTRY AS A EACULTY DENTIST.

Subpart 1. Licensure.

A. In order to practice dentistry, a faculty member must be licensed by the boa¡d.

B. The board must license a person to practice dentistry as a faculty dentist if:

[For text of subitems (1) and (2), see M.R.]
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(3) the dean of a school of dentistry accredited by the Commission on

Dental Accreditation certifies to the board, in accordance with the requirements of item C,

that the person is a member of the school's faculty and practices dentistry; and

[For text of subitem (4), see M.R.]

C. The board must accept an applicant as a faculty dentist if the dean of a

school of dentistry accredited by the Commission on Dental Accreditation provides to the

board the following information:

[For text of subitems (1) to (7), see M.R.]

[For text of subp 2, see M.R.]

3100.1.160 LICENSE TO PR.ACTICE DENTISTRY AS A RESIDENT DENTIST.

Subpart 1. Licensure.

[For text of item A, see M.R.]

B. The board must license a person to practice dentistry as a resident dentist if:

[For text of subitems (1) to (3), see M.R.]

(4) the person provides evidence of being an enrolled graduate student or

a student of an advanced dental education program accredited by the Commission on

Dental Accreditation; and

[For text of subitem (5), see M.R.]

Subp. 2. Termination of licensure.

A. A person's license to practice dentistry as a resident dentist is terminated

when the person is no longer an enrolled graduate student or a student of an advanced

dental education program accredited by the Commission on Dental Accreditation.

J3100.1160
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B. A person licensed to practice dentistry as a resident dentist must inform

the board when the licensee is no longer an enrolled graduate student or a student of an

advanced dental educationprogram accreditedby the Commission onDental Accreditation

[For text of item C, see M.R.]

3100.1.200 APPLICATION FOR LICENSE TO PRACTICE DEI{TAL HYGTEI\E.

A person seeking licensure to practice dental hygiene must present an application and

credentials as determined by the board and meet the following requirements of the board.

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

D. The applicant shall furnish satisfactory evidence of having been granted a

diploma or certificate in dental hygiene from a school accredited by the Commission

on Dental Accreditation.

[For text of items E and F, see M.R.]

31OO.13OO APPLICATION FOR LICEI{SE TO PR.ACTICE DENTAL ASSISTING.

A person desiring to be licensed as a dental assistant shall submit to the board an

application and credentials as prescribed by the act and shall conform to the following:

A. An application on a form furnished by the board shall be completely filled out.

B. The applicant shall furnish a certified copy or its equivalent of a diploma or

certificate of satisfactory completion of a training program approved by the Commission

on Dental Accreditation or other program which, in the judgment of the board, is

equivalent. If the curriculum of the training program does not include training in the

expanded duties specified in part 3100.8500, the applicant must successfully complete a

course in these functions which has been approved by the board.

[For text of items C to F, see M.R.]
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31OO.14OO APPLICATIOI{ FOR T,ICENSURE BY CREDENTIALS.

A person who is already a licensed dentist or dental hygienist in another state or

Canadian province desiring to be licensed to practice dentistry or dental hygiene in

Minnesota shall, in order to demonstrate the person's knowledge of dental subjects and

ability to practice dentistry or dental hygiene in Minnesota, comply with the requirements

in items A to N.

A. The applicant shall complete an application furnished by the board.

B. The applicant shall furnish satisfactory evidence of having graduated from

a school of dentistry or dental hygiene, whichever the case may be, which has been

accredited by the Commission on Dental Accreditation.

[For text of items C to N, see M.R.]

3100.1850 REINSTATEMENT OF I-ICENISE.

Subpart 1. Requirernents.

A. A person desiring the reinstatement of a license must:

(1) submit to the board a completed reinstatement application provided

by the board;

(2) submit with the reinstatement application the fee specified in

Minnesota Statutes, section 1504.091, subdivision 10;

(3) include with the reinstatement application a letter stating the reasons

for applying for reinstatement; and

(4) comply with the applicable provisions of subparts 2 to 5.

B. Once the requirements of this subpart have been reviewed by the board, the

board shall offtcially notify the applicant by letter as to whether the reinstatement of a

license has been denied or granted by the board. If granted reinstatement, the person shall
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be assigned to the biennial term to which the licensee was assigned prior to termination

of the license. An applicant denied reinstatement of a license may appeal the denial by

initiating a contested case hearing pursuant to Mimesota Statutes, chapter 14.

[For text of subps 2 to 5, see M.R.]

3100.3300 EXAMINATION OF DENTISTS.

[For text of subps I to 4, see M.R.]

Subp. 4a. Addítional education for two fai{ed ctinical examinations. Ytrhen an

applicant fails twice any part of the clinical examination required by Minnesota Statutes,

section 1504.06, subdivision 1, the applicant may not take it again until the applicant

successfully completes additional education provided by an institution accredited by the

Commission on Dental Accreditation. The education must cover all of the subject areas

failed by the applicant in each of the two clinical examinations. The applicant may retake

the examination only after the institution provides to the board information specifying

the areas failed in the previous examinations and the instruction provided to address the

areas failed, and certifies that the applicant has successfully completed the instruction.

The applicant must take the additional instruction required in this subpart each time the

applicant fails the clinical examination twice.

Subp. 5. Examination for continued licens¡¡re. The board may administer any

other examination it deems necessary to determine qualif,rcation for continued licensure

31OO.34OO EXAMINATION OF DENTAL HYGIENISTS.

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

Subp. 3a. Additional education for two failed clinical examinations. 'When 
an

applicant fails twice any part of the clinical examination required by Minnesota Statutes,

section 1504.06, subdivision2,the applicant may not take it again until the applicant

successfully completes additional education provided by an institution accredited by the

63100.3400
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Commission on Dental Accreditation. The education must cover all of the subject areas

failed by the applicant in each of the two clinical examinations. The applicant may retake

the examination only after the institution provides to the board information specifying

the areas failed in the previous examinations and the instruction provided to address the

areas failed, and certifies that the applicant has successfully completed the instruction.

The applicant must take the additional instruction provided above each time the applicant

fails the clinical examination twice.

Subp. 4. Examination for continued licensure. The board may administer any

other examination it deems necessary to determine qualifications for cohtinued licensure.

7.10 31.00.3500 EXAMINATION OF LICENSED DENTAL ASSISTANTS.

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

7.5

7.6

'/ .-l

'7.8

7.9

1.72

7.r3

7.r4

1.ß

7.16

7.11

7.r8

7.t9

'7.20

7.Zr

7.22

7.23

Subp. 2a. Additional education for two failed clinical exàminations. 'When 
an

applicant fails twice any part of the clinical examination required by Minnesota Statutes,

section 1504.06, subdivision2a, the applicant may not take it again until the applicant

successfully completes additional education provided by an institution accredited by

the Commission on Dental Accreditation or an independent instructor approved by the

board. The education must cover all of the subject areas failed by the applicant in each

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

the institution or independent instructor provides to the board information specifying the

areas failed in the previous examinations and the instruction provided to address the

areas failed, and certifies that the applicant has successfully completed the instruction.

The applicant must take the additional instruction required in this subpart each time the

applicant fails the clinical examination twice.

[For text of subps 3 and 4, see M.R.]
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3100.3600 ADMINISTRATTON OF GEI\ERAL ANESTHESIA, DEEP SEDATTON,
MODERÄTE SEÐATION, MII\IMAL SEDATIONI, AND NITROUS OXTDE
INTIALATION ANALGESIA.

[For text of subp 1, see M.R.]

Subp. 2. General anesthesia or deep sedation; educationa[ training requirernents.

A dentist may administer general anesthesia or deep sedation only pursuant to items A to C.

A. A dentist must complete either subitem (1) or (2) and subitems (3) and (a)

(1) a didactic and clinical program at a dental school, hospital, or graduate

medical or dental program accredited by the Commission on Dental Accreditation,

resulting in the dentist becoming clinically competent in the administration of general

anesthesia. The program must be equivalent to a program for advanced specialty education

in oral and maxillofacial surgery; or

[For text of subitem (2), see M.R.]

(3) the ACLS or PALS course and maintain current advanced certification

thereafter; and

(4) a CPR certification course and maintain current CPR certification

thereafter

[For text of items B and C, see M.R.]

Subp. 3. Moderate sedation; educational training requirements. A dentist may

administer moderate sedation only pursuant to items A to C.

A. A dentist must complete subitems (1) to (3)

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

(2) the ACLS or PALS course and maintain current advanced certification

thereafter; and
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(3) a CPR. certification course and maintain current CPR certification

thereafter

[For text of items B and C, see M.R.]

Subp. 4. Nitrous oxide inhalation analgesia; educational training requirements.

A dentist may administer nitrous oxide inhalation analgesia only according to items A

to D and subpart 5, items A and C. A dental therapist may administer nitrous oxide

inhalation analgesia only according to items C to F. A dental hygienist may administer

nitrous oxide inhalation analgesia only according to items C to F and subpart 5, item

D. A licensed dental assistant may administer nitrous oxide inhalation analgesia only

after a maximum dosage has been prescribed by a dentist for a specif,rc patient, and it is

administered according to items C to F and subpart 5, item D.

[For text of item A, see M.R.]

B. A dentist who has not previously registered with the board pursuant

to subpart 5, item A, may administer nitrous oxide inhalation analgesia only after

satisfactorily completing a dental school or postdental graduate education course on the

administration of nitrous oxide inhalation analgesia from an institution accredited by the

Commission on Dental Accreditation, and submitting to the board originat documentation

from the institution of successful completion of the course. The course must be a

minimum of 12 hours total comprised of didactic instruction, personally administering and

managing at least th¡ee individual supervised cases of analgesia, and supervised clinical

experience using fail-safe anesthesia equipment capable of positive pressure respiration.

[For text of items C and D, see M.R.]

E. A dental therapist, dental hygienist, or licensed dental assistant may

administer nitrous oxide inhalation analgesia only after satisfactorily completing a coutse

on the administration of nitrous oxide inhalation analgesia from an institution accredited

by the Commission on Dental Accreditation, and submitting to the board original

93100.3600
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documentation from the institution of successful completion of the course. The course must

be a minimum of 12 hours total comprised of didactic instruction, personally administering

and managing at least three individual supervised cases of analgesia, and supervised clinical

experience using fail-safe anesthesia equipment capable of positive pressure respiration.

[For text of item F, see M.R.]

Subp. 5. Notice to board.

[For text of item A, see M.R.]

B. A dentist may administer general anesthesia, deep sedation, or moderate

sedation only if the dentist has submitted the following information to the board on forms

provided by the board: the name, address, and telephone number of the institution at

which the dentist took the program or residency that complies with subparts 2, item A,

subitem (1) or (2); and 3, item A, subitem (1), a certified copy of the dentist's transcript and

other oflrcial record from the institution verifying that the dentist satisfactorily completed

the program, residency, or course; and the name, address, and telephone number of the

institution or other agency at which the dentist successfully completed the ACLS or PALS

required by subparts 2, item A, subitem (3); and 3, item A, subitem (2). After this initial

submission, dentists shall submit on a license renewal application or other form provided

by the board a statement of the most recent course completed in ACLS or PALS.

C. A dentist not previously registered with the board according to item A or

who graduated from an institution in Minnesota accredited by the Commission on Dental

Accreditation prior to April 15, 2008, may administer nitrous oxide inhalation analgesia

only after the dentist has submitted the information in subitems (1) and (2) to the board

on forms provided by the board:

(1) the name, address, and telephone number of the institution at which the

dentist took the course that complies with subpart 4, item B; and

3100.3600 10
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(2) a certified copy of the dentist's transcript and other official record from

the institution verifying that the dentist has successfully completed CPR as required by

subpart 4, item C.

After the initial submission, a dentist must attest to maintaining consecutive and,

current CPR certification at the time of each license renewal.

D. A dental hygienist or licensed dental assistant who graduated from an

instinrtion in Minnesota accredited by the Commission on Dental Accreditation or

received licensure by credentials prior to September 2,2004, may administer nitrous oxide

inhalation analgesia only after the dental hygienist or licensed dental assistant has submitted

the information in subitems (1) and (2) to the board on forms provided by the board:

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

(2) a certified copy of the dental hygienist's or licensed dental assistant's

transcript and other official record from the institution verifying that the dental hygienist or

licensed dental assistant has successfully completed CPR as required by subpart 4, item C.

After the initial submission, a dental hygienist or licensed dental assistant must attest to

maintaining consecutive and current CPR certification at the time of each license renewal.

E. A dental therapist who graduated from a board-approved dental therapy

program in Minnesota prior to August 1,2013, may administer nitrous oxide inhalation

analgesia only after the dental therapist has submitted the information in subitems (1) and

(2) to the board on forms provided by the board:

(1) the name, address, and telephone number of the institution where the

dental therapist successfully completed the course required by subpart 4,itemE; and

(2) a certified copy of the dental therapist's transcript and other official

records from the institution verifying that the dental therapist has successfully completed

CFR as required by subpart 4, item C.tr.25
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After the initial submission, a dental therapist must attest to maintaining consecutive

and current CPR certification at the time of each license renewal.

[For text of subps 6 to 9, see M.R.]

Subp. 9a. Expiration or termination of general anesthesia or rnoderate sedatíon

certificate; requirements. A dentist requesting renewal or recertification of a general

anesthesia or moderate sedation certificate following expiration or termination must

comply with the requirements for the applicable interval specified in item A or B. After

successful completion of all requirements, the board shall issue a general anesthesia or

moderate sedation certificate to the dentist.

A. A dentist whose anesthesia/sedation certificate has expired as described in

subpart 9, item C, subitem (5), or who voluntarily terminated the anesthesia/sedation

certificate, within 60 calendar days after the renewal application deadline, must comply

with subitems (1) to (6):

[For text of subitems (1) to (3), see M.R.]

(4) provide official documentation as proof of current certification in

ACLS OT PALS;

[For text of subitems (5) and (6), see M.R.]

B. A dentist whose anesthesia/sedation certificate has been terminated by the

board according to subpart 9, item C, subitem (5), or who voluntarily terminated the

anesthesia/sedation certificate, more than 60 calenda¡ days after the renewal application

deadline, must comply with subitems (1) to (6):

[For text of subitems (1) to (3), see M.R.]

(4) provide official documentation of current certification in ACLS or PALS;

[For text of subitems (5) and (6), see M.R.]

3100.3600 t2
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13.t [For text of item C, see M.R.]

t3.2 [For text of subps 9b to 11, see M.R.]

133 31.00.5100 PROFESSIONALDEVELOPMENT.

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

13.5 Subp. 3. Professional develo¡lrnent activities. Professional development activities

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

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

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

13.6

t3.1

13.8

13.4

t3.9

13.10

13.11

13.t2

13.r3

73.t4

13.15

13.16

13.77

13.18

13.19

13.20

t3.27

13.22

13.23

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

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

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

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

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

licensure. The CPR course must be the American Heart Association healthcare provider

course or the American Red Cross professional rescuer course. The licensee must

maintain a consecutive and current CPR certificate when renewing a license or permit

each biennial term.

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

[For text of item B, see M.R.]

Subp. 4. Acceptable documentation of professional developrnent actiyities.

A licensee must record or obtain acceptable documentation of hours in professional

development activities for the licensee's portfolio. Acceptable documentation includes,

but is not limited to, the following:

A. a completed self-assessment examination;t3.24
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B. a copy of the front and back of a completed CPR card from the American

Heart Association or the American Red Cross;

[For text of items C and D, see M.R.]

[For text of subp 5, see M.R.]

31.00.5300 AUDIT PROCESS OF PORTFOLIO.

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

Subp. 3. Failure of, an audit.

A. Upon failure of an audit, the appropriate board committee must impose one

or both of the following options:

(1) grant the licensee up to six months to comply with written requirements

to resolve deficiencies in professional development compliance; or

(2) initiate disciplinary proceedings against the licensee on grounds

specified in parts 3100.6100 and 3100.6200 and Minnesota Statutes, section 1504.08,

subdivision 1. Deficiencies causing audit failure may include, but are not limited to,

the following:

(a) lack of proof of documentation or participation,

(b) credit hours earned outside of renewal period being audited;

(c) excess of earned hours in a category having a maximum if a

deficiency exists;

(d) lack of earned hours in a category having a minimum if a

deficiency exists;

(e) failure to submit the portfolio;

(Ð unacceptable professional development sources; or

3100.5300 I4
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(g) fraudulently earned or reported hours.

[For text of item B, see M.R.]

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

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

in Minnesota Statutes, section 1504.091, subdivision 16, after failing two professional

development portfolio audits and thereafter for each failed professional development

portfolio audit.

31OO.7OOO ADVERTISING DENTAL SPECIALTY PRACTICE.

Subpart 1. Specialty areas. The following special areas of dentistry are recogntzed,

as suitable for the announcement of specialty dental practices:

A. dental public health;

B. endodontics (endodontist);

oral and maxillofacial pathology (oral pathologist);

oral and maxillofacial radiology (oral radiologist);

oral and maxillofacial surgery (oral surgeon/oral maxillofacial surgeon);

orthodontics and dentofacial orthopedics (orthodontist) ;

pediatric denti stry (pediatric dentist /pedodonti st) ;

I. prosthodontics (prosthodontist).

Subp. 2. Specialty announcement. Only a licensed dentist who has successfully

completed a postdoctoral course of study approved by the Commission on Dental

Accreditation in any of the designated specialty areas, or who has announced a limitation

of practice prior to 1961, or who has successfully completed certification by any of

C.

D.

E.

F.

G.

H. periodontics (periodontist); and

3100.7000 15
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the following specialty examining boards may announce each specialty area and may

advertise as a specialist in that area:

A. American Board of Dental Public Health;

B. American Board of Endodontics;

C. American Board of Oral and Maxillofacial Pathology;

D. American Board of Oral and Maxillofacial Radiology;

E. American Board of Oral and Maxillofacial Surgery;

F. American Board of Orthodontics;

G. American Board of Pediatric Dentistry;

H. American Board of Periodontology; and

I. American Board of Prosthodontics.

[For text of subp 3, see M.R.]

31OO.85OO LICENSED DENTAL ASSISTANTS.

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

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

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

of the dentist:

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

K. take photographs extraorally or intraorally;

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

and
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M. obtain informed consent, according to part 3100.9600, subpart 9, for

treatments authorized by the supervising dentist pursuant to the licensed dental assistant's

scope of practice.

Subp. la. Duties under indirect supervision. A licensed dental assistant, in

addition to the services performed by an assistant described in part 3100.8400, subpart 1,

may perform the following services if a dentist is in the office, authorizes the procedures,

and remains in the office while the procedures are being performed:

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

L. etch appropriate enamel surfaces, apply and adjust pit and fissure sealants.

Before the application of pit and fissure sealants, a licensed dental assistant must have

successfully completed a course in pit and fissure sealants at a dental, dental hygiene, or

dental assisting school accredited by the Commission on Dental Accreditation;

[For text of items M to O, see M.R.]

Subp. lb. Duties under direct supervísion. A licensed dental assistant may perform

the following services if a dentist is in the dental office, personally diagnoses the condition

to be treated, personally authorizes the procedure, and evaluates the performance of the

licensed dental assistant before dismissing the patient:

A. remove excess bond material from orthodontic appliances;

B. remove bond material from teeth with rotary instruments after removal

of orlhodontic appliances. Before utilizing rotary instruments for the removal of bond

material, a licensed dental assistant must have successfully completed a course in the use

of rotary instruments for the express purpose of the removal of bond material from teeth.

The course must be one that is presented by a dental, dental hygiene, or dental assisting

school accredited by the Commission on Dental Accreditation;

[For text of items C to Ftr, see M.R.]

3100.8500 t7
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I. remove fixed orthodontic bands and brackets;

J. initiate and place an intravenous infusion line in preparation for intravenous

medications and sedation while under direct supervision of a dentist who holds a valid

general anesthesia or moderate sedation certificate. Before initiating and placing an

intravenous infusion line, a licensed dental assistant must have successfully completed

board-approved allied dental personnel courses comprised of intravenous access and

general anesthesia and moderate sedation training; and

K. place nonsurgical retraction material for gingival displacement. Before

placing nonsurgical retraction material, a licensed dental assistant must have successfully

completed a course in nonsurgical retraction material for gingival displacement at a

dental, dental hygiene, or dental assisting school accredited by the Commission on Dental

Accreditation.

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

rl.r4 3100.8700 DENTALHYGIENISTS.
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Subpart 1. Duties under general supervision. A dental hygienist may perform

the following procedures without the dentist being present in the dental office or on the

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

the dentist:

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

J. administer local anesthesia. Before administering local anesthesia, a dental

hygienist must have successfully completed a didactic and clinical program sponsored by

a dental or dental hygiene school accredited by the Commission on Dental Accreditation,

resulting in the dental hygienist becoming clinically competent in the administration

of local anesthesia;18.24
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K. administer nitrous oxide inhalation analgesia according to part 3100.3600,

subparts 4 and 5; and

L. obtain informed consent, according to part 3100.9600, subpart 9, for

treatments authorized by the supervising dentist pursuant to the dental hygienist's scope of

practice.

[For text of subp 2, see M.R.]

Subp. 2a. Duties under direct supervision. A dental hygienist may perform the

following procedures if a dentist is in the office, personally diagnoses the condition to

be treated, personally authorizes the procedure, and evaluates the performance of the

dental hygienist before dismissing the patient:

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

E. remove bond material from teeth with rotary instruments after removal

of orthodontic appliances. Before utilizing rotary instruments for the removal of bond

material, a dental hygienist must have successfuily completed a course in the use of rotary

instruments for the express purpose of the removal of bond material from teeth. The

course must be one that is presented by a dental, dental hygiene, or dental assisting school

accredited by the Commission on Dental Accreditation;

F. attach prefit and preadjusted orthodontic appliances;

G. remove fixed orthodontic bands and brackets;

H. initiate and place an intravenous infusion line in preparation for intravenous

medications and sedation while under direct supervision of a dentist who holds a valid

general anesthesia or moderate sedation ceitificate. Before initiating and placing

an intravenous infusion line, a dental hygienist must have successfully completed

board-approved allied dental personnel courses comprised of intravenous access and

general anesthesia and moderate sedation training; and

3100.8700 t9
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I. place nonsurgical retraction material for gingival displacement. Before placing

nonsurgical retraction material, a dental hygienist must have successfully completed. a

course in nonsurgical retraction material for gingival displacement at a dental, dental

hygiene, or dental assisting school accredited by the Commission on Dental Accreditation.

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

20.6 3100.9600 RECORD KEEPING.

zo;7 [For text of subps 1 to 8, see M.R.]

20.8 Subp. 9. Inforrned consent. Dental records must include a notation that:

zo.I

zo.2

20.3

zo.5

20.9

20.10

20.7t

20.12

A. the dentist, advanced dental therapist, dental therapist, dental hygienist,

or licensed dental assistant discussed with the patient the treatment options and the

prognosis, benefits, and risks of each treatment that is within the scope of practice of the

respective licensee; and

20.t3 B. the patient has consented to the treatment chosen

20.14 [For text of subps 10 to 14, see M.R.]

20.15 REPEALER. Minnesota Rules, part 3100.0100, subpart 8, is repealed.

20.16 EFFECTM DATE. The amendments to Minnesota Rules, parts 3100.0100; 3100.3600;

and 3100.5100, are effective August t,2014.20.17

3100.9600 z0
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2013 Adm i n istrative Rule
Preliminary Proposal Form

Submitting Agency:

Rule Contact:

Revisor's ID Number: 4228

Minnesota Board of Dentistry
Date:

Kathy T. Johnson

kathy.t.j ohnson@state.rnn.us
Phone #:

December 23,2013

612-548-2134
E-mail Address:

Type of Rule (mustbe one of the following):

Exempt Expedited

Fiscal Impact: Yes No

X Permanent

Undetermined

LrLÊ*ff4Lffi" n-/zz {g
Executive Director's Date

*** THIS SECTION TO BE COMPLETED BY THE GOVERNOT{S OFFICE***

I have reviewed the above information and approved the concept of this administrative rule

Title: (Short descriptive
title)

Proposed Amendments to Rules Governing Dentists, Dental Therapists, Dental
Hygienists, and Licensed Dental Assistants

Chapter Number(s): Minnesota Rules Chapter 3100
Supporters, opponents
and possible
controversies:

Supporters: Board members, statewide dental organizations and associations,

and individual licensees.
Opponents: Unknown.
Controversies : Unknown.

Agency impact: The proposed rules will modify existing language in the following areas:

advanced life support; CPR; reinstatement of license; nitrous oxide form from
dental therapist; audit fee; new duties regarding informed consent and retraction
material for dental hygienists and licensed dental assistants; and record keeping.

If Exempt or Expedited
rule process:

Not applicable.

Describe the need for the
rule and provide
background information:

The need for each proposed rule is outlined within the section entitled Rule-
By-Rule Analysis of the Board's Statement of Need and Reasonableness,
which also includes the pertinent background information.

Rulemaking authorþ
and relevant statutes:

Minnesota Statutes, section 1504.04, subdivision 5, authorizes the board to
adopt rules to carry out and make effective the provisions and purposes of
sections 1504.01 to 1504.12,in accordance with Chapter 14.

X

Governor's Policy Advisor Date



2014 Administrative Rule
Proposed Rule and SONAR Form

Revisor's ID Number : 4228

Submitting Agency: Minnesota Board of Dentistry

Rule Contact: Kathy T. Johnson

E_mail Address: kathy.tjohnson@state.mn.us

Date

Phone #:

August 8,2014

612-548-2134

title
Title Therapists,

Assi
toAmendmentsProposed Rules DentalGoveming Dentists,

HDental and Licensed Dental stants
Chapter number(s) Minnesota Rules 3100
Comments received during
Request for Comments:

Two Comments Received:

eliminated

American

ational

Isolation
isolationconsisting including

I thHeal Sand) Institute SI who theafety ("H Board S
,t) opposed proposed

rules where certain had been relanguage angarding
a( forcourse CPR Aand CLSequivalent The HSI also suggested

thevspecificall Health&naming a diSafety vlsron ofInstitute,
the1n BoardHSI, S rulesproposed CPR and ACLSconcerning

Dental N2) IncAssisting Board, ANB who("D wanted to
,r)

inform the oardB aabout current theexamination, whichExam,
offeredIS DANB ofthrough procedures,

val retraction.
Statement of Need and
Reasonableness (SONAR)
Executive Summary:

areas:The ESrul willproposed the1n fomodify existing language llowing
theclarifying uiredappropriate fortraining advanced cardiacfeq life

CPR;
license notifuing

fee;

andsupport notification forproviding pïopef ofrernstatement
Boardthe of nitrous oxide form for dental therapists;

the audit dutiesnewchanging adding consentinformedreg andarding
materialretraction for dental and licens ed dentalhygienists assistants and

incl the task fouding consentinformed allied talden w1by thinpersonnel
the record Thekeeping regulations. sed alsorules includepropo

thatamendments are nature.ln
Supporters, opponents,
and possible controversies :

opponents: The Health and safety Institute who objects to eliminating the
"equivalent course" language for cpR and ACLS and wants their couises
to be accepted by the Board.
controversies: Atthis point, the Board now realizes that it is incapable of
making the determination as to whether a cpR or ACLS course is
equivalent or not to the American Heart Association or the American Red
Cross due to lack ofresources and guidance.

Supporters Board Minnesotamembers, Dental MinnesotaAssociation,
Dental Hygienists Minnesota DentalAssociation, Assistants Association,

individualand licensees.

List signficant changes
from

No significant changes from preliminary proposal.

Other:



2014 Administrative Rule
Proposed Rule and SONAR Form
Minnesota Board of Dentistry
August 8,2014
Page2

Fiscal
Impact:

AGENCY: Attach draft rules and AR.

*If the Fiscal lmpact determination has changed,
please explain above.*

ft,/& {r ô\u

Yes No

S

{L
Executive Date

***THIS SECTION TO BE COMPLETED BY THE GOVERNOR'S OFFICE***
I have reviewed the above information and have approved this administrative rule. The respective
Agency may formally publish a Notice of Intent to Adopt proposed Rules.

Governor's Policy Advisor Date

X



Johnson, Kathy T (HLB)

From:
Sent:
To:
Subject:

Hang, Amy (GOV)

Tuesday, August L2,20L41-l-:56 AM
Johnson, Kathy T (HLB)

4228

Hi, Kathy -
The Office of the Governor has reviewed and approved the SONAR form for 4zz9 relating to Rules
Governing Dentists, Dental Therapists, Dental Hygienists, and Licensed Dental Assistants.

You may now proceed with the Notice of Intent to Adopt Rules.

Thankyou,

Amy Hang I Policy Coordinator
Office of Governor Mark Dayton & Lt. Governor Yvonne Prettner Solon
116 Veterans Service Building
20 W rz Street
Saint Paul, MN 55155
Office: 65r-zor-342o lCell: 65r-3S6-+og8 | Fax: 65t-Tg7-t87o

Working to Build a Better Minnesota
Web lTwitterl Facebook

DISCI-A,IMER: This e-mail is intended to be read only by the intended recipient. It may contain
confidential and/or privileged information, and maybe protected from disclosure by law. If you are
not the intended recipient, any review, dissemination, retransmission, distribution or copying of this
e-mail (or its attachments) is strictþ prohibited. If you received this e-mail in error, please notify the
sender immediately and delete this e-mail and any attachments.

1



2014 Administrative Rule
Final Rule Form

Revisor's ID Number: 4228

Submitting Agency: Minnesota Board of Dentistry
Date

January 20,2015

Rule Contact: Kuthy T. Johnson

E-mail Address: katþ'tjohnson@state.mn.us
Phone #:

612-548-2134

/-l) Za
Executive rgnature Date

{.*{,THIS SECTION TO BE COMPLETED BY THE GOVERNOR'S OFFICE{<**

I have reviewed the above information and have approved this administrative rule. The Agency
may formally submit this rule to the Office of Administrative Hearings for approval and frling
with the Office of Secretary of State.

title
Title
Short

Proposed Amendments to Rules Governing Dentists, Dental Therapists,
and Licensed Dental AssistantsDental

Chapter number(s): Minnesota Rules 3100
Comments/controversies
received since Notice of
Intent to

Health and Safety Institute ("HSI") opposed the Board's proposed
rules that eliminated language regarding an "equivalent course" for CpR
and ACLS.

The

If a hearing was requested
explain why and attach
ALJ Report:

HSI through its attorney generated more lhan25 requests for a hearing
occurring on November 6,2014, where only HSI's attorney appeared at the
hearing. HSI stated that the aforementioned change would exclude HSI
from providing these training courses to dental professionals and provided
various arguments. In the ALJ report, the Judge determined that there are
no rules.with the Board's

List changes from draft
rules

No changes to draft rules proposal.

Governor's Policy Advisor Date



Johnson, Kathv T (HLB)

From:
Sent:
To:

Dressel, Elizabeth (GOV)

Monday, March 02,20L5 9:50 AM
Johnson, Kathy T (HLB)

4228Subject:

Kathy,

The Office of the Governor has reviewed and approved the Final Form for 4228, relatingto rules Governing
Dentists, DentalTherapists, Dental Hygienists, and Licensed Dental Assistants.

You may now proceed with the Filing of the Order Adopting Rules.

Thank you,

Elizabeth

Elizabeth Dressel I Policy Coordinator
Office of Governor Mark Dayton & Lt. Governor Tina Smith
116 Veterans Service Building
20 W L2th Street
Saint Paul, MN 55155
Office: 65L-201,-3420 | Fax: 65L-797 -Lg7O

Working to Build a Better Minnesota
Web I Twitterl Facebook

DISCLAIMER: This e-mail is ¡ntended to be read only by the intended recipient. lt may contain confidential and/or
privilegedinformation,andmaybeprotectedfromdisclosurebylaw. lfyouarenottheintendedrecipient,anyreview,
dissemination, retransmission, distribution or copying of this e-mail (or its attachments) is strictly prohibited. lf you
received this e-mail in error, please notify the sender immediately and delete this e-mail and any attachments.

1



MINNESOTA BOARD OF DENTISTRY
University Park Plaza,2829 University Avenue SE, Suite 450

Minneapolis, MN 5541 4-3249 www.dentalboard.state.mn.us
Phone 612.617 .2250. Toll Free 888.240.4762. Fax 61 2.617 .2260

MN Relay Service for Hearing lmpaired 800.627.3529

Minnesota Board of Dentistry

CERTIFICATE OF MAILING A NOTICE OF IIEARING TO THOSE WHO
REQUESTED A HEARING AND/OR STJBMITTED WRITTEN COMMENTS

Proposed Amendments to Permanent Rules Relating to Dentists, Dental Therapists, Dental
Hygienists, and Licensed Dental Assistants, Mìnnesotø Rules 3100.0100, 3100.0300,
3100.1100, 3100.1150, 31.00.1160, 3100.1200, 3100.1300, 3100.1400, 3100.1850, 3100.3300,
3100.3400, 3100.3500, 3100.3600, 3100.5100, 3100.5300, 3100.7000, 3100.8500, 3100.8700,
and 3100.9600; Revisor's ID # 4228

I certify that on October 30,2014,I mailed a Notice of Hearing by depositing the Notice
in the State of Minnesota's central mail system for proper postage to be affixed and
subsequently placed in the United States mail, to all persons who requested a hearing. The
Notice is given pursuant to Minnesota Statutes, section 14.25, subdivision 1. Copies of the
Notice and of the mailing list are attached to this Certihcate.

KATHY . JOHNSON
Legal Analyst Liaison
Minnesota Board of Dentistry



MINNESOTA BOARD OF DENTISTRY
University ParkPlaza,2S2g University Avenue SE, Suite 4S0
Minneapolis, MN 55414-3249 www.dentalboard.state.mn.us

Phone 612.617.2250. Toll Free 888.240.4762. Fax 61 2.617.2260
MN Relay Service for Hearing lmpaired 800.627.9529

NOTICE OF HEARING TO THOSE WHO REQUESTED A HEARING AND/ORSUBMITTED WRITTEN COMMENTS

Proposed Amendments to permanent Rules
Hygienists, and Licensed Dental Assista
3100.1100, 3100.1150, 3100.1160, 3100.1200,
3100.3400, 3100.3500, 3100.3600, 3100.5100;
and 3100.9600; Revisor's ID # 4229

ments in support of or
Statutes, section 14.25,

hearing. This Notice is
en comments concerning the proposed rules.

and including the task of informed consent by
regulations.

rson is: of
sity Av
ax: 6r2t lltlce

or comments concerning the rules should be
of the Dual Notice, as published in the State

n request from the agency contact person.

Marshall Shragg, Executive Director
Minnesota Board of Dentistry

Date: October 30,2014



Johnson, Kathy T (l{LB)

From:
Sent:
To:
Subject:

Dressel, Elizabeth (GOV)

ïuesday, March 31, 2015 1:44 PM
Johnson, Kathy T (HLB)

4228

Kathy,

The Office of the Governor has received the Adopted Rule from the Office of the Secretary of State for 422g, relating to
rules Governing Dentists, DentalTherapists, Dental Hygienists, and Licensed DentalAssistants.

Governor Dayton will not veto this rule. You may now proceed with the Notice of Adoption.

Thank you,

Elizabeth

Elizabeth Dressel I Policy Coordinator
Office of Governor Mark Dayton & Lt. Governor Tina Smith
1l-6 Veterans Service Building
20 W 12th Street
Saint Paul, MN 55155
Office: 657-20t-3420 | Fax: 6SL-797 -tg7}

Working to Build a Better Minnesota
Web I Twitterl Facebook

DISCLAIMER:This e-mail is intended to be read only by the intended recipient. lt may contain confidential and/or
privilegedinformation,andmaybeprotectedfromdisclosurebylaw. lfyouarenottheintendedrecipient,anyreview,
dissemination, retransmission, distribution or copying of this e-mail (or its attachments) is strictly prohibited. lf you
received this e-mail in error, please notiñ¡ the sender immediately and delete this e-mail and any attachments.


