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ADOPTED PERMANENT RULES RELATING TO DENTISTS, DENTAL THERAPISTS, 
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Under Minnesota Statutes, section 14.365, the Official Rulemaking Record contains: 
[Documents are located within and linked to the balded designated.file number.] 

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

(2) 

a. Request for Comments dated February 5, 2018 (42 SR 912). [File #5] 
b. Dual Notice oflntent to Adopt Rules dated August 27, 2018 (43 SR 197), along with 

the proposed rules dated December 20, 2017. [File #13] 
c. Notice of Adoption dated November 5, 2018 (43 SR 507). [File #28] 

All written petitions, requests, submi sions, or comments received by the Board or the 
Administrative Law Judge after publication of the Notice of Intent to Adopt Rules in the 
State Register pertaining to the rules. 

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

(3) The Statement of Need and Reasonableness (SONAR) dated April 10, 2018. [File #8b] 

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

(5) 

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

The report of the Administrative Law Judge. 

There is no report because no hearing was held. 
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(6) The rules in the form first submitted to the Administrative Law Judge under Minnesota 
Statutes, sections 14.22 to 14.28. 

The rules as adopted, dated December 20, 2017, were first submitted to the Administrative 
Law Judge under Minnesota Statutes, sections 14.22 to 14.28. [File #Sa] 

Secondly, there is a final copy of the adopted rules, dated August 28, 2018, containing: (a) 
the Revisor's approval for filing with the Secretary of State; and (b) the Secretary of State's 
stamp indicating filing with that office. [File #25) 

Thirdly, there is a final stripped version of the adopted rules from the Revisor's Office dated 
November 5, 2018. [File #21] 

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

The Administrative Law Judge's written Order approving the Board's rules dated October 9, 
2018. [File #24] 

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

Documents required by OAH Rules part 1400.2310 for rules adopted without a hearing: 
A. Request for Comments published in the State Register; [File #5] 
B. Not enclosed - rulemaking petition(s)- none submitted to Board; 
C. Proposed rules, including Revisor's approval, dated December 20, 2017; 

[File #Sa] 
D. Statement of Need and Reasonableness; [File #Sb) 
E. Dual Notice of Hearing - State Register; [File #13] 
F. Not enclosed- letter from Chief Administrative Law Judge authorizing the 

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

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

H. Certificate of Giving Additional Notice; and Judge Case's Order approving 
Additional Notice Plan dated August 9, 2018; [File #14b) 

I. Certificate of Mailing SONAR to Legislative Reference Library; [File#15) 
J. Not enclosed - Written Comments, Requests for Hearing, and Withdrawals 

received by Board - none received by the Board; 
K. Not enclosed- a notice of withdrawal of hearing request; 
L. Copy of Adopted Rules dated August 28, 2018; [File #25] 
M. Not enclosed - a notice of adopting substantially different rules; 
N. Board's Order Adopting Rules dated October 9, 2018; [File #20) 
0. Not enclosed - a notice of submission of rules to OAH; 
P-1. Certificate of Sending Notice to Legislators; and [File #16) 
P-2. Consultation with MMB - Letter and Response. [File #9b] 
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(9) The· Board s Order Adopting Rules. 

The Board's Executive Director signed the Order Adopting Rules on October 9, 2018. 
[File #20] 

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

The Revisor's approval of the form of the rules is contained on the following rules drafts: 
December 20, 2017 [File #Sa]; and August 28, 2018 [File #25]. 

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

The adopted rules dated August 28, 2018, were filed with the Secretary of State on 
October 11, 2018. [File #25] 

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

(12) Governors Office Review of Rules. 

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

(13) Governor's Veto of Adopted Rules. 

On October 30, 2018, the Governor's office sent correspondence to the Board about not 
vetoing the Board's adopted rules. [File #27] 
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Official Notices 
Pursuant to Minnesota Statutes §§ 14.10 I, an agency must first solicit comments from the public on the subject 

matter of a possible rulemaking proposal under active consideration within the agency by publishing a notice in the 
State Register at least 60 days before publication of a notice to adopt or a notice of hearing, and within 60 days of 
the effective date of any new statutory grant of required rulemaking. 

The State Register also publishes other official notices of state agencies and non-state agencies, including notic­
es of meetings and matters of public interest. 

Minnesota Board of Dentistry 
REQUEST FOR COMMENTS for Proposed Amendments to Permanent Rules Relating to 
Dentists, Dental Therapists, Dental Hygienists, and Licensed Dental Assistants, Minnesota 
Rules 3100.3600, 3100.8500, 3100.8700, and 3100.9600; Revisor's ID Number 4507 

Subject of Rules. The Minnesota Board of Dentistry requests comments on its proposed amendments to rules 
governing dentists, dental therapists, dental hygienists, and licensed dental assistants. The Board is considering rule 
amendments in the following areas: simplify the documentation requirements for education regarding nitrous oxide and 
for CPR certification; modify some delegated procedures for licensed dental assistants, including impressions, ligature 
ties and arch wires, topical fluoride, and managing medications; restructure into different categories all of the delegated 
procedures for dental hygienists ; and supplement the recordkeeping requirements for a dental/medical history and nitrous 
oxide in the progress notes. 

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

Statutory Authority. Minnesota Statutes, section 150A.04, subdivision 5, authorizes the Board to adopt rules to car­
ry out and make effective the provisions and purposes of sections l 50A.0 1 to l 50A. l 2, in accordance with Chapter 14. 

Public· Comment. Interested persons or groups may submit comments or information to the Board's contact person 
listed below on these possible rules in writing until 4:30 p.m. on April 6, 2018. The contact person shall direct all com­
ments to the Board's Executive Committee for review. Any open meetings held by the Board's Executive Committee 
will be properly announced to the public prior to the meeting. 

Rules Draft. The Minnesota Board of Dentistry has prepared and posted a draft of the possible rule changes on the 
Board's official website. The website address is www.mn.gov/boards/dentistry. Persons interested in a paper copy of the 
draft rule changes should contact the Board's contact person directly. 

Board Contact Person. Written comments, questions, 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, Minnesota 55414-3249, phone: (612) 548-2134 or (888) 240-4762 (outside metro), FAX: 
(612) 617-2260, or directed by e-mail: kathy.t.johnson@state.mn.us. Minnesota Relay Service for hearing impaired: 
(800) 627-3529. 

Alternative Format. Upon request, this information can be made available in an alternative format, such as large 
print, Braille, or audio. To make such a request, 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 during the development of the rules and you want to ensure that the Administrative Law Judge 
reviews the comments, you should resubmit the comments after the rules are formally proposed. 

Dated : January 24, 2018 Bridgett Anderson, Executive Director 
Minnesota Board of Dentistry 
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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 Planned Rule Amendments from the public on the subject matter of a possible rulemaking 
proposal under active consideration within the agency (Minnesota Statutes§§ 14.101). It does this by publishing a 
notice in the State Register at least 60 days before publication of a notice to adopt or a notice of hearing, and within 
60 days of the effective date of any new statutory grant of required rulemaking. 

Rules to be Adopted After a Hearing. After receiving comments and deciding to hold a public hearing on the 
rule, an agency drafts its rule. It then publishes its rules with a notice of hearing. All persons wishing to make a 
statement must register at the hearing. Anyone who wishes to submit written comments may do so at the hearing, 
or within five working days of the close of the hearing. Administrative law judges may, during the hearing, extend 
the period for receiving comments up to 20 calendar days. For five business days after the submission period the 
agency and interested persons may respond to any new information submitted during the written submission period 
and the record then is closed. The administrative law judge prepares a report within 30 days, stating findings of fact, 
conclusions and recommendations. After receiving the report, the agency decides whether to adopt, withdraw or 
modify the proposed rule based on consideration of the comments made during the rule hearing procedure and the 
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 to Minnesota Statutes§ 14.22, an agency may propose 
to adopt, amend, suspend or repeal rules without first holding a public hearing. An agency must first solicit Com­
ments on Planned Rules or Comments on Planned Rule Amendments from the public. The agency then publish­
es a notice of intent to adopt rules without a public hearing, together with the proposed rules, in the State Register. 
If, during the 30-day comment period, 25 or more persons submit to the agency a written request for a hearing of 
the proposed rules, the agency must proceed under the provisions of§§ 14.1414.20, 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. Sttikcottt5 indicate dele­
tions from existing rule language. If a proposed rule is totally new, it is designated "all new material." Adopted 
Rules - Underl ining indicates additions to proposed rule language. Sttikcont indicates deletions from proposed rule 
language. 

Board of Dentistry 
Proposed Permanent Rules Relating to Dentists, Dental Therapists, Licensed Dental 
Assistants, and Dental Hygienists; DUAL NOTICE: Notice of Intent to Adopt Rules 
without a Public Hearing Unless 25 or More Persons Request a Hearing, and Notice of 
Hearing if 25 or More Requests for Hearing are Received; Revisor's ID Number 4507; 
OAH Docket No. 82-9033-35427 

Proposed Amendments to Permanent Rules of the Minnesota Board of Dentistry Relating to Dentists, Dental 
Therapists, Dental Hygienists, and Licensed Dental Assistants, Minnesota Rules 3100.1160, 3100.3600, 3100.8500, 
3100.8700, and 3100.9600 

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, parts 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, September 26, 2018, the Board will hold a public 
hearing in the 4th Floor Conference Room A, University Park Plaza, 2829 University Avenue SE, Minneapolis, Min­
nesota 55414, starting at 1 :00 p.m. on Thursday, October 18, 2018. To find out whether the Board will adopt the rules 
without a hearing or if the hearing will be held, you should contact the agency contact person after September 26, 2018, 
and before October 18, 2018. 

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, 2829 Uni­
versity Avenue SE, Suite 450, Minneapolis, MN 55414-3249, kathy.t.johnson@state.mn.us, phone: (612) 548-2134 or 
(888) 240-4762 (outside metro), fax: (612) 617-2260. TTY users may call the Board of Dentistry at (800) 627-3529. 

You may also review the proposed rules and submit written comments via the Office of Administrative Hearings 
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Proposed Rules 
Rulemaking e-comments website at https://minnesotaoah.granicusideas.comldiscussions. 

Subject of Rules and Statutory Authority. The Board proposes to amend its rules regarding the following: 
simplify the documentation requirements for education regarding nitrous oxide and for CPR certification; modify some 
delegated procedures for licensed dental assistants, including impressions, ligature ties and arch wires, topical fluoride, 
and managing medications; restructure into different categories all of the delegated procedures for dental hygienists; and 
supplement the recordkeeping requirements for a dental/medical history and nitrous oxide in the progress notes. 

The statutory authority to adopt the rules is Minnesota Statutes, section 150A.04, subdivision 5. A copy of the pro­
posed rules is published in the State Register. The proposed rules are also available on the Board's website at 
www.mn.gov/boardsldentist,y or a free copy of the entire proposed rules is available upon request from the agency con­
tact person listed above. 

Comments. You have until 4:30 p.m. on Wednesday, September 26, 2018, to submit written comments 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 identify the portion of 
the proposed rules addressed, the reason for the comment, and any change proposed. You are encouraged to propose any 
change that you desire. Any comments that you have about the legality of the proposed rules must also be made 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 for a public hearing in writing, which the agency contact person must receive 
by 4:30 p.m. on Wednesday, September 26, 2018 . You must include your name and address in your written request. In 
ad9ition, you must identify the portion of the proposed rules that you object to or state that you oppose the entire set of 
rules. Any request that does not comply with these requirements is not valid and the Board cannot count it when deter­
mining 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 of this to all persons who requested 
a hearing, explain the actions the Board took to affect the withdrawal, and ask for written comments on this action. If a 
public hearing is required, the Board will follow the procedures in Minnesota Statutes, sections 14.131 to 14.20. 

Alternative Format/Accommodation. Upon request, the Board can make this Notice available in an alternative 
format, such as large print, braille, or audio. To make such a request or if you need an accommodation to make this hear­
ing accessible, please contact the agency contact person at the address or telephone number listed above. 

Modifications. The Board may modify the proposed rules, either as a result of public comment or as a result of the 
rule 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 pro­
cedure under Minnesota Rules, part 1400.2110. If the proposed rules affect you in any way, the Board encourages you to 
participate in the rulemaking process. 

Cancellation of Hearing. The Board will cancel the hearing scheduled for Thursday, October 18, 2018, if the Board 
does not receive requests for a hearing from 25 or more persons . If you requested a public hearing, the Board will notify 
you before the scheduled hearing whether the hearing will be held. You may also call the agency contact person at (612) 
548-2134 after September 26, 2018, 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 14.131 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 Barbara Case is assigned to conduct the hearing. Judge Case's Legal Assistant 
Katie Lin can be reached at the Office of Administrative Hearings, 600 N01th Robert Street, P.O. Box 64620, St. Paul, 
MN 55164-0620, telephone (651) 361-7900, FAX (651) 539-0310, or katie.lin@Ytate.mn.us. 
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Proposed Rules 
Hearing Procedure. If the Board holds a hearing, you and all interested or affected persons, including represen­

tatives of associations 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 th.e Administrative Law Judge to be recorded 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 more 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 new evidence during the five-day rebuttal period. The 
Office of Administrative Hearings must receive all comments and responses submitted to the Administrative Law Judge 
via the Office of Administrative Hearings Rulemaking e-comments website at 
https:llminnesotaoah.granicusideas.comldiscussions no later than 4:30 p.m. on the due date. All comments or respons­
es received will be available for review at the Office of Administrative Hearings. This rule hearing procedure is gov­
erned by Minnesota Rules, parts 1400.2000 to 1400.2240, and Minnesota Statutes, sections 14.131 to 14.20. You may 
direct questions about the procedure to the Administrative Law Judge. 

The Board requests that any person submitting 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. 

Statement of Need and Reasonableness. The statement of need and reasonableness summarizes the justification for 
the proposed rules, including a description of who will be affected by the proposed 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 www.mn.gov/boards/dentistry . 

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 under Minnesota Statutes, section 14.14, subdivision 
la; and 

A copy of the Dual Notice, proposed rules, and the Statement of Need and Reasonableness shall be mailed to the 
Legislature according to Minnesota Statutes, section 14.116. 

Lobbyist Registration. Minnesota Statutes, chapter JOA, requires each lobbyist to register with the State Campaign 
Finance and Public Disclosure Board. Ask any questions about this requirement of the Campaign Finance and Public 
Disclosure Board at: Suite 190, Centennial Building, 658 Cedar Street, St. Paul , Minnesota 55155, telephone (651) 539-
1180 or 1-800-657-3889. 

Adoption Procedure if No Hearing. If no hearing is required, the Board may adopt the rules after the end of the 
comment period. The Board will submit the rules and supporting documents to the Office of Administrative Hearings for 
a legal review. You may ask to be notified of the date the rules are submitted to the office. If you want either to receive 
notice of this, to receive a copy of the adopted rules, or to register with the Board to receive notice of future rule pro­
ceedings, submit your 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 report 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 Secre­
tary of State 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. 

Date: August 9, 2018 

Bridgett Anderson, L.D.A., M.B.A. 
Executive Director 
Minnesota Board of Dentistry 
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Proposed Rules 
3100.1160 LICENSE TO PRACTICE DENTISTRY AS A RESIDENT DENTIST. 

/For text o(subp 1. see MIU 

Subp. 2. Termination of licensure. 
[For text Q,fitems A and B. see M R, I 

C. A person who fails to infonn the board as required in item B is deemed to have committed fraud or deception 
within the meaning of Minnesota Statutes, section ·l-5ir.O& lS0A.08 , subdivision I, clause (1). 

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

[For text of subps 1 lo 3. see M. R.. 7 

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 subpa11 5, items A and C. A dental therapist may admin­
ister 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. 

A. Prior to Jam1a1, I, I 993, A licensed dentist who ~rentty was administering nitrous oxide inhalation anal­
gesia on or before January l . 1993, may register that fact with the board according to subpart 5, item A. Such registered 
dentists may continue to administer nitrous oxide inhalation analgesia and need not comply with item B. 

[For text ofitems B to F. see M R. I 

Subp. 5. Notice to board. 
IF or /ext o[items A and 13. see M. R.. I 

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 sub items (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 com­
plies with subpart 4, item B. or the dentist's written attestation that the dentist has successfully completed the education 
to administer nitrous oxide inhalation analgesia through an institution accredited by the Commission on Dental Accredi­
tation; and 

(2) a-eertmed-eftitW-'ftt--l'!tt'.th'.fltl~~-am1eN,nnltftd other official ,ecord liom the i11~ 
dentist has sueeessfttl+y-eomp-leted documentation of c1ment CPR certification as required by subpart 4, item C. 

After the initial submission, a dentist must attest to maintaining consecutive and current CPR ce1tification 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 ni­
trous 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 ofsubilem (I). see MR. l 

(2) a certified copy ofthe dental hygien-ist2s-or licensed dent.al assistant's h anseript-a11d othe1 official record 
from---the-ittsion ve1 ify ing ti,aH~te-dental-hygienist 01 lieensed dentai-ass-isfantas-stteeessftilly completed documenta­
tion of current CPR certification as required by subpart 4, item C. 

After the initial submission, a dental hygienist or licensed dental assistant must attest to maintaining consecutive and 
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Proposed Rules 
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: 

[For lex/ o(subitem (I), see MR. 7 

(2) a-cc.,tificd eopy-ofthe-d-entalpist½,'-tranSeript a11d 01hc1 official 1eeo1ds fro111 the inslitt1tion vc1 ifyiug 
ti.al the dental-1:l,~t1eeessfully completed documentation of current CPR certification 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 texl o[subps 6 to 11, see MR l 

3100.8500 LICENSED DENTAL ASSISTANTS. 

Subpart 1. Duties Procedures 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 o[items A to F. see M.R. 7 

G. take impressions fo1 easts and ~ttte bite registration, ot to ineltidt;-impresswnttnd bite I egishat-i-orts-for­
fimtl-eo11slrttetfo1, of ~~heses; 

- !For text ofitems H to K. see MR 7 

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:~ 

N,_ remove and place ligature ties and remove and replace existing arch wires on 01thodontic appliances: and 

Q,_ apply topical fluoride, including foam, gel, or varnish. 

Subp. I a. ~ Procedures under indirect supervision. A licensed dental assistant, in addition to the services 
performed by an assistant described in part 3100.8400, subpart I, 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: 

A . apply topical medications such as, bnt nor limited to, topieaHl-noride; including bleaching agents; and cavity 
varnishes in-appropriate-dosages-or-qttanttries as prescribed by a dentist; 

(For text ofitems B to H. see M.R. 7 

I. rcmove--.md place ligatu, e ties-and initial arch wires on orthodontic appliances. A dentist must select and, if 
necessary, adjust arch wires prior to placement; 

{For text o[items J to 0. see M. R. l 

Subp. I b. Dtttie! Prncedures 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: 

[For text o[items A lo 1, see M. R. l 

J. initiate and place an intravenous infusion line in preparation for intravenous medications and sedation while 
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Proposed Rules 
under direct supervision of a dentist who holds a valid general anesthesia or moderate sedation certificate. Before initi­
ating and placing an intravenous infusion line, a licensed dental assistant must have successfully completed board-ap­
proved allied dental personnel courses comprised of intravenous access and general anesthesia and moderate sedation 
training; and 

[For text gfitem K. see M.R. l 

Subp. le. Dnties Procedures under personal supervision. A licensed dental assistant may concurrently perform 
supportive services if the dentist holds a valid general anesthesia or moderate sedation certificate, is personally treating a 
patient, and authorizes the licensed dental assistant to aid in treatment the physical management of medications, includ­
ing the preparation and administration of medications into an existing intravenous Iine;-an-entenrl-agettt;-or e:n,e1 gcncy 

· · · tit)?). Before administering any medications or agents, a licensed dental assistant must 
have successfully completed board-approved allied dental personnel courses comprised of general anesthesia and moder­
ate sedation training. 

Subp. 2. Other dtttie3 procedures prohibited. A licensed dental assistant may not perform any dental treatment or 
procedure on patients not otherwise authorized by this chapter. 

[For text ofsybp 3. see M.R.J 

3100.8700 DENTAL HYGIENISTS. 

Subpart 1. ~ Principalprocedures under general supervision. A dental hygienist may perfom1 the following 
procedures without tl,e dentist-being-presc11t in the dental-office 01 011 the p1e11,ises if the proeedures bei1,g pct fo1med are 
with-prior kno1\>'ledge-and-eon8ellt of the dentist under general upervision, as defined in part 3 I 00.0 I 00. subpart 21. item 
.Q: 

A. a-1-t--serviees pemiitted·t111dc1 pa1t-s-3-H}C-HM-60-and-:3-l-e~&;-sttbpa1ts .I and Ia items-A-to-6 prelimina1y chan­
ing of the oral cavity and surrounding structures, including case histories; initial and periodic examinations and assess­
ments to determine p riodontal status; and creation of a dental hygiene treatment plan in coordination with a dentist's 
treatment plan; 

B. complete p1op.hylaxis to include sctdi11g, 1oot-prarritl~ obtain informed consent. 
according to part 3 ·100.9600, subpa1t 9. for treatments authorized by the supe1vising dentist pursuant to the dental hv­
gienist's scope of practice; 

D. ~~repa1ation-of-s111ears fur dental hcatth-pt:trposes take vital signs, includ-
ing pulse rate and blood pressure; 

~ make referrals to dentists, physicians, and other practitioners in consultation with a dentist: 

E_ complete debridement. prophylaxis, and nonsurgical periodontal therapy: 

fr.ii, etch app1op1 illte enamel surfaces, application and adjustment of pit and fissure sealants; 

&. replacement, cemenretion:-1tnthttljustment-of-i·ntaeHempo1 a1 y I csto1 at ions exlraoral ly-or-i-ntraoral:lr, 

r. make I efer1 als to denti~er-praeritioners-itnsuttation with a dentist , 
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J-:Ji, 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-:_L administer nitrous oxide inhalation analgesia according to part 3100.3600, subparts 4 and 5; and 

L take radiographs: 

K,_ apply topical medications, including topical fluoride. bleaching agents, cavity varnishes, and desensitizing 
agents: 

obtain info, med consent,aeeorclrng-to1,a·rt~&.-9600,sttbpart:-9-:-for t1eatme11ts autl,ori-.red by t:hc st1pcrm11r 
tte1rttt,tt-1-ttirttt1tttt--ft'l-fftt',-fft',ftf,ltf-+1Vfl._~-'<:--<.,,,,,,,,..p,.,c..,.,o.+f-t"1p""1 alW':eltee: place su bgingival med i ca men ts: 

M. take impressions and bite registration: 

N. fabrication and delivery of custom fitted trays: 

Q,_ nutritional counseling: 

E,_ salivary analysis: 

Q_ remove marginal overhangs: 

R,_ remove sutures: 

.s..,_ place and remove periodontal dressings: 

L place and remove isolati.on devices or materials for restorative purposes: 

1L polish restorations: 

V. remove excess cement from in lays, crowns. bridges, or orthodontic appliances; 

W. fabrication. placement, replacement, cernentation. and adjustment of temporary crowns or restorations: 

x,_ remove temporary crowns or restorations with hand instruments only: 

Y. place and remove matrix systems and wedges: and 

z..,_ place nonsw-gical retraction material for gingival displacement. Befor 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. 

Subp. 2. Dotie, u11dc1 h1di1cd supc. ,isio11. Resto.rative procedures under indirect supervisi.on. J'\--dental hygien• 
~,fng-p1 ocedtircs if a dentist i~--m-the-ofiiee, authortterthe-procedm es~n-d-re~ 
while the p10eedu1 es 111 e being-perf-ormett.-

. A-:- restorative-pmeedtt1 es pe11nitted under Minnesota Statutes, seetior1 15OA .10, subdivision 4; 

B:-- maintain and 1emove-i11t1avenous--lfnes while t1nrler-indi1eet supervision-oh dentist who holds a valid ge11e1al 
anes~-i-a-or-m-oderate-sedmi-on-ee1 tifieatc. Befo:ie nrnnagmg a.nd re111ovi11g i1rtravenot1s lines, a-dental hygienist must 
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have-stt~eted-boartMtpJ:)fOved allied-tlarta-1-personnel--eottrses e-omp, ised of inti a oenOl~ 
a-1---anesthesia-ar,d 1nodc1 ilte sed~ittg;-attd 

€;- mortitor-a-patient-dttting-preoperat i \J e, i ntraopcrattve;-andoslope1 ati \!'e ph ~~neraJ--anesthesia--or--mod• 
er,ate-sedat+on--using--non-inv as i • e i II st rtt n , entatfo11-sueh-as--pmse--o-,cimeterseet:roeardtograms,--b-lood-presst11 e m on it ors, 
and-eapnography--whfle-ttttder--indit stt p e, v i sion of a dentist who hol-d~~:rtion­
eer',i fi cate. Before monito, i11g a sedated patient; a dentai-hyg1entSt-mt'lstttave st1ecessfttt!y-eemp-letetl--boarroved-
attied-dentat-pcrso1111el eottrses e-o111p · · n~and moderate--sedal'ion--traintng 

A dental hygienist may pe1form restorative procedures pursuant to Minnesota Statutes. ection 150A. l 0, subdivision 
4, and under indirect supervision, as defined in pa1t 3100.0 I 00. ubparl 21. item C, if the dental hygienist has fulfilled 
either irem A or B: 

A.,_ successfully graduated from a Minnesota dental hygiene program accredited by the om mission on Dental 
Accreditation that inchided training for restorative procedures and received a restorative procedures certificate from the 
program; or 

lL successfully completed a board-approved course on restorative procedures and received a restorative proce­
dures ce1ti-ficate from the course sponsor. 

Subp. 2a. Bttties 1111dc1 di1 ect st1pu ,ision. Orthodontic procedure. under general, indirect3 or direct super­
ision. A-dental hygienist may perform t!.e following procedttres-ifa---dentiste office, pe1 son~ 

eonditio11 to be ti eated 1,ei sona-1-ly---authori-zes the p1oeedtu e, a11d evaluates the pe1fo1111a1,ce of the de11ta.l hygienist before--
dismisstng--the 

A-: etch appropriate e11a111el Sttrfuees-befere--bondtng--of'--O!'thodontic appimces by a den',ist, 

B-:- 1 emo.e tcmpo1 ary-t,--rowns--wtth--hand insb tm1ents only 

€--: fabricat·e, eernent and adjust te111po1,by rest~ 

&. piaee and 1emooe matrix b,tttth-; 

E-: remove bomhnat.-erial fiom teeth wi~-ents--after rc111oval ofo1thodontie-appliances. Befu1c utiliz.-
' ·ing--rotary---ints fo1 the 1emova~ of-bond matc1ial, ad · · pietcd---a---cott 

the-use of I otary i nstrnn,ents--f~sc of the I emo .al of bondtnateriat from-teeth . The com se 11111st be--one-­
tm!t--iryrcsc,~ted by a dental dental hygiene 01 dental-assisting school ace1edi1ed by-the-€omtni~ 
tatiow, 

&. remove fixed orthodontic bantb--and-braekefs;-

H: initiate and place an i11t1 a venous infusion liue iu pt eparntion f01 inh ave11ot1s medications and-sedation while 
utttier--direet-sttpen,ision ofa dentist who-hclds--a-vatid--general anesthesia 01 111oderate--sedatton--eert+fieate:---Be 
ing 1111 cl plaeing--an-intra9'enous in:fusioo-tine, a dental hygien-ishml~-fttlty--eompteted boa1 d•ap.p10.ed allied-­
dc1 ,tal pci sonnel eoUJ ses co1 npri~.wenons aecess1md-general---anesthesia--d-,11o-derat-e--sed-atio11 It ai:ni.ng;--and 

I:- pl-aee--no11st11 giea-1 retraetion-rrtateriaKor--gingi"Vahttsptaccnm ,t. Defore--placiug no11sttrgicm-retractio11 111.tteri-at.-­
a dental hygienist--must-have-stteees-sfuHy completed a course in 11011suigieal rel1actio11 material for gingi'llal displacement 
at a dental . dental hygiene, 01 dental assisl'ing school aee,edited by the Comn,ission--on--Bental--treeteditalio,,. 

If a dental hygienist has fulfilled the req uirements of item A, subitems (I). (2). or (3), the dental hygienist may per­
fom1 the procedures listed in item B under the level of supervision indicated, as defined in part 3 J 00.0100, subpart 21, 
items B, C, and D. 
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~ A dental hygienist must have: 

ill been granted a Minnesota dental hvgieue license from the board prior to September I, 20 I 9: 

fil successfully graduated from a Minnesota dental hygiene program accredited by the Commission on Dental 
Accredita1ion after September I, 2019. that included training for orthodontic procedure and received an orthodontic 
procedures certificate from the program; or 

.Ql successfully completed a board-approved course comprised of orthodontic procedures and received an 
orthodontic procedures certificat from the course sponsor. 

IL_ The dental hygienist may perform the following procedures under: 

ill general supervision: 

hl cut arch wiJ-es on orthodontic appliances: 

ill_ remove loose bands on orthodontic appliances; 

@ remo e loose brackets on orthodontic appliances: 

@_ remove excess bond material from 011hodontic appliances: 

@ preselect orthodontic bands: 

.(fL place and remove elastic 01thodontic separators: 

(g}_ remove and place ligature ties and remove and replace existing arch wires on o,thodontic appliances: 

.(bl deliver vacuum-formed 01thodontic retainers: 

fil i.J1direct supervision: place initial arch wires on orthodontic appliances. A dentist must select and. if neces­
sary, adjust arch wires prior to placement; 

.Ql direct supervision: 

hl etch enamel surface before bonding of orthodontic appliances by a dentist: 

®- remove bond material from teelh with rotary instruments after removal of ortJ1odontic appliances: 

hl attach prefit and preadjusted orthodontic appliances; and 

@_ remove fixed orthodontic ban.ds and bracke[s. 

Subp. 2b. Duties nndCJ pc1 son.,I snpc1 .isiun. Sedation monitoring and intravenous procedures under indirect, 
direct, or personal supervision. ~eurrently-perftn n, supporti vc sei vices if the de11tisl holds a 
va+itl-general- anesthesia ormoderate-sechrtio11 ee1 tifieate and-is-personally ti eating apat+ent·and-atrlh~ 
gtemsHtt1ttd-in·treatmettt-ineh2di11g the admintsha-tion of-medieations-mto au existing tllirftVenotittne:-an enleral agent 
or e111e1geney-medieattotts-m-an-eme1gent situalio1,. Befo1e administering any 111edteatlons-or-agentt:-tt"tknta:I hygienist­
must ha'fe successfully eo111pleted board-approved-altied-dental pe1son1tel courses-eo~m1l anesthesia and 
~n t:1aini11g: 

lfa dental hygienist has successfully completed board-approved allied dental personnel courses comprised ofintrave-
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nous access and general anestl1esia and moderate sedation training and submitted to the board documentation of com­
pletion to receive a ce1tifica!e from the board. the dental hygienist may perform the following procedures under either 
indirect, direct, or personal supervision, as defined in prut 3) 00.0100. subpart 21, items A, B, and C, for a dentist who 
holds a valid general anesthesia or moderate sedation certificate: 

LL. indirect supervision: 

ffi maintain and remove intravenous lines: 

@ monitor a patient during preoperative. intraoperative. and postoperative phases of general anesthesia or 
moderate sedation using noninvasive instrumentation, including pulse oximeters, electrocardiograms. blood pressures 
monitors. and capnography: 

IL direct supervision: initiate and place an intravenous line in preparation for intravenous medications and seda-

C_,__ personal supervision : aid in the physical management of medications. including the P.reparation and adminis­
tration of medjcations into an existing intravenous line. 

Subp. 3. Other dtttin procedures prohibited. A dental hygienist may not perfonn any dental treatment or procedure 
on patients not authorized by this chapter. 

3100.9600 RECORD KEEPING. 
/For lex/ o[subps J lo 4. see M. R. 7 

Subp. 5. Dental and medical history. Dental records must include information from the patient or the patient's parent 
or guardian on the patient's dental and medical history. The information must include a sufficient amount of data to 
supp01t the recommended treatment plan. The dental and medical hist01y must be updated to reflect the current status of 
the patient. 

[For text Qjsubps 6 to 9. see M.R. l 

Subp. I 0. Progress notes. Dental records must be legible and include a chronology of the patient's progress through­
out the course of all treatment and postoperative visits. The chronology must include: 

[For text ofitems A and B. see M.R.] 

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

D. when applicable, the identity of the collaborating dentist authorizing treatment by license number.-; and 

.E.,__ administration information for nitrous oxide inl,alation analgesia. including indication for use, dosage, dura­
tion of administration, posttreatment oxygenation period prior to discharge. and patient tatus at discharge. 

[For text ofsubos 11 to 14. see M. R. 7 
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Adopted Rules 
A rule becomes effective after the requirements of Minnesota Statutes§§ 14.05-14.28 have been met and five 

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

KEY: Proposed Rules - Underlining indicates additions to existing rule language. Sttikeot1ts indicate dele­
tions 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. Strikeout indicates deletions from proposed 
rule language. 

Board of Dentistry 
Adopted Permanent Rules Relating to Dentists, Dental Therapists, Licensed Dental 
Assistants, and Dental Hygienists 

The rules proposed and published at State Register, Volume 43, Number 9, pages 197-206, August 27, 2018 (43 SR 197), 
are adopted as proposed. 

Official Notices 
Pursuant to Minnesota Statutes§§ 14.101, an agency must first solicit comments from the public on the subject 

matter of a possible rulemaking proposal under active consideration within the agency by publishing a notice in the 
State Register at least 60 days before publication of a notice to adopt or a notice of hearing, and within 60 days of 
the effective date of any new statutory grant of required rulemaking. 

The State Register also publishes other official notices of state agencies and non-state agencies, including notic­
es of meetings and matters of public interest. 

Department of Employment and Economic Development (DEED) 
Notice of Public Hearing by the Minnesota Department of Employment and Economic 
Development with Respect to a Proposed Project and the Provision of Funds from the 
Minnesota Job Creation Fund Program under Minnesota Statutes 116J.8748 

NOTICE IS HEREBY GIVEN that the Minnesota Department of Employment and Economic Development 
("DEED") will conduct a public hearing on Friday, November 16, 2018 at l :00 p.m., or as soon thereafter as reasonably 
possible at 332 Minnesota Street, Suite £200, in Saint Paul, Minnesota, on a proposal to provide funding through the 
Minnesota Job Creation Fund Program pursuant to authority granted under Minnesota Statutes 116J.8748 and Minnesota 
Rules Chapter 430 I. This hearing is conducted in accordance with Minnesota Statutes l l 6J.994, Subd. 5. 

Description of Projects and Proposed JCF Funding and Amendment: 

Cante! Medical Corporation may expand in Plymouth (Hennepin County), Minnesota. The company is a leading 
provider of infection prevention and control products and services in the healthcare market, specializing in four areas: 
endoscopy, water purification and filtration, healthcare disposables, and dialysis. The proposed project would consist of 
renovation of the company's Plymouth facility to add a 20,000 square foot innovation and training center and a 7,500 
square foot research and development testing center. The total project cost is $4,500,000, of which $3,500,000 would be 
eligible for the capital investment rebate as renovation of an existing building and infrastructure. The company expects to 
create 101 jobs within three (3) years at an average cash wage of$28 .21 per hour. All jobs will qualify for a job 
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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 3100.1160, 3100.3600, 
3100.8500, 3100.8700, and 3100.9600; Revisor's ID Number 4507 

INTRODUCTION 

The Minnesota Board of Dentistry is the state agency authorized to establish pennanent rules for 
regulating all dentists, dental therapists, dental hygienists, and licensed dental assistants in the 
State of Minnesota. 

The proposed rules will modify ex1stmg language in the following areas: simplify the 
documentation requirements for education regarding nitrous oxide inhalation analgesia and for 
CPR certification; modify some delegated procedures for licensed dental assistants, including 
impressions, ligature ties and arch wires, topical fluoride, and managing medications; restructure 
into different categories all of the delegated procedures for dental hygienists; and supplement the 
recordkeeping requirements for a dental/medical history and nitrous oxide in the progress notes. 

Over the past year, various Committees of the Board have held a number of public meetings with 
all interested parties in attendance to thoroughly discuss and present scenarios regarding these 
proposed rule changes. Thereafter, all proposed changes to rules were heard before the Board and 
given approval to proceed with the rulemaking process. 

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. 

ALTERNATIVE FORMAT 

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

STATUTORY AUTHORITY 

The Board of Dentistry's statutory authority to adopt the rules set forth is found in Minnesota 
Statutes section l 50A.04, subdivision 5, which provides: 

"150A.04 RULES OF THE BOARD. 
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Subdivision 5. Rules. The Board may promulgate rules as are necessary to 
carry out and make effective the provisions and purposes of sections 150A.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 14.131, sets out eight factors for a regulatory analysis that must be 
included in the SONAR. Paragraphs (1) through (8) below quote these factors and then provide 
the Board of Dentistry's responses. 

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

• The classes of affected persons are the following regulated dental professionals: dentists, 
dental therapists, dental hygienists, and licensed dental assistants; 

• The training courses are NOT new requirements and considered elective training for 
interested dental professionals who want to perform those procedures; therefore, regulated 
dental professionals have already incurred costs prior to this rulemaking and should not be 
financially impacted by these changes; and 

• All regulated dental professionals will benefit from the changes made because if needed a 
copy of the Licensee's CPR card can now be provided relative to registering for nitrous 
oxide, instead of a certified transcript regarding CPR from an institution. In addition, 
dentists will benefit from the changes as they will now have the option of attestation to 
satisfy the education requirements for nitrous oxide, instead of having to provide 
documentation from the distant past that is no longer available from an institution. 

"(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" 

• Regarding the proposed rules changes, the Board will NOT 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 change to net effect on state revenues. 

"(3) a determination of whether there are less costly methods or less intrusive methods for 
achieving the purpose of the proposed rule" 
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• The Board has held a number of open public meetings with all interested parties ( e.g., 
regulated dental professionals, association representatives, and the general public) in 
attendance and an opportunity to thoroughly discuss, present scenarios, and make 
recommendations regarding these proposed rules changes. To date, 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 rules 
that were seriously considered by the agency and the reasons why they were rejected in favor 
of the proposed rule" 

• The Board did NOT consider any alternative methods to achieve the purpose of the 
proposed rules because the impact of the proposed rules to regulated dental professionals 
does not involve additional costs, has not proven to be controversial, and does not require 
regulated dental professionals to make significant changes. 

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

• The allied training courses that include delegated duties are NOT new requirements and 
considered elective training for interested dental professionals who want to perform those 
procedures; therefore, regulated dental professionals have already incurred costs prior to 
this rulemaking and should not be financially impacted by these changes; and 

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

"(6) the probable costs or consequences of not adopting the proposed rules, including those 
costs or consequences borne by identifiable categories of affected parties, such as separate 
classes of government units, businesses, or individuals" 

• The probable consequences of not adopting the proposed rules are that regulated dental 
professionals will remain overburdened by having to provide additional documentation as 
evidence of nitrous oxide training and CPR certification to the Board. In addition, the 
dental hygiene programs will continue to struggle with their curriculum and the existing 
list of delegated procedures for dental hygienists; and 

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

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

• There are no existing federal regulations relating to these proposed rules. Regulation of 
dental professionals is primarily a function of state government. 
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"(8) an assessment of the cumulative effect of the rule with other federal and state regulations 
related to the specific purpose of the rule . ... '[C]umuJative 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 individuaJly minor but collectively significant rules adopted over a period of time." 

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

PERFORMANCE-BASED RULES 

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

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

ADDITIONAL NOTICE PLAN and NOTICE PLAN 

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

1. Throughout 2016 and 201 7, both the Policy and Allied Dental Education Committees 
of the Board have held a number of public meetings with all interested parties in 
attendance to thoroughly discuss and present scenarios regarding these proposed rule 
changes. Official notices of these public meetings were electronically sent by the 
Board to all licensed dental professionals, association representatives, and the general 
public, as well as doing a website posting of meetings. From and during those public 
meetings, these proposed rules were drafted, distributed, and reviewed by all 
individuals in attendance and input has been encouraged from all attendees. Thereafter, 
all proposed changes to rules were heard before the Board and the Board gave approval 
to proceed with the rulemaking process. 

2. On January 29, 2018, the Board posted a draft copy of the proposed rule changes on the 
Board's website,at www.mn.gov/boards/dentistry 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 
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public. This draft copy identified the Board rules that will be affected by the Board's 
proposed rule changes. 

3. On January 29, 2018, the Board posted a copy of the Request for Comments for 
publication in the State Register on the Board's website at 
www.mn.gov/boards/dentistry. 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 30, 2018, 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. 

5. On January 30, 2018, the Board contacted the representatives of the Minnesota Dental 
Association (Dentists), the Minnesota Dental Therapy Association (Dental Therapists), 
the Minnesota Dental Hygienists Association (Dental Hygienists), and the Minnesota 
Dental Assistants Association (Dental Assistants) with a request to notify its members 
about the Board's Request for Comments period and the proposed rules. 

6. On January 30, 2018, the Board sent a broadcast electronic mailing to nearly 17,000 
licensees including, dentists, dental therapists, dental hygienists, and licensed dental 
assistants, regarding the Board's Request for Comments period and the proposed rules. 

7. On February 5, 2018, the Board's Request for Comments was published in the State 
Register, requesting that all comments be submitted to the Board by April 6, 2018. All 
comments received by the Board regarding the proposed rules shall be reviewed and 
any suggested changes shall be considered by the Board. 

8. By April 6, 2018, the end of the 60-day Request for Comments period, the Board had 
not received any comments in opposition to its proposed rules. 

9. On April 12, 2018, the Board posted a final version of its Statement of Need and 
Reasonableness ("SONAR") dated April 10, 2018, on the Board's website at 
www.mn.gov/boards/dentistry 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. 

10. Prior to publication of the Dual Notice in the State Register, the Board will send by 
electronic mail a copy of the Dual Notice of Intent to Adopt Rules, the Proposed Rules, 
and the Statement of Need and Reasonableness to the representatives of the Minnesota 
Dental Association (Dentists), the Minnesota Dental Therapy Association (Dental 
Therapists), the Minnesota Dental Hygienists Association (Dental Hygienists), and the 
Minnesota Dental Assistants Association (Dental Assistants). 
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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 
majority 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: 

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 Legislative 
Committees: 

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

2) Senate: Health and Human Services Finance and Policy Committee 
Chair and Ranking Minority Member; and Human Services Reform Finance and Policy 
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 14.131, the Board of Dentistry will consult with 
Minnesota Management and Budget ("MMB"). We will do this by sending MMB copies of the 
documents that we send to the Governor's Office for review and approval on or about the same 
day we send them to the Governor's Office. We will do this before the Board publishes its Dual 
Notice oflntent to Adopt. The documents will include: the Governor's Office Proposed Rule and 
SONAR Form; the proposed rules; and the SONAR. The Board will submit a copy of the cover 
correspondence and any response received from MMB to OAH at the hearing or with the 
documents it submits for ALJ review. 
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Specifically, the Board will send copies of the required documents to Chardae Kimber, the Board's 
Executive Budget Officer (EBO), at MMB and later provide Chardae Kimber'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 or amend any 
ordinance or other regulation in order to comply with these rules. The Board of Dentistry has 
determined that the local units of government would not be required to adopt or amend an 
ordinance or regulation because the proposed rules do not require local implementation. All of the 
Board's proposed rules are intended to provide guidelines and requirements limited to the 
individual dental professional who must comply with these rules. 

COST OF COMPLYING FOR SMALL BUSINESS OR CITY 

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

LIST OF WITNESSES 

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

1. Douglas Wolff, D.D.S., Board Member 
2. Christy Jo Fogarty, D.H., A.D.T. Board Member 
3. Bridgett Anderson, L.D.A., M.B.A., Executive Director 

RULE-BY-RULE ANALYSIS 

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

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

Subpart 4. Nitrous oxide inhalation analgesia; educational training requirements. 
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Subpart 4, item A: In this item, some existing language has been deleted and replaced with the 
following: "Prior to As of January 1, 1993, a licensed dentist who is currently administering 
nitrous oxide inhalation analgesia may register that fact with the board according to subpart 5, item 
A." This change is intended to clarify that by that date a licensed dentist should have registered 
with the Board that he has been administering nitrous oxide to patients. Thus, the Board considers 
this change necessary and reasonable. 

Subpart 5. Notice to board. 
Subpart 5, item C, subitems (2) and (3): Regarding a dentist, the Board made the following 
changes below: 

(2) the dentist's written attestation regarding successfully completing the education to 
administer nitrous oxide inhalation analgesia through an institution accredited by the Commission 
on Dental Accreditation; and 

~ ill a certified copy of the dentist's transcript and other official record from the 
institution verifying that the dentist has successfully completed documentation of current CPR 
certification as required by subpart 4, item C. 

Regarding subitem (2) above, the Board found that some MN dentists, who had not previously 
provided proper Notice to the Board about administering nitrous oxide to patients, and credential 
candidates seeking licensure, who would like to administer nitrous oxide to patients, these 
individuals were having difficulty obtaining the necessary documentation of their prior education 
of nitrous oxide from their attended dental institution due lack of retention of ancient information. 
Therefore, the Board decided to create this new language that allows this particular dentist or 
credential candidate to instead provide their written attestation regarding their prior nitrous oxide 
education to the Board to make the process easier. The Board determined that a written attestation 
from the dentist would be an acceptable alternative since these dentists have been administering 
nitrous oxide to their patients for many years. Thus, the Board considers this change necessary 
and reasonable. 

Regarding subitem (3) above, the Board decided that it was unnecessary to obtain a copy of the 
dentist's transcript as proof of completing CPR certification. Therefore, the Board has amended 
the existing language to allow the dentist to provide documentation of current CPR certification, 
which means providing a copy of the front and back of their current CPR card to the Board. The 
Board believes in making the process easier and considers this change necessary and reasonable. 

Subpart 5, item D, subitem (2): Regarding a dental hygienist and licensed dental assistant, the 
Board made the following change below: 

(2) a certified copy of the dental hygienist's or licensed dental assistant's traflscript and 
other official record from the institution •verifying that the dental hygieriist or licensed dental 
assistant has successfully completed documentation of cmTent CPR ce11i:fication as required by 
subpart 4, item C. 
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Regarding subitem (2) above, the Board decided that it was unnecessary to obtain a copy of the 
dental hygienist's or licensed dental assistant's transcript as proof of completing CPR certification. 
Therefore, the Board has amended the existing language to allow the dental hygienist or licensed 
dental assistant to provide documentation of current CPR certification, which means providing a 
copy of the front and back of their current CPR card to the Board. The Board believes in making 
the process easier and considers this change necessary and reasonable. 

Subpart 5, item E, subitem (2): Regarding a dental therapist, the Board made the following change 
below: 

(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 documentation of current 
CPR certification as required by subpart 4, item C. 

Regarding subitem (2) above, the Board decided that it was unnecessary to obtain a copy of the 
dental therapist's transcript as proof of completing CPR certification. Therefore, the Board has 
amended the existing language to allow the dental therapist to provide documentation of current 
CPR certification, which means providing a copy of the front and back of their current CPR card 
to the Board. The Board believes in making the process easier and considers this change necessary 
and reasonable. 

3100.8500 LICENSED DENTAL ASSISTANTS. 
Subparts 1, 1 a, 1 b, 1 c, and 2 below: The Board decided to replace the word "duties" with the word 
"procedures" because use of the word "procedures" seemed more appropriate indicating a series 
of actions. 

Subpart 1. Duties Procedures 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: 

G. take impressions for casts and appropriate bite registration, not to include impressions 
and bite registrations for final construction of fixed and remm,•able prostheses; 

Subpart 1, item G: After many months of discussions at Allied Dental Education Committee 
meetings between dental educators, dentists, licensed dental assistants, dental hygienists, and 
Board members, it was decided to remove the language above that referenced the taking of 
impressions and bite registrations relative to the final construction of prostheses. With the 
development of new scanner technology being used to take digital dental impressions, the trends 
in dentistry are moving toward having the licensed dental assistant take the digital dental 
impressions for fixed and removable prostheses, as the process is less invasive and user-friendly 
with greater accurate results. This change will also broaden the scope of impressions to allow for 
future technology advancements in dentistry. As always with procedures under general 
supervision, the dentist will have prior knowledge and give consent before the licensed dental 
assistant can perform this procedure. For these reasons, the Board considers this change necessary 
and reasonable. 
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N. remove and place ligature ties and remove and replace existing arch w1res on 
mthodontic appliances. 

Subpart 1, item N: Following multiple meetings and discussions between the Minnesota 
Orthodontist Association, Board members, dentists, dental hygienists, and licensed dental 
assistants, it was decided to add this language above to the procedures a licensed dental assistant 
can perform under general supervision. The licensed dental assistant would be allowed to remove 
ligature ties and existing arch wires on orthodontic patients who needed to have their arch wires 
removed prior to having other dental treatment, such as a prophylaxis, digital impressions, or 
restorations completed by the patient's general dentist. Thereafter, the licensed dental assistant 
would replace the ligature ties and existing arch wires for the patient. The licensed dental assistant 
would not need any additional training to perform this procedure since this procedure is already 
part of the curriculum of dental assisting programs, because a similar procedure already exists 
under indirect supervision as seen below. As always with procedures under general supervision, 
the dentist will have prior knowledge and give consent before the licensed dental assistant can 
perform this procedure. For these reasons, the Board considers this change necessary and 
reasonable. 

0. apply topical fluoride, including foam, gel, or varnish. 

Subpart 1, item 0: This existing procedure regarding applying topical fluoride has been moved 
from indirect supervision to general supervision for licensed dental assistants. In addition, the 
language for topical fluoride has been expanded to identify the general types of fluoride that may 
be applied with the intent of not limiting the possibilities for future types of topical fluoride as 
technology and research advance in fluoride substances over time. Along with applying topical 
fluoride to patients in the dental office under general supervision, the licensed dental assistant is 
also allowed to apply topical fluoride varnish to the teeth of a person being served in a community 
setting in accordance with a prescription and protocol issued and established by a dentist or 
physician, as long as the practitioner or facility maintains appropriate patient records of the 
treatment. The Board recognizes that topical fluoride is an important preventive measure of 
treatment for people to prevent tooth decay and improve oral health as long as the service is 
provided under appropriate supervision and documentation. Moreover, this will remove any 
barriers for the licensed dental assistant to participate in fluoride varnish programs in public 
settings. For these reasons, the Board considers the change to be necessary and reasonable. 

Subpart la. Duties Procedures 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: 

A. apply topical medications such as, but not limited to, topical fh1ocide, bleaching agents, 
and cavity varnishes in appropriate dosages or quantities prescribed by a dentist; 

Subpart 1 a, item A: The medication "topical fluoride" has been deleted from indirect supervision 
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and moved to general supervision for licensed dental assistants. The procedure of applying topical 
fluoride to patient's teeth is considered a safe and harmless procedure that is taught to all dental 
assisting students. The licensed dental assistant will still be under general supervision by the 
dentist in all situations. Therefore, the Board considers this change necessary and reasonable. 

I. remo:ve and place ligature ties and initial arch wires on orthodontic appliances. A dentist 
must select and, if necessary, adjust arch wires prior to placement; 

Subpart la, item I: Following multiple meetings and discussions between the Minnesota 
Orthodontist Association, Board members, dentists, dental hygienists, and licensed dental 
assistants, it was decided to change the language for this procedure that a licensed dental assistant 
can perform under indirect supervision. Some of the language for this existing procedure dealing 
with ligature ties and arch wires was moved to general supervision as a new procedure. The 
remaining part of this procedure was changed to specify the placement of "initial" arch wires on 
orthodontic appliances. As a currently existing procedure, it was determined that licensed dental 
assistants have the knowledge and capability to place initial arch wires through the training 
provided by the orthodontist at the practice. In addition, the licensed dental assistant already 
receives orthodontic training as part of the curriculum of dental assisting programs. As a procedure 
under indirect supervision, the dentist is responsible for authorizing the procedure and remaining 
in the office while the procedure is being performed by the licensed dental assistant. For these 
reasons, the Board considers this change necessary and reasonable. 

Subpart 1 b. Duties Procedures 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: 

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 

Subpart 1 b, item J: The word "infusion" was deleted because the word was found as an 
unnecessary component when referring to an intravenous line, which technically speaks for itself 
without further descriptors. For this reason, the Board considers this change necessary and 
reasonable. 

Subpart 1 c. Duties Procedures under personal supervision. A licensed dental assistant may 
concurrently perform supportive services if the dentist holds a valid general anesthesia or moderate 
sedation certificate, is personally treating a patient, and authorizes the licensed dental assistant to 
aid in treatment the physical management of medication , including the preparation and 
administration of medications into an existing intravenous line an entera-1 agent, or emergency 
medications in an emergent situation. Before administering any medications or agents, a licensed 
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dental assistant must have successfully completed board-approved allied dental personnel courses 
comprised of general anesthesia and moderate sedation training. 

Subpart le: The following phrases "the physical management of medications" and "the 
preparation" were added to the existing language to attempt to simplify what the licensed dental 
assistant is permitted to do regarding medications and intravenous lines. Basically, the licensed 
dental assistant is allowed to prepare or draw-up the medications and administer medications into 
the patient's intravenous line under the personal supervision of the dentist who is presently treating 
the patient and authorizes the licensed dental assistant to assist him/her with these procedures. 
Additionally, the phrase "an enteral agent or emergency medications in an emergent situation" was 
deleted from the existing language because it seemed to only confuse the reader about what type 
of medications_ could be administered through the intravenous line which was not the intent. For 
these reasons, the Board considers these changes necessary and reasonable. 

Subpart 2. Other duties procedures prohibited. A licensed dental assistant may not perform 
any dental treatment or procedure on patients not otherwise authorized by this chapter. 

Subpart 2: The heading of this subpart has been changed by replacing the word "duties" with the 
word "procedures" because use of the word "procedures" seemed more appropriate indicating a 
series of actions. 

3100.8700 DENTAL HYGIENISTS. 

Over the course of many years, the Board has been adding new delegated duties or procedures to 
the list for dental hygienists to perform through the rulemaking process. As a result, all of the 
four-year and two-year dental hygienist programs have chosen not to include all of the delegated 
procedures in the list as part of their curriculum, since the list has been growing over time and it 
would be impossible to teach all of these procedures to students. In April 2015, the dental hygiene 
educators explained to the Board that a new CODA proposed Standard 2-18, which was part of 
the Accreditation Standards for Dental Hygiene Programs from the Commission on Dental 
Accreditation, would require that all accredited dental hygiene programs would have to teach every 
delegated procedure outlined in either statutes or rules to clinical competency. This new proposal 
from CODA inspired the dental hygiene educators to restructure the current list of delegated 
procedures, so it is now clear that the delegated procedures in subpart 1 known as "principal 
procedures" are required to be taught as part of a dental hygiene curriculum for initial licensure in 
dental hygiene programs. 

Additionally, the remaining delegated procedures were separated into other categories such as 
restorative procedures in subpart 2, orthodontic procedures in subpart 3, and sedation monitoring 
and intravenous procedures in subpart 4. For each of these latter categories, a list of delegated 
procedures are indicated under each appropriate supervision level as well as the educational 
training requirement needed by the dental hygienist to perform any of these delegated procedures. 
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All of the subparts below have been restructured and reorganized compared to the original version, 
so it may appear that lots of new procedures have been added to the delegated procedures list for 
dental hygienists, which has not happened. The following is a breakdown of the procedure changes 
that were made and the analysis for each subpart, item, and supervision level, plus the existing 
procedures that still remain under each subpart and supervision level: 

"Principal Procedures Under General Supervision" 

Subpart 1. Duties Principal procedures under general supervision. 

Subpart 1: The heading of this subpart has been changed to reflect the new category of principle 
procedures that can be performed by a dental hygienist under general supervision. These 
procedures will also be included in the training curriculum for dental hygiene students in dental 
hygiene programs. 

Two New Principal Procedures Under General Supervision: 

The following two new principal procedures below are now part of the list of delegated procedures 
for dental hygienists under general supervision. These two new procedures are highly 
recommended for dental hygienists to perform since nutritional counseling is an important 
foundation for every patient toward having healthy hard and soft tissues of the mouth and overall 
a healthy body. As for placing subgingival medicaments, the dental hygienist is already very 
familiar with performing procedures that involve the subgingival area surrounding a patient's teeth 
with debridement and scaling. Therefore, this procedure of placing a medicament subgingivally 
along with the appropriate education will enhance the realm of delegated procedures for dental 
hygienists. Both of these new procedures will be part of the curriculum in dental hygiene programs 
and taught to a competent level to students. As always with procedures under general supervision, 
the dentist will have prior knowledge and give consent before the dental hygienist can perform 
these procedures. For these reasons, the Board considers these new procedures to be necessary 
and reasonable. 

L. Place subgingival medicaments. 

0. Nutritional counseling. 

Existing Procedures Currently Under Direct Supervision, 
But The Change Involved Moving The Same Procedure To 

Principle Procedures Under General Supervision: 

These three principle procedures below currently exist as delegated procedures for a dental 
hygienist. With the proposed changes, the three procedures will be moved from the level of direct 
supervision to general supervision. Dental hygienists have been performing the first two 
procedures regarding temporary crowns/restorations and matrix systems/wedges since 1996 and 
2003, respectively. With this lengthy background of performing these two procedures and having 
no known reported adverse events or complaints that would substantiate patient safety concerns, 
it would be considered reasonable to move these procedures regarding temporary 
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crowns/restorations and matrix systems/wedges from direct supervision to general supervision for 
dental hygienists. 

As for the last principle procedure regarding nonsurgical retraction material, a dental hygienist 
may perform this procedure under general 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 into the curriculum of 
the program placing nonsurgical retraction material for gingival displacement. From the 
continuing education course or as part of the curriculum in a dental hygiene program, the dental 
hygienist will be instructed how to place nonsurgical retraction material on patients to a competent 
level. As always with procedures under general supervision, the dentist will have prior knowledge 
and give consent before the dental hygienist can perform the aforementioned procedures. For these 
reasons, the Board considers these proposed changes to be necessary and reasonable. 

X. Remove temporary crowns or restorations with hand instrwnents only. 

Y. Place and remove matrix systems and wedges. 

Z. Place nonsurgical retraction material for gingival displacement. Before placing nonsurgical 
retraction material, a dental hygienist must have successfully completed a course in nonsw·gical 
retraction material for gingival displacement at a dental. dental hygiene, or dental assisting school 
accredited by the Commission on Dental Accreditation. 

Existing Procedures Currently Under General Supervision 
That Will Remain Under General Supervision: 

All of the principle procedures indicated below currently exist as delegated procedures under 
general supervision for dental hygienists. The only changes made to the procedures were to 
rearrange the order of the procedures under general supervision to create a better layout. 
Therefore, no further analysis is necessary for the following procedures and the Board finds these 
proposed changes to be necessary and reasonable. 

A. Preliminary chaiting of the oral cavity and surrounding structures to include case histories, 
perform initial and periodic examinations and assessments to determine periodontal status. and 
formulate a dental hygiene treatment plan in coordination with a dentist's treatment plan. 

B. Obtain informed consent, according to part 3100.9600, subpart 9, for treatments authorized bv 
the supervising dentist pursuant to the dental hygienist's scope of practice. 

C. Take photographs extraorally or intraorally. 

D. Take vital signs such as pulse rate and blood pressure. 

E. Make referrals to dentists. physicians. and other practitioners in consultation with a dentist. 
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F. Complete debridement, prophylaxis, and non-surgical periodontal therapy. 

G. Etch appropriate enamel surfaces, application and adjustment of pit and fissure sealants. 

H. 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. 

I. Administer nitrous oxide inhalation analgesia according to part 3100.3600, subparts 4 and 5. 

J. Take radiographs. 

K. Apply topical medications such as topical fluoride, bleaching agents, cavity varnishes, and 
desensitizing agents. 

M. Take impressions and appropriate bite registration. 

N. Fabrication and delivery •Of custom fitted trays . 

P. Salivruy analysis. 

Q. Remove marginal overhangs. 

R. Remove sutures. 

S. Place and remove periodontal dressings. 

T. Place and remove isolation devices or materials for restorative purposes. 

U. Polishing of restorations. 

V. Remove excess cement from inlays, crowns, bridges, or orthodontic appliances. 

W. Fabrication, placement, replacement, cementation, and adjustment of temporary crowns or 
restorations. 

"Restorative Procedures Under Indirect Supervision" 

Subpart 2. Duties Restorative procedu.-e-S under indirect supervision. 

Subpart 2: The heading of this subpart has been changed to reflect the new category of restorative 
procedures that can be performed by a dental hygienist under indirect supervision. Since 2003, 
the ability to perform restorative procedures after completing the appropriate training currently 
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exists under indirect supervision and will remain the same. To perform restorative procedures, a 
dental hygienist must either: (1) successfully graduate from a Minnesota dental hygiene program 
accredited by CODA that included training for restorative procedures and the dental hygienist 
received a restorative procedures certificate from the program; or (2) complete a board-approved 
course comprised of restorative procedures and received a restorative procedures certificate from 
the course sponsor. These same educational training options have already been available for dental 
hygienists to complete and thereafter provide restorative procedures. The changes to this part are 
mainly to rearrange currently existing restorative procedures language. For these reasons, the 
Board considers these proposed changes to be necessary and reasonable. 

"Orthodontic Procedures Under General, Indirect, or Direct Supervision" 

Subpart ±a J. Duties Orthodontic procedures under general, indirect, or direct supervision. 

Subpart 3: The heading of this subpart has been changed to reflect the new category of orthodontic 
procedures that can be performed by a dental hygienist under general, indirect, or direct 
supervision. To perform these orthodontic procedures, a dental hygienist must have fulfilled 
either: (1) been granted a Minnesota dental hygiene license from the Board prior to September 1, 
2019; (2) successfully graduated from a Minnesota dental hygiene program accredited by CODA 
after September 1, 2019, that included training for orthodontic procedures and the dental hygienist 
received an orthodontic procedures certificate from the program; or (3) successfully completed a 
board-approved course comprised of orthodontic procedures and received an orthodontic 
procedures certificate from the course sponsor. Since orthodontic procedures has become a 
separate category, the Board created the language in option (1) above to grandfather in all currently 
licensed dental hygienists in Minnesota prior to the specified date, which would allow them to 
continue to perform these orthodontic procedures without further training. Moreover, the Board 
created additional training criteria above to inform other dental hygienists who are interested in 
performing orthodontic procedures in the future how to achieve that goal through the stated 
options. 

All of the following orthodontic procedures below were delegated procedures that dental 
hygienists had previously received the necessary training on through their dental hygiene programs 
and hygienists were already allowed to perform these orthodontic procedures under these same 
levels of supervision. The only changes made to the orthodontic procedures were to move the 
procedures to this subpart as a new orthodontic category. Therefore, no further analysis is 
necessary for the following procedures and the Board finds these proposed changes to be necessary 
and reasonable. 

Orthodontic procedures under general supervision: 
(a) Cut arch wires on orthodontic appliances. 
(b) Remove loose bands on orthodontic appliances. 
(c) Remove loose brackets on orthodontic appliances. 
(d) Remove excess bond material from orthodontic appliances. 
(e) Preselect orthodontic bands. 
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(f) Place and remove elastic orthodontic separators. 
(g) Remove and place ligature ties and remove and replace existing arcll wires on 
mihodontic appliances. 
(h) Deliver vacuum-formed orthodontic retainers. 

Orthodontic procedures under indirect supervision: 
Place initial arch wires on orthodontic appliances. A dentist must select and, if 
necessary, adjust arch wires prior to placement. 

Orthodontic procedures under direct supervision: 
(fil Etch appropriate enamel surfaces before bonding of orthodontic appliances by 

a dentist. 
® Remove bond material from teeth with rotary instruments after removal of 
orthodontic appliances . 
.(£1 Attach prefit and preadjusted orthodontic appliances. 
@ Remove fixed orthodontic bands and bracket. 

"Sedation Monitoring and Intravenous Procedures Under Indirect, Direct, or Personal 
Supervision" 

Subpart~ 1_. Duties Sedation monitoring and intravenous procedures under indirect, direct, 
or personal supervision. 

Subpart 4: The heading of this subpart has been changed to reflect the new category of sedation 
monitoring and intravenous procedures that can be performed by a dental hygienist under indirect, 
direct, or personal supervision. To perform sedation monitoring and intravenous procedures, 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 
submitted to the Board documentation of completion to receive a certificate from the Board. These 
same educational training courses have already been available for dental hygienists to complete 
and thereafter provide sedation monitoring and intravenous procedures. 

Since 2010, the ability to perform sedation monitoring and intravenous procedures after 
completing the appropriate training currently exists under indirect, direct, or personal supervision 
and will remain the same, as follows: 

Sedation monitoring and intravenous procedures under indirect supervision: 
(a) Maintain and remove intravenous lines. 
(b) Monitor a patient during preoperative, intraoperative, and postoperative phases 

of general anesthesia or moderate sedation using noninvasive instrumentation such as pulse 
oximeters, electrocardiograms. blood pressure monitors, and capnography. 

Sedation monitoring and intravenous procedures under direct supervision: 
Initiate and place an intravenous line in preparation for intravenous medications 
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and sedation. 

Sedation monitoring and intravenous procedures under personal supervision: 
Aid in the pJiysical management of medications, including the preparation and 
administration of medications into an existing intravenous line. 

The only changes made to the sedation monitoring and intravenous procedures were to move the 
procedures to this subpart as a new sedation monitoring and intravenous category. Therefore, no 
further analysis is necessary for the following procedures and the Board finds these proposed 
changes necessary and reasonable. 

Subpart ~ 2. Other duties procedures prohibited. A dental hygienist may not perform any 
dental treatment or procedure on patients not authorized by this chapter. 

Subpart 5: The heading of this subpart has been changed by replacing the word "duties" with the 
word "procedures" because use of the word "procedures" seemed more appropriate indicating a 
series of actions. 

3100.9600 RECORD KEEPING. 

Subpart 5. Dental and medical history. Dental records must include information from the patient 
or the patient's parent or guardian on the patient's dental and medical history. The information must 
include a sufficient amount of data to support the recommended treatment plan. The dental and 
medical history must be updated to reflect the current status of the patient. 

Subpart 5: For this subpart, the sentence regarding updating the dental and medical history has 
been added to the existing language. It is important for the dentist to obtain updated dental and 
medical information for patient safety from the patient regarding changes to their current health 
status, such as recent dental issues and treatment, recent medical illnesses and care, and any 
alterations to medications. This updated dental and medical information must be documented in 
some form as determined by the dentist in the patient's record. Therefore, the Board finds these 
proposed changes necessary and reasonable. 

Subpart 10. Progress notes. Dental records must be legible and include a chronology of the 
patient's progress throughout the course of all treatment and postoperative visits. The chronology 
must include: 

A. all treatment provided; 

B. all medications used and materials placed; 

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

D. when applicable, the identity of the collaborating dentist authorizing treatment by 
license number"'"; and 

E. administration information for nitrous oxide inhalation analgesia. including indication 
for use, do age. dw-ation of administration, post-treatment oxygenation period prior to di charge, 
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and patient status at discharge. 

Subpart 10: For this subpart, item "E" has been added regarding nitrous oxide to the 
existing language under progress notes. Specifically, whenever nitrous oxide inhalation analgesia 
is administered to a patient, the following information must be documented within the progress 
notes in the patient's record: the indication for use, dosage, duration of administration, post­
treatment oxygenation period prior to discharge, and patient status at discharge. Before this 
rulemaking, the use of nitrous oxide was considered as a "medication used" (indicated above as 
item "B"), which was previously required to be documented within the patient's progress notes in 
the patient's record. Since this previous requirement was unclear to some regulated dental 
professionals, the Board decided to specifically list under progress notes the administration of 
nitrous oxide and the required nitrous oxide information as part of this subpart to clarify any 
confusion as to what exactly is required to be documented whenever nitrous oxide is administered 
to a patient. Nitrous oxide must be properly administered to a patient and adequate documentation 
should support the administration process on the patient for this procedure. For these reasons, the 
Board finds these proposed changes necessary and reasonable. 

CONCLUSION 

Based on the foregoing, the proposed rules are both needed and reasonable. 

---:--~~,,_,,_.--- ~ ; ~· 

Dated: April 10, 2018 -2..:-~ 
~ ··Bridgett Anderson, L.D.A., M.B.A. 

Dated: 4/10/18 

Executive Director 
Minnesota Board of Dentistry 

SONAR - Dentistry 

-=--
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12/20/17 REVISOR LCB/IL RD4507 

1.1 Board of Dentistry 

1.2 Proposed Permanent Rules Relating to Dentists, Dental Therapists, Licensed Dental 
1.3 Assistants, and Dental Hygienists 

1.4 3100.1160 LICENSE TO PRACTICE DENTISTRY AS A RESIDENT DENTIST. 

1.5 [For text of subp 1, see MR.J 

1.6 Subp. 2. Termination of licensure. 

1.7 [For text of items A and B; see MR.] 

1.8 C. A person who fails to inform the board as required in item B is deemed to have 

1.9 committed fraud or deception within the meaning of Minnesota Statutes, section 150.08 

1.10 150A.08, subdivision 1, clause (1). 

1.11 3100.3600 ADMINISTRATION ~F GENERAL ANESTHESIA, DEEP SEDATION, 
1.12 MODERATE SEDATION, MINIMAL SEDATION, AND NITROUS OXIDE 
1.13 INHALATION ANALGESIA. 

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

1.15 Subp. 4. Nitrous oxide inhalation analgesia; educational training requirements. A 

1.16 dentist may administer nitrous oxide inhalation analgesia only according to items A to D 

I.I 7 and subpart 5, items A and C. A dental therapist may administer nitrous oxide inhalation 

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

1.19 inhalation analgesia only according to items C to F and subpart 5, item D. A licensed dental 

1.20 assistant may administer nitrous oxide inhalation analgesia only after a maximum dosage 

1.21 has been prescribed by a dentist for a specific patient, and it is administered according to 

1.22 items C to F and subpart 5, item D. 

1.23 A. Prior to January 1, 1993, A licensed dentist who is currently was a~ministering 

1.24 nitrous oxide inhalation analgesia on or before January 1, 1993, may register that fact with 

1.25 the board according to subpart 5, item A. Such registered dentists may continue to administer 

1.26 nitrous oxide inhalation analgesia and need not comply with item B. 
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2.1 {For text of items B to F, see MR.] 

2.2 Subp. 5. Notice to board. 

2.3 [For text of items A and B, see MR.] 

2.4 C. A dentist not previously registered with the board according to item A or who 

2.5 graduated frorri an institution in Minnesota accredited by the Commission on Dental 

2.6 Accreditation prior to April 15, 2008, may administer nitrous oxide inhalation analgesia 

2.7 only after the dentist has submitted the information in subitems (1) and (2) to the board on 

2.8 forms provided by the board: 

2.9 ( 1) the name, address, and telephone number of the institution at which the 

2.10 dentist took the course that complies with subpart 4, item B, or the dentist's written attestation 

2.11 that th~ dentist has successfu.11 com leted the education to administer nitrous oxide 

2.12 inhalation analgesia through an institution accredited by the Commission on Dental 

2.13 Accreditation; and 

2.14 (2) a certified copy of the dentist's transcript and other official reeetti-frem 

2.1 s the--i-as-titution verifying that the dentist has successfully completed documentation of current 

2.16 CPR certification as required by subpart 4, item C. 

2.17 After the initial submission, a dentist must attest to maintaining consecutive and current 

2.18 CPR certification at the time of each license renewal. 

2.19 D. A dental hygienist or licensed dental assistant who graduated from an institution 

2.20 in Minnesota accredited by the Commission on Dental Accreditation or received licensure 

2.21 by credentials prior to September 2, 2004, may administer nitrous oxide inhalation analgesia 

2.22 only after the dental hygienist or licensed dental assistant has submitted the information in 

2.23 subitems (1) and (2) to the board on forms provided by the board: 

2.24 [For text of subitem (1), see M.R.J 
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3.1 (2) a certified copy of the dental hygienist's or lic-ensed dental assistant's 

3.2 transcript and other official record from the institution verifying that the dental hygienist 

3.3 or licensed dental assistant has successfully completed documentation of current CPR 

3.4 certification as required by subpart 4, item C. 

3.5 After the initial submission, a dental hygienist or licensed dental assistant must attest 

3.6 to maintaining consecutive and current CPR certification at the time of each license renewal. 

3. 7 E. A dental therapist who graduated from a board-approved dental therapy program 

3.8 in Minnesota prior to August 1, 2013, may administer nitrous oxide inhalation analgesia 

3.9 only after the dental therapist has submitted the information in subitems (1) and (2) to the 

3.10 board on forms provided by the board: 

3.11 [For text of subitem (1), see MR.J 

3 .12 (2) a certified copy of the dental therapist's transcript-and other official records 

3.13 from the institution verifying that the dental therapist has successfully completed 

3.14 documentation of current CPR certification as required by subpart 4, item C. 

3.15 After the initial submission, a dental therapist must attest to maintaining consecutive 

3.16 and current CPR certification at the time of each license renewal. 

3.17 [For text of subps 6 to 11, see MR.J 

3.18 3100.8500 LICENSED DENTAL ASSISTANTS. 

3.19 Subpart 1. Duties Procedures under general supervision. A licensed dental assistant 

3.20 may perform the following procedures without the dentist being present in the dental office 

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

3.22 of the dentist: 

3.23 [For text of items A to F, see MR. J 
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4.1 G. take impressions for casts and appropriate bite registration, net to include 

4.2 impressions and bite registrations for fina1 construction of fixed and removable prostheses; 

4.3 [For text of items H to K, see MR.[ 

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

4.5 

4.6 M. obtain informed consent, according to part 3100.9600, subpart 9, for treatments 

4.7 authorized by the supervising dentist pursuant to the licensed dental assistant's scope of 

4.8 practice:-;_ 

4.9 N. remove and place ligature ties and remove and replace existing arch wires on 

4.10 orthodontic appliances; ·and 

4.11 0. apply topical fluoride, including foam, gel, or varnish. 

4.12 Subp. 1 a. Duties Procedures under indirect supervision. A licensed dental assistant, 

4.13 in addition to the services performed by an assistant described in part 3100.8400, subpart 

4.14 1, may perform the following services if a dentist is in the office, authorizes the procedures, 

4.15 and remains in the office while the procedures are being performed: 

4.16 A. apply topical medications such as, but not limited to, topical fluoride, including 

4.17 bleaching agents, and cavity varnishes in appropriate dosages or quantities as prescribed 

4.18 by a dentist; 

4.19 [For text of items B to H, see MR.[ 

4.20 I. remove and place ligatuJC tics and initial arch wires on orthodontic appliances. 

4.21 A dentist must select and, if necessary, adjust arch wires prior to placement; 

4.22 {For text of items J to 0, see MR.] 

4.23 Subp. 1 b. Duties Procedures under direct supervision. A licensed dental assistant 

4.24 may perform the following services if a dentist is in the dental office, personally diagnoses 
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5.1 the condition to be treated, personally authorizes the procedure, and evaluates the 

5.2 performance of the licensed dental assistant before dismissing the patient: 

5.3 [For text of items A to I, see MR.j 

5.4 J. initiate and place an intravenous infusion line in preparation for intravenous 

5.5 medications and sedation while under direct supervision of a dentist who holds a valid 

5.6 general anesthesia or moderate sedation certificate. Before initiating and placing an 

5. 7 intravenous infusion line, a licensed dental assistant must have successfully completed 

5.8 board-approved allied dental personnel courses comprised of intravenous access and general 

5.9 anesthesia and moderate sedation training; and 

5.10 [For text of item K, see MR./ 

5.11 Subp. 1 c. Duties Procedures under personal supervision. A licensed dental assistant 

5.12 may concurrently perform supportive services if the dentist holds a valid general anesthesia 

5.13 or moderate sedation certificate, is personally treating a patient, and authorizes the licensed 

5.14 dental assistant to aid in treatment the physical management of medications, including the 

5.15 preparation and administration of medications into an existing intravenous line, an enteral 

5.16 agent, or emergency medications man emergent situation. Before administering any 

5.17 medications or agents, a licensed dental assistant must have successfully completed 

5 .18 board-approved allied dental personnel courses comprised of general anesthesia and moderate 

5.19 sedation training. 

5.20 Subp. 2. Other d-u:tics rocedures prohibited. A licensed dental assistant may not 

5.21 perform any dental treatment or procedure on patients not otherwise authorized by this 

5 .22 chapter. 

5.23 [For text of subp 3, see MR.j 
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6.1 3100.8700 DENTAL HYGIENISTS. 

6.2 Subpart 1. Duties Princi al rocedures under general supervision. A dental 

6.3 hygienist may perform the following procedures withottt the dentist being present m the 

6.4 dental office or on the premises if the procedures being performed are with prior knowledge 

6.5 and consent of the dentist under general supervision, as defined in part 3100.0100, subpart 

6.6 21, item D: 

6.7 A. all services permitted under perts 3100.8400 and 3100.8500, subparts land 

6.8 la, itCffl:5 /i-i. to-I, preliminary charting of the oral cavity and surrounding structures, including 

6.9 case histories; initial and periodic examinations and assessments to determine periodontal 

6.10 status; and creation of a dental hygiene treatment plan in coordination with a dentist's 

6.11 treatment plan; 

6.12 B. complete prophylaxis to include scalmg, root planing, and polishing of 

6.13 restorations obtain informed consent, according to part 3100. 9600, subpart 9, for treatments 

6.14 authorized by the supervising dentist pursuant to the dental hygienist's scope of practice; 

6.15 C. preliminary chartmg of the oral cavity and surrounding structures to iHclttee 

6.16 ea-se-hi-stories, perform initial and periodic examinations aftd assessments to determine 

6.17 periodontal status, and formulate a den:tal hygiene treatment plan in coordination with a 

6.18 e-cntist' s treatment plan take photographs extraorally or intraorally; 

6.19 D. dretafy-unalysis, salivary aftalysis, and preparation of smears for dental health 

6.20 purposes take vital signs, including pulse rate and blood pressure; 

6.21 E. make referrals to dentists, physicians, and other practitioners in consultation 

6.22 with a dentist; 

6.23 F. complete debridement, prophylaxis, and nonsurgical periodontal therapy; 

6.24 &. G. etch appropriate enamel surfaces, application and adjustment of pit and 

6.25 fissure sealants; 
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7.4 

7.5 
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7.10 
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7.21 

7.22 

7.23 
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F:- removal of excess bond material from orthodontic appliances; 

G.- replacement, ccmentation, and adjustment of intact temporary restorations 

extraornlly or intraorally; 

H:- removal of marginal overhangs; 

±:- make referrals to dentists, physicians, and other practitioners in consultation 

~ 
' 

J; H. 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 oflocal 

anesthesia; 

~ l: administer nitrous oxide inhalation analgesia according to part 3100.3600, 

subparts 4 and 5; ftfl6 

J. take radiographs; 

K. apply topical medications, including topical fluoride, bleaching agents, cavity 

varnishes, and desensitizing agents; 

L. ebtain informed consent, according to part 3100.9600, subpart 9, for treatments 

attlil~e supervisiflg--dentist pursuant to the dental hygienist's scope of practice. 

ival medicaments; 

M. take impressions and bite registration; 

N. fabrication and delivery of custom fitted trays; 

0. nutritional counseling; 

P. salivary analysis; 
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Q. remove marginal overhangs; 

R. remove sutures; 

S. lace and remove eriodontal dressin s; 

T. place and remove isolation devices or materials for restorative purposes; 

U. polish restorations; 

V. remove excess cement from inlays, crowns, bridges, or orthodontic appliances; 

W. fabrication, placement, replacement, cementation, and adjustment of temporary 

crowns or restorations; 

X. remove temporary crowns or restorations with hand instruments only; 

Y. place and remove matrix systems and wedges; and 

Z. 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. 

Subp. 2. Duties under ind.ired supeF¥isi&e. Restorative rocedures under indirect 

supervision. A dental hygienist may perform the follov1H1:g procedures if a dentist is in the 

offiee,a11thoriz";CS the-preeedurcs, and-remains ln the office while the preeedures are being 

perlormcd:-

& restorative procedures permitted under Minnesota Statutes, section 150A.10, 

B:- maintain and rcmove-mtravenous lines while under indirect supervision of a 

dentist who holds -a, valid general anesthesia or moderate sedation certificate. Before 

managing and-remo:r,,ring intravenous lines, a aenta1 hygienist must have successfully 
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9.1 completed board approvedallieddentalpersonnel courses comprisedof inlTIPv"enous access 

9.2 and general anesthesia and moderate sedation training; and 

9 .3 &. monitor a patient during preoperative, intraopcrative, and postol}effiti'v'e phB:Ses 

9 .4 of general anesthesia or moderate sedation using noninvasive instrumentation such as pulse 

9.5 oximetcrs, .electrocardiogr.ams, blood pressure monitors, and capnography v,hilc under 

9.6 indirect supervision of a dentist who holds a 11alid general anesthesia or moderate sedation 

9.7 certificate. Before monitoring a sedated patient, a dental hygienist must have successfully 

9.8 eempletcd board approved allied dental personnel courses comprised of intravenous access 

9.9 -and-general anesthesia and moderate sedation training; 

9.10 A dental hygienist may perform restorative procedures pursuant to Minnesota Statutes, 

9 .11 section l 50A.10, subdivision 4, and under indirect supervision, as defined in part 3100.0100, 

9.12 subpart 21, item C, if the dental hygienist has fulfilled either item A or B: 

9.13 A. successfully graduated from a Minnesota dental hygiene program accredited 

9.14 by the Commission on Dental Accreditation that included training for restorative procedures 

9.15 and received a restorative procedures certificate from the program; or 

9.16 B. successful} com leteda board-a roved course on restorative rocedures and 

9.17 received a restorative rocedures certificate from the courses onsor. 

9.18 Subp. 2a. Duties under direct supenisioH. Orthodontic procedures under·general, 

9.19 indirect, or direct su ervision. A-dental hygienist may perform the follov,ing procedures 

9.20 if a dentist is in the office, personally diagnoses the condition terbe treated, persenaHy 

9.21 authorizes the procedure, and evaluates the performance of the dental hygienist before 

9.22 dismissing the patient: 

9.23 -It etch appropriate enamel surfaces bcfm=e-beftti:iftg of orthodontic appliances by 

9 .24 a dentist; 

9 .25 &- remove ternperarJ crew-ns 1.,,vith h.and instruments oft3-y;-
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10.1 &. :fabricate, cement, ane acljust temporary restorations; 

10.2 9:- place and Iemove matrix ban~ 

10.3 &. remove bond material from teeth ,,, ... .,ith rotary instrumeB:ts~ 

10.4 orthodontic appliances. Before utilizing rotary instrwncnts for the removal of bone material, 

10.s a dental hygienist must have sucecssfullyeompleted a course in the use ofrotary instruments 

10.6 for the express purpose of the removal of bond material from teeth. The course must be one 

10.1 th-at is presented by a dental, dental hygiene, or dental assisting school accredited by the 

1 o.8 Commission on Dental Accreditation; 

10.9 F:- attach profit and preadjusted orthodontic appliances; 

10.1 o G-;- remove fixed orthodontic bands and brackets; 

10.11 H:- initiate and place an ietra.venous infusion: liee is preparation for intravenous 

10.12 medications and sedation v1hile under direct supervision of a dentist 1.vho holds a valid 

10.13 general anesthesia or moderate sedation certificate. Before initiating and placing an 

10.14 intra.venous infusion line, a dental hygienist must have successfully completed 

10.1 s b&af'd approvee allied dental personnel courses comprised of intravenous access ane---geflCf-8:l 

10.16 -anesthesia and moderate sedation training; aoo 

10.11 I:- place nonsurgical retraction material for gingival displaccmeet. Before placing 

10.18 nonsurgicalretraetion material, a dental hygi_enist must have successfully completed a course 

10.19 in nonsurgi-ca.I retraction material for gingival displacement at a dental, dental hygiene, or 

10.20 dental assisting school accredited by the Commission on Dental Accreditation. 

10.21 If a dental hygienist has fulfilled the requirements of item A, subitems (1), (2), or (3), 

I 0.22 erform the rocedures listed in item B under the level of 

10.23 supervision indicated, as defined in part 3100.0100, subpart 21, items B, C, and D. 

10.24 A. A dental hygienist must have: 
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11.1 

11.2 

ill been granted a Minnesota dental hygiene license from the board prior to 

September 1, 2019; 

11.3 ill successfull aduated from a Minnesota dental h 

11.4 accredited by the Commission on Dental Accreditation after September 1, 2019, that included 

11.s training for orthodontic procedures and received an orthodontic procedures certificate from 

11.6 the program; or 

11. 7 ill successfull com leted a board-a roved course com rised of orthodontic 

11.8 rocedures and received an orthodontic rocedures certificate from the course s onsor. 

11.9 B. The dental hygienist may perform the following procedures under: 

11.1 o ill general supervision: 

11.11 ~ cut arch wires on orthodontic appliances; 

11.12 @ remove loose bands on orthodontic appliances; 

11.13 ~ remove loose brackets on orthodontic appliances; 

11.14 @ remove excess bond material from orthodontic appliances; 

11.15 ~ preselect orthodontic bands; 

11.16 ill place and remove elastic orthodontic separators; 

11.17 _(g} remove and place ligature ties and remove and replace existing arch 

11.18 wires on orthodontic a liances; and 

11.19 @ deliver vacuum-formed orthodontic retainers; 

11.20 ill indirect supervision: place initial arch wires on orthodontic appliances. 

11.21 A dentist must select and, if necessary, adjust arch wires prior to placement; 

11.22 ill direct supervision: 
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12.1 ~ etch enamel surfaces before bonding of orthodontic appliances by a 

12.2 dentist; 

12.3 ili} remove bond material from teeth with rotary instruments after removal 

12.4 of orthodontic appliances; 

12.s ~ attach prefit and preadjusted orthodontic appliances; and 

12.6 @ remove fixed orthodontic bands and brackets. 

12.1 Subp. 2b. Duties uadeF peFSaeol supervision. Sedation monitoring and intravenous 

12.8 procedures under indirect, direct, or personal supervision. A-dental hygienist may 

12.9 concurrently perform supportive services if the dentist holds a valid general anesthesia or 

12.1 o meaerate sedation certificate and is personally treating a patient and authorizes the dental 

12.11 hygienist to aid in treatment including the administration of medicati~ 

12.12 intravenous line, an enteral agent, or emergency medications in an emergent situation. 

12.13 Before administering any medications or agents, a dOB:tal hygienist must have successfully 

12.14 completed board approved allied dental _personnel courses comprised of general BHesthesia 

12.1s aftfr-ffloderate sedation training. 

12.16 If a dental hygienist has successfully completed board-approved allied dental personnel 

12.17 courses com rised of intravenous access and eneral anesthesia and moderate sedation 

12.18 trainin and submitted to the board documentation of com letion to receive a certificate 

12.19 from the board, the dental hygienist may perform the following procedures under either 

12.20 indirect, direct, or ersonal su ervision, as defined in art 3100.0100, sub art 21, items A, 

12.21 B, and C, for a dentist who holds a valid general anesthesia or moderate sedation certificate: 

12.22 A. indirect supervision: 

12.23 ill maintain and remove intravenous lines; 
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13.1 

13.2 

13.3 

ill monitor a patient during preoperative, intraoperative, and postoperative 

eneral anesthesia or moderate sedation usin noninvasive instrumentation, 

13.4 

13.5 

13.6 

including pulse oximeters, electrocardiograms, blood pressures monitors, and capnography; 

B. direct su ervision: initiate and lace an intravenous line in re aration for 

intravenous medications and sedation; 

C. ersonal su ervision: aid in the h sical mana ement of medications, includin 

13.7 the preparation and administration of medications into an existing intravenous line. 

13.8 Subp. 3. Other tlil:ties rocedures prohibited. A dental hygienist may not perform 

13.9 any dental treatment or procedure on patients not authorized by this chapter. 

13.10 3100.9600 RECORD KEEPING. 

13.11 [For text ofsubps 1 to 4, see MR.J 

13.12 Subp. 5. Dental and medical history. Dental records must include information from 

13.13 the patient or the patient's parent or guardian on the patient's dental and medical history. 

13.14 The information must include a sufficient amount of data to support the recommended 

13.15 treatment plan. The dental and medical histo must be u dated to reflect the current status 

13.16 of the patient. 

13.17 [For text ofsubps 6 to 9, see MR.j 

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

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

13.20 chronology must include: 

13.21 [For text ofitems A and B, see MR.[ 

13.22 C. the treatment provider by license number, name, or initials; arul 

13 .23 D. when applicable, the identity of the collaborating dentist authorizing treatment 

13.24 by license number-;; an~ 
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14.1 E. administration information for nitrous oxide inhalation analgesia, including 

14.2 indication for use, dosage, duration of administration, posttreatment oxygenation period 

14.3 prior to discharge, and patient status at discharge. 

14.4 [For text of subps 11 to 14, see MR. J 
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1.1. Board of Dentistry 

1.2 Adopted Permanent Rules Relating to Dentists, Dental Therapists, Licensed Dental 
1.3 Assistants, and Dental Hygienists 

t.4 3100.1160 LICENSE TO PRACTICE DENTISTRY AS A RESIDENT DENTIST. 

1.5 [For text of subp 1, see M.R.J 

1.6 .Subp. 2. Termination of licensure. 

1.7 [For text of items A and B, see M.R.] 

1.8 C. A person who fails to inform the board as required in item B is deemed to have 

1.9 committed fraud or deception within the meaning of Minnesota Statutes, section lS0A.08, 

1.10 subdivision 1, clause(~). 

1.11 3100;3600 ADMINISTRATION OF GENERAL ANESTHESIA, DEEP SEDATION, 
1.12 MODERATE SEDATION, MINIMAL SEDATION, AND NITROUS OXIDE 
1.13 INHALATION ANALGESIA. 

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

1.15 Subp. 4. Nitrous oxide inhalation analgesia; educational t~aining requirements. A 

1.16 dentist may administer nitrous oxide inhalation analgesia only according to items A to D 

1.11 and subpart 5, items A and C. A dental therapist may administer nitrous oxide inhalation 

1.18 analgesia only according ~o items C to F .. A dental hygienist may administer nitrous oxide 

1.19 inhalation analgesia only according to items C to F and subpart 5, item D. A licensed dental 

1.20 assistant may administer nitrous oxide inhalation analgesia only after a maximum dosage 

1.21 has been prescribed by a dentist for a specific patient, and it is administered according to 

1.22 items C to F and subpart 5, item D. 

1.23 A. A licensed dentist who was administering nitrous oxide inhalation analgesia 

1.24 on or before January 1, 1993, may register that fact with the board according 'to subpart 5, 

1.2s item A. Such registered dentists may continue to administer nitrous oxide inhalation analgesia 

1.26 and need not comply with item B. 
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2.1 [For text of items B to F, see MR.] 

2.2 Subp. 5. Notice to board. 

2.3 [For text of items A and B, see M.R.] 

2.4 C. A dentist not previously registered with the board according to item A or who 

2.s graduated from an institution in Minnesota accredited by the Commission on Dental 

2.6 Accreditation prior to April 15, 2008, may administer nitrous oxide inhalation analgesia 

2.7 only after the dentist has submitted the infonnation in subitems (1) and (2) to the board on 

2.8 forms provided by the board: 

· 2.9 ·o) the name, address, and telephone number of the institution at which the 

2. IO dentist took the course that complies with subpart 4, item B, or the dentist's written attestation 

2.11 that the dentist has successfully completed the education to administer nitrous oxide 

2.12. inhalation analgesia through an institution accredited by the Commission on Dental 

2.13 Accreditation; and 

2.14 (2) documentation of current CPR certification as required by subpart 4, item 

2.1s C. 

2.16 After the initial submission, a dentist must attest to maintaining consecutive and current 

2.17 CPR certification at the time of each license renewal. 

2. 1 s D. A dental hygienist or licensed dental assistant who graduated from an institution 

2.19 in Minnesota accredited by the Commission on Dental Accreditation or received licensure 

2.20 by credentials prior to September 2, 2004, may administer nitrous oxide inhalation analgesia 

2.21 only after the dental hygienist or licensed dental assistant has submitted the information in 

2.22 subitems (1) and (2) to the board on forms provided by the board: 

2.23 [For text ofsubitem (1), see MR.] 
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3.1 (2) documentation of current CPR certification as required by subpart 4, item 

3.2 C. 

3.3 After the initial submission, a dental hygienist or licensed dental assistant must attest 

3.4 to maintaining consecutive and current CPR certification at the time of each license renewal. 

3.5 E. A dental therapist who graduated from a board-approved dental therapy program 

3.6 in Minnesota prior to August I, 2013, may administer nitrous oxide inhalation analgesia 

3.7 only after the dental therapist has submitted the infonnation in subitems (1) and (2) to the 

3.8 board on fonns provided by the board: 

3.9 [For text of subitem (I), see MR.] 

3 .1 o (2) documentation of current CPR certification as required by subpart 4, item 

3.11 C. 

3.12 After the initial submission, a dental therapist must attest to maintaining consecutive 

3.13 and current CPR certification at the time of each license renewal. 

3.14 {For text of subps 6 to I I, see MR.] 

3.15 3100.8500 LICENSED DENTAL ASSISTANTS. 

3.16 Subpart 1. Procedures under general supervision. A licensed dental assistant may 

3.17 perfonn the following procedures without the dentist being present in the dental office or 
3. 18 on the premises if the procedures being perfonned are with prior know ledge and consent 

3. 19 of the dentist: 

3.20 [For text of items A to F, see M.R.] 

3.21 G. take impressions and bite registration; 

3.22 [For text of items H to K, see MR.] 

3.23 L. take vital signs such as pulse rate and blood pressure as directed by a dentist; 
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4.1 M. obtain informed consent, according to part 3100.9600, subpart 9, for treatments 

4.2 authorized by the supervising dentist pursuant to the licensed dental assistant's scope of 

4.3 practice; 

4.4 N. remove and place ligature ties and remove and replace existing arch wires on 

4.5 orthodontic appliances; and 

4.6 0. apply topical fluoride, including foam, gel, or varnish. 

4.7 Subp. la. Procedures under indirect supervision. A licensed dental assistant, in 

4.8 addition to the services performed by an assistant described in part 3100.8400, subpart l, 

4.9 may perform the following services if a dentist is in the office, authorizes the procedures, 

4.10 and remains in the office while the procedures are being performed: 

4.11 A. apply topical medications including bleaching agents and cavity varnishes as 

4.12 prescribed by a dentist; 

4.13 [For text of items B to H, see MR.} 

4.14 I. place initial arch wires on orthodontic appliances. A dentist must select and, if 

4.15 necessary, adjust arch wires prior to placement; 

4.16 [For text of items J to{!, see M.R.J 

4.17 Subp. 1 b. Procedures under direct supervision. A licensed dental assi~tant may 

4.18 perfonn the following services if a dentist is in the dental office, personally diagnoses the 

4.19 condition to be treated, personally authorizes the procedure, and evaluates the performance 

4.lo of the licensed dental assistant before dismissing the patient: 

4.21 [For text of items A to I, see MR.} 

4.22 J. initiate and place an intravenous line in preparation for intravenous medications 

4.23 and sedation while under direct supervision of a dentist who.holds a valid general anesthesia 

4.24 or moderate sedation ce1tificate. Before initiating and placing an intravenous line, a licensed 

3100.8500 4 



08/28/18 REVISOR LCB/JU AR4507 

5.1 dental assistant must have successfully completed board-approved allied dental personnel 

5.2 courses comprised of intravenous access and general anesthesia and moderate sedation 

5.3 training; and 

5.4 [For text of item K, see M.R.] 

5.5 Subp. le. Procedures under pel'sonal supe1·vision. A licensed dental assistant may 

5.6 concurrently perform supportive services if the dentist holds a valid general anesthesia or 

5.7 moderate sedation ce1~ificate, is personally treating a patient, and authorizes the licensed 
' . 

5.8 dental assistant to aid in the physical management of medications, including the preparation 

5.9 and administration of medications into an existing intravenous line. Before adm_inistering 

5.10 any medications or agents, a licensed dental assistant must have successfully completed 

5.11 board-approved allied dental personnel courses comprised of general anesthesia and moderate 

5.12 sedation training. 

J 

5. 13 Subp. 2. Other procedures prohibited. A licensed dental assistant may not perfonn 

5.14 any dental tr~atment or procedure on patients not othe1wise authorized by this chapter. 

5. 15 [For text of subp 3, see M.R.] 

5.16 3100.8700 DENTAL HYGIENISTS. 

5.17 Subpart 1. Principal procedures under general supervision. A dental hygienist may 

5.18 perform the following procedures under general supervision, as defined in part 3100.0100, 

5.19 subpart 21, item D: 

s.20 A. preliminary chaiting of the oral cavity and surrounding structures, including 

s.21 case histories; initial and periodic examinations and assessments to determine periodontal 

5.22 status; and creation of a dental hygiene treatment plan in coordination with a dentist's. 

5.23 treatment plan; 

5.24 B. obtain infom1ed consent, according to part 3100.9600, subpart 9, for treatments 

5.25 authorized by the supervising dentist pursuant to the dental hygienist's scope of practice; 
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6.1 C. take photographs extraorally or intraorally; 

6.2 D. take vital signs, including pulse rate and blood pressure; 

6.3 E. make referrals to dentists, physicians, and other practitioners in consultation 

6.4 with a dentist; 

6.5 F. complete debridement, prophylaxis, and nonsurgical periodontal therapy; 

6.6 G. etch enamel surfaces, application and adjustment of pit and fissure sealants; 

6.7 H. administer local anesthesia. Before administering local anesthesia, a dental 

6.8 hygienist must have successfully completed a didactic and clinical program sponsored by 

6.9 a dental or dental hygiene school accredited by the Commission on Dental Accreditation, 

6.1 o resulting in the dental hygienist becoming clinically competent in the administration of local 

6.11 anesthesia; 

6.12 I. administer nitrous oxide inhalation analgesia according to part 3100.3600, 

6.13 subparts 4 and 5; 

6.14 J. take radiographs; 

6.15 K. apply topical medications, including topical fluoride, bleaching agents, cavity 

6.16 varnishes, and desensitizing agents; 

6.17 L. place subgingival medicaments; 

6.18 M. take impressions and bite registration; 

6.19 N. fabrication and delive1y of custom fitted trays; 

6.20 0. nutritional counseling; 

6.21 P. salivary analysis; 

6.22 Q. remove marginal overhangs; 
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7.1 R. remove sutures; 

7.2 S. place and remove periodontal dressings; 

7.3 T. :place and remove isolation devices or materials for restorative purposes; 

7.4 U. polish restorations; 

7.5 V. remove excess cement from inlays, crowns, bridges, or orthodontic appliances; 

7.6 W. fabrication, placement, replacement, cementation, and adjustment of temporary 

7.7 crowns or restorations; 

7.8 X. remove temporary crowns or restorations with hand instruments only; 

7.9 Y. place and remove matrix systems and wedges; and 

1.10 Z. place nonsurgical retraction material for gingival displacement. Before placing 

7 .11 nonsurgical retraction material, a dental hygienist must have successfully completed a course 

1.12 in nonsmgical retraction material for gingival displacement at a dental, dental hygiene, or 

7.13 dental assisting school accredited by the Commission on :Dental Accreditation. 

7.14 Subp. 2. Restorative procedures under indirect supervision. A dental hygienist 

7. 1 s may perfonn restorative procedures pursuant to Minnesota Statutes, section 150A.10, 

7.16 subdivision 4, and under indirect supervision, as defined in part 3100.0100, subpart 21, item 

1.11 C, if the dental hygienist has fulfilled either item A or B: 

7.18 A. successfully graduated from a Minnesota dental hygiene program accredited 

7 .19 by the Commission on Dental Accreditation that included training for restorative procedures 

1.20 and received a restorative procedures certificate from the program; or 

7 .21 B. successfully completed a board-approved ~ourse on restorative procedures and 

7.22 received a restorative procedures certificate from the course sponsor. 
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8.1 Subp. 2a. Orthodontic procedures under general, indirect, or direct supervision. If 

8.2 a dental hygienist has fulfilled the requirements of item A, subitems (1), (2), or (3), the 

8.3 dental hygienist may perform the procedures listed in item B under the level of supervision 

8.4 indicated, as defined in part 3100.0100, subpart 21, items B, C, and D. 

8.5 A. A dental hygienist must have: 

8.6 (1) been granted a Minnesota dental hygiene license from the board prior to 

8.7 September 1, 2019; 

8.8 (2) successfully graduated from a Minnesota dental hygiene program 

8.9 accredited by the Commission on Dental Accreditation after September 1, 2019, that included 

8.10 training for orthodontic procedures and received an 01-thodontic procedures certificate from 

s.11 the program; or 

s.12 (3) successfully completed a board-approved course comprised of orthodontic 

8.13 procedures and received an orthodontic procedures certificate from the course sponsor. 

8.14 B. The dental hygienist may perfonn the following procedures under: 

8.15 (1) general supervision: 

8.16 (a) cut arch wires on orthodontic appliances; 

8.17 (b) remove loose bands on orthodontic appliances; 

8.18 (c) remove loose brackets on orthodontic appliances; 

8.19 ( d) remove excess bond material from orthodontic appliances; 

s.20 ( e) preselect orthodontic bands; 

s.21 (f) place and remove elastic orthodontic separators; 

s.22 (g) remove and place ligature ties and remove and replace existing arch 

8.23 wires on orthodontic appliances; and 
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·, 
9.1 (h) deliver vacuum-fonned orthodontic retainers; 

9.2 (2) indirect supervision: plac~ initial arch wires on orthodontic appliances. 

9.3 A dentist must select and, if necessaiy, adjust arch wires prior to placement; 

9.4 (3) direct supervision: 

9.5 (a) etch enamel surfaces before bonding of orthodontic appliances by a 

9.6 dentist; 

9.7 (b) remove bond material from teeth with rotary instmments after removal 

9.8 of orthodontic appliances; 

9.9 (c) attach prefit and preadjusted orthodontic appliances; and 

9.10 (d) remove fixed orthodontic bands and brackets. 

9.11 Subp. 2b. Sedation monitoring and intravenous procedures under indirect, direct, 

9.12 or personal supervision. If a dental hygienist has successfully completed board-approved 

9.13 allied dental personnel courses comprised of intravenous access and general anesthesia and 

9.14 moderate sedation training and submitted to the board documentation of completion to 

9.15 receive a certificate from the board, the dental hygienist may perform the following 

9.16 procedures under either indirect, direct, or personal supervision, as def med in part 3100.0100, 

9.17 subparj; 21, items A, B, and C, for a dentist who holds a valid general anesthesia or moderate 

9.18 sedation certificate: 

9.19 A. indirect supervision: 

9.20 (1) maintain and remove intravenous lines; 

9.21 (2) monitor a patient during preoperative, intraoperative, and postoperative 

9.22 phases of general anesthesia or moderate sedation using noninvasive instrumentation, 

9.23 including pulse oximeters, electrocardiograms, blood pressures monitors, and capnography; 
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10.1 B. direct supervision: initiate and place an intravenous line in preparation for 

10.2 intravenous medications and sedation; 

1 o.3 C. personal supervision: aid in the physical management of medications, including 

10.4 the preparation and adn;rinistration of medications into an existing intravenous line. 

10.s Subp. 3. Other procedures prohibited. A dental hygienist may not perfonn any 

1 o.6 dental treatment or procedure on patients not authorized by this chapter. 

10.1 3100.9600 RECORD KEEPING. 

10.8 [For text of subps 1 to 4; see MR.] 

10.9 Subp. 5. Dental and medical history. Dental records must include information from 

10.10 the patient or the patient's parent or guardian on the patient's dental and medical history. 

10.11 The information must include a sufficient amount of data to support the recommended 

10.12 treatment plan. The d~ntal and medical history must be updated to reflect the cun-ent stahts 

10.13 of the patient. 

10.14 [For text of subps 6 to 9, see M.R.] 

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

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

10.11 chronology must include: 

I 0.18 [For text of items A and B, see M.R.] 

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

10.20 D. when applicable, the identity of the collaborating dentist authorizing treatment 

10.21 by license number; and 

10.22 E. administration information for nitrous oxide inhalation analgesia, including 

10.23 indication for use, dosage, duration of administration, posttreatment oxygenation period 

10.24 prior to discharge, and patient status at discharge. 
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l l.l [For text of subps 11 to 14, see M.R.) 
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1.1 3100.1160 LICENSE TO PRACTICE DENTISTRY AS A RESIDENT DENTIST. 

1.2 [For text of subp 1, see M.R.] 

1.3 Subp. 2. Termination of licensure. 

1.4 [For text of items A and B, see MR.] 

1.5 C. A person who fails to inform the board as required in item B is deemed to have 

1.6 committed fraud or deception within the meaning of Minnesota Statutes, section 150A.08, 

1.7 subdivision 1, clause (1 ). 

1.8 3100.3600 ADMINISTRATION OF GENERAL ANESTHESIA, DEEP SEDATION, 
1.9 MODERATE SEDATION, MINIMAL SEDATION, AND NITROUS OXIDE 
1.10 INHALATION ANALGESIA. 

1.11 [For text of subps 1 to 3, see MR.] 

1.12 Subp. 4. Nitrous oxide inhalation analgesia; educational training requirements. A 

1.13 dentist may administer nitrous oxide inhalation analgesia only according to items A to D 

1.14 and subpart 5, items A and C. A dental therapist may administer nitrous oxide inhalation 

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

1.16 inhalation analgesia only according to items C to F and subpart 5, item D. A licensed dental 

I .17 assistant may administer nitrous oxide inhalation analgesia only after a maximum dosage 

1.18 has been prescribed by a dentist for a specific patient, and it is administered according to 

1.19 items C to F and subpart 5, item D. 

1.20 A. A licensed dentist who was administering nitrous oxide inhalation analgesia 

1.21 on or before January 1, 1993, may register that fact with the board according to subpart 5, 

1.22 item A. Such registered dentists may continue to administer nitrous oxide inhalation analgesia 

1.23 and need not comply with item B. 

1.24 [For text of items B to F, see M.R.} 
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2.1 Subp. 5. Notice to board. 

2.2 [For text of items A and B, see M.R.} 

2.3 C. A dentist not previously registered with the board according to item A or who 

2.4 graduated from an institution in Minnesota accredited by the Commission on Dental 

2.5 Accreditation prior to April 15, 2008, may administer nitrous oxide inhalation analgesia 

2.6 only after the dentist has submitted the information in subitems (1) and (2) to the board on 

2. 7 forms provided by the board: 

2.8 (1) the name, address, and telephone number of the institution at which the 

2.9 dentist took the course that complies with subpart 4, item B, or the dentist's written attestation 

2.1 o that the dentist has successfully completed the education to administer nitrous oxide 

2.11 inhalation analgesia through an institution accredited by the Commission on Dental 

2.12 Accreditation; and 

2.13 (2) documentation of current CPR certification as required by subpart 4, item 

2.14 C. 

2.15 After the initial submission, a dentist must attest to maintaining consecutive and current 

2.16 CPR certification at the time of each license renewal. 

2.17 D. A dental hygienist or licensed dental assistant who graduated from an institution 

2.1 s in Minnesota accredited by the Commission on Dental Accreditation or received licensure 

2.19 by credentials prior to September 2, 2004, may administer nitrous oxide inhalation analgesia 

2.20 only after the dental hygienist or licensed dental assistant has submitted the information in 

2.21 subitems (1) and (2) to the board on forms provided by the board: 

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

2.23 (2) documentation of current CPR certification as required by subpart 4, item 

2.24 C. 
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3.1 After the initial submission, a dental hygienist or licensed dental assistant must attest 

3.2 to maintaining consecutive and current CPR certification at the time of each license renewal. 

3.3 E. A dental therapist who graduated from a board-approved dental therapy program 

3.4 in Minnesota prior to August 1, 2013, may administer nitrous oxide inhalation analgesia · 

3.5 only after the dental therapist has submitted the information in subitems (1) and (2) to the 

3.6 board on forms provided by the board: 

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

3.8 (2) documentation of current CPR certification as required by subpart 4, item 

3.9 C. 

3.10 After the initial submission, a dental therapist must attest to maintaining consecutive 

3 .11 and current CPR certification at the time of each license renewal. 

3.12 [For text of subps 6 to 11, see MR.] 

3.n 3100.8500 LICENSED DENTAL ASSISTANTS. 

3.14 Subpart 1. Procedures under general supervision. A licensed dental assistant may 

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

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

3 .17 of the dentist: 

3.18 [For text of items A to F, see MR.] 

3.19 G. take impressions and bite registration; 

3.20 [For text of items H to K, see MR.] 

3.21 L. take vital signs such as pulse rate and blood pressure as directed by a dentist; 
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4.1 M. obtain informed consent, according to part 3100.9600, subpart 9, for treatments 

4.2 authorized by the supervising dentist pursuant to the licensed dental assistant's scope of 

4.3 practice; 

4.4 N. remove and place ligature ties and remove and replace existing arch wires on 

4.5 orthodontic appliances; and 

4.6 0. apply topical fluoride, including foam, gel, or varnish. 

4.7 Subp. la. Procedures under indirect supervision. A licensed dental assistant, in 

4.8 addition to the services performed by an assistant described in part 3100.8400, subpart 1, 

4.9 may perform the following services if a dentist is in the office, authorizes the procedures, 

4.1 o and remains in the office while the procedures are being performed: 

4.11 A. apply topical medications including bleaching agents and cavity varnishes as 

4.12 prescribed by a dentist; 

4.13 [For text of items B to H, see MR.} 

4.14 I. place initial arch wires on orthodontic appliances. A dentist must select and, if 

4.15 necessary, adjust arch wires prior to placement; 

4.16 [For text of items J to 0, see MR.] 

4. J 7 Subp. 1 b. Procedures under direct supervision. A licensed dental assistant may 

4.18 perform the following services if a dentist is in the dental office, personally diagnoses the 

4.19 condition to be treated, personally authorizes the procedure, and evaluates the performance 

4.20 of the licensed dental assistant before dismissing the patient: 

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

4.22 J. initiate and place an intravenous line in preparation for intravenous medications 

4.23 and sedation while under direct supervision of a dentist who holds a valid general anesthesia 

4.24 or moderate sedation certificate. Before initiating and placing an intravenous line, a licensed 
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5.1 dental assistant must have successfully completed board-approved allied dental personnel 

5.2 courses comprised of intravenous access and general anesthesia and moderate sedation 

5.3 training; and 

5.4 [For text of item K, see MR.] 

5.5 Subp. 1 c. Procedures under personal supervision. A licensed dental assistant may 

5.6 concurrently perform supportive services if the dentist holds a valid general anesthesia or 

5. 7 moderate sedation certificate, is personally treating a patient, and authorizes the licensed 

5.8 dental assistant to aid in the physical management of medications, including the preparation 

5.9 and administration of medications into an existing intravenous line. Before administering 

5.10 any medications or agents, a licensed dental assistant must have successfully completed 

5.11 board-approved allied dental personnel courses comprised of general anesthesia and moderate 

5.12 sedation training. 

5.13 Subp. 2. Other procedures prohibited. A licensed dental assistant may not perform 

5.14 any dental treatment or procedure on patients not otherwise authorized by this chapter. 

5.15 [For text of subp 3, see M.R.} 

5.16 3100.8700 DENTAL HYGIENISTS. 

5.17 Subpart 1. Principal procedures under general supervision. A dental hygienist may 

5.18 perform the following procedures under general supervision, as defined in part 3100.0100, 

5. 19 subpart 21, item D: 

5.20 A. preliminary charting of the oral cavity and surrounding structures, including 

5.21 case histories; initial and periodic examinations and assessments to determine periodontal 

5.22 status; and creation of a dental hygiene treatment plan in coordination with a dentist's 

5.23 treatment plan; 

5.24 B. obtain informed consent, according to part 3100.9600, subpart 9, for treatments 

5.25 authorized by the supervising dentist pursuant to the dental hygienist's scope of practice; 
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6.1 C. take photographs extraorally or intraorally; 

6.2 D. take vital signs, including pulse rate and blood pressure; 

6.3 E. make referrals to dentists, physicians, and other practitioners in consultation 

6.4 with a dentist; 

6.5 F. complete debridement, prophylaxis, and nonsurgical periodontal therapy; 

6.6 G. etch enamel surfaces, application and adjustment of pit and fissure sealants; 

6. 7 H. administer local anesthesia. Before administering local anesthesia, a dental 

6.8 hygienist must have successfully completed a didactic and clinical program sponsored by 

6.9 a dental or dental hygiene school accredited by the Commission on Dental Accreditation, 

6.1 o resulting in the dental hygienist becoming clinically competent in the administration oflocal 

6.11 anesthesia; 

6.1 2 I. administer nitrous oxide inhalation analgesia according to part 3100.3600, 

6.13 subparts 4 and 5; 

6.14 J. take radiographs; 

6.15 K. apply topical medications, including topical fluoride, bleaching agents, cavity 

6.16 varnishes, and desensitizing agents; 

6.17 L. place subgingival medicaments; 

6.18 M. take impressions and bite registration; 

6.19 N. fabrication and delivery of custom fitted trays; 

6.20 0 . nutritional counseling; 

6.21 P. salivary analysis; 

6.22 Q. remove marginal overhangs; 
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7 .1 R. remove sutures; 

7.2 S. place and remove periodontal dressings; 

7 .3 T. place and remove isolation devices or materials for restorative purposes; 

7.4 U. polish restorations; 

7.5 V remove excess cement from inlays, crowns, bridges, or orthodontic appliances; 

7.6 W. fabrication, placement, replacement, cementation, and adjustment of temporary 

7.7 crowns or restorations; 

7.8 X. remove temporary crowns or restorations with hand instruments only; 

7.9 Y. place and remove matrix systems and wedges; and 

7 .1 o Z. place nonsurgical retraction material for gingival displacement. Before placing 

7 .11 nonsurgical retraction material, a dental hygienist must have successfully completed a course 

7.12 in nonsurgical retraction material for gingival displacement at a dental, dental hygiene, or 

7.13 dental assisting school accredited by the Commission on Dental Accreditation. 

7.14 Subp. 2. Restorative procedures under indirect supervision. A dental hygienist 

7.15 may perform restorative procedures pursuant to Minnesota Statutes, section 150A.10, 

7.16 subdivision 4, and under indirect supervision, as defined in part 3100.0100, subpart 21, item 

7 .17 C, if the dental hygienist has fulfilled either item A or B: 

7.18 A. successfully graduated from a Minnesota dental hygiene program accredited 

7 .19 by the Commission on Dental Accreditation that included training for restorative procedures 

7.20 and received a restorative procedures certificate from the program; or 

7.21 B. successfully completed a board-approved course on restorative procedures and 

7.22 received a restorative procedures certificate from the course sponsor. 

3100.8700 7 
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8.1 Subp. 2a. Orthodontic procedures under general, indirect, or direct supervision. If 

8.2 a dental hygienist has fulfilled the requirements of item A, subitems (1), (2), or (3), the 

8.3 dental hygienist may perform the procedures listed in item B under the level of supervision 

8.4 indicated, as defined in part 3100.0100, subpart 21, items B, C, and D. 

8.5 A. A dental hygienist must have: 

8.6 (1) been granted a Minnesota dental hygiene license from the board prior to 

8.7 September 1, 2019; 

8.8 (2) successfully graduated from a Minnesota dental hygiene program 

8.9 accredited by the Commission on Dental Accreditation after September 1, 2019, that included 

8.10 training for orthodontic procedures and received an orthodontic procedures certificate from 

8.11 the program; or 

8.12 (3) successfully completed a board-approved course comprised of orthodontic 

8.13 procedures and received an orthodontic procedures certificate from the course sponsor. 

8.14 B. The dental hygienist may perform the following procedures under: 

8.15 ( 1) general supervision: 

8.16 (a) cut arch wires on orthodontic appliances; 

8.17 (b) remove loose bands on orthodontic appliances; 

8.18 ( c) remove loose brackets on orthodontic appliances; 

8.19 ( d) remove excess bond material from orthodontic appliances; 

8.20 ( e) preselect orthodontic bands; 

8.21 (f) place and remove elastic orthodontic separators; 

8.22 (g) remove and place ligature ties and remove and replace existing arch 

8.23 wires on orthodontic appliances; and 

3100.8700 8 
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9.1 (h) deliver vacuum-formed orthodontic retainers; 

9.2 (2) indirect supervision: place initial arch wires on orthodontic appliances. 

9.3 A dentist must select and, if necessary, adjust arch wires prior to placement; 

9.4 (3) · direct supervision: 

9.5 (a) etch enamel surfaces before bonding of orthodontic appliances by a 

9.6 dentist; 

9. 7 (b) remove bond material from teeth with rotary instruments after removal 

9.8 of orthodontic appliances; 

9.9 ( c) attach prefit and preadjusted orthodontic appliances; and 

9.10 (d) remove fixed orthodontic bands and brackets. 

9.11 Subp. 2b. Sedation monitoring and intravenous procedures under indirect, direct, 

9.12 or personal supervision. If a dental hygienist has successfully completed board-approved 

9.13 allied dental personnel courses comprised of intravenous access and general anesthesia and 

9.14 moderate sedation training and submitted to the board documentation of completion to 

9.15 receive a certificate from the board, the dental hygienist may perform the following 

9 .16 procedures under either indirect, direct, or personal supervision, as defined in part 3100.0100, 

9.17 subpart 21, items A, B, and C; for a dentist who holds a valid general anesthesia or moderate 

9.18 sedation certificate: 

9.19 A. indirect supervision: 

9.20 (1) maintain and remove intravenous lines; 

9.21 (2) monitor a patient during preoperative, intraoperative, and postoperative 

9.22 phases of general anesthesia or moderate sedation using noninvasive instrumentation, 

9.23 including pulse oximeters, electrocardiograms, blood pressures monitors, and capnography; 

3100.8700 9 
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10.1 B. direct supervision: initiate and place an intravenous line in preparation for 

10.2 intravenous medications and sedation; 

10.3 C. personal supervision: aid in the physical management of medications, including 

10.4 the preparation and administration of medications into an existing intravenous line. 

10.s Subp. 3. Other procedures prohibited. A dental hygienist may not perform any 

10.6 dental treatment or procedure on patients not authorized by this chapter. 

10.7 3100.9600 RECORD KEEPING. 

10.8 [For text of subps 1 to 4, see MR.] 

10.9 Subp. 5. Dental and medical history. Dental records must include information from 

10.10 the patient or the patient's parent or guardian on the patient's dental and medical history. 

10.11 The information must include a sufficient amount of data to support the recommended 

10.12 treatment plan. The dental and medical history must be updated to reflect the current status 

10.13 of the patient. 

10.14 [For text of subps 6 to 9, see MR.] 

10.15 Subp. I 0. Progress notes. Dental records must be legible and include a chronology 

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

10.17 chronology must include: 

10.18 [For text of items A and B, see MR.] 

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

10.20 D. when applicable, the identity of the collaborating dentist authorizing treatment 

10.21 by license number; and 

10.22 E. administration information for nitrous oxide inhalation analgesia, including 

I 0.23 indication for use, dosage, duration of administration, posttreatment oxygenation period 

10.24 prior to discharge, and patient status at discharge. 

3100.9600 10 
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11.l [For text of subps 11 to 14, see M.R.} 
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OAH 82-9033-35427 
Revisor 4507 

STATE OF MINNESOTA 
OFFICE OF ADMINISTRATIVE HEARINGS 

In the Matter of the Rules of the Board of 
Dentistry Relating to Dentists, Dental 
Therapists, Licensed Dental Assistants, 
and Dental Hygientists 

ORDER ON REVIEW OF 
RULES UNDER 

MINN. STAT.§ 14.26 

The Minnesota Board of Dentistry (Board) is seeking review and approval of the 
above-entitled rules, which were adopted by the agency pursuant to Minn. Stat. § 14.26 
(2018). On October 3, 2018, the Office of Administrative Hearings (OAH) received the 
documents that must be filed by the Board under Minn. Stat. § 14.26 and Minn. 
R. 1400.2310 (2017). Based upon a review of the written submissions and filings, 
Minnesota Statutes, Minnesota Rules, and for the reasons in the Memorandum that 
follows, 

IT IS HEREBY DETERMINED THAT: 

1. The Board has the statutory authority to adopt the rules. 

2. The rules were adopted in compliance with the procedural requirements of 
Minn. Stat.§§ 14.001-.70 (2018), Minn. R. 1400.2000-.8612 (2017). 

3. The record demonstrates the rules are needed and reasonable. 

IT IS HEREBY ORDERED THAT: 

The rules are APPROVED. 

Dated: October 9, 2018 

Q~~ 
BARBARAJ.CASE 
Administrative Law Judge 

OAH-004 



Minnesota Board of Dentistry 

Minnesota Board of Dentistry 

University Park Plaza, 2829 University Ave SE, Suite 450 
Minneapolis, MN 55414-3249 
Website mn.gov/boards/dentistry 
Phone 612.617.2250 - Toll Free 888.240.4762 - Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

CERTIFICATE OF MAILING THE DUAL NOTICE OF INTENT TO ADOPT RULES 
TO THE RULEMAKING MAILING LIST AND OF ACCURACY OF THE 
RULEMAKING MAILING LIST 

Proposed Amendments to Permanent Rules Relating to Dentists, Dental Therapists, Dental 
Hygienists, and Licensed Dental Assistants, Minnesota Rules 3100.1160, 3100.3600, 
3100.8500, 3100.8700, and 3100.9600; Revisor's ID Number 4507 

I, Kathy T. Johnson, certify that on August 22, 2018, 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 
August 22, 2018. 

Copies of the Dual Notice, the proposed rules, and the mailing list are attached to this 
Certificate. 

fflt:;1:-~ 
Kathy T. Johnson 
Legal Analyst 
Minnesota Board of Dentistry 
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OAH 82-9033-35427 
Reviser R-4507 

STATE OF MINNESOTA 
OFFICE OF ADMINISTRATIVE HEARINGS 

In the Matter of the Rules of the Board of 
Dentistry Relating to Dentists, Dental 
Therapists, Licensed Dental Assistants, 
and Dental Hygientists 

ORDER ON REVIEW 
OF ADDITIONAL NOTICE 
PLAN AND DUAL NOTICE 

This matter came before Administrative Law Judge Barbara J. Case upon the 
Minnesota Board Of Dentistry's request for a legal review under Minn. R. 1400.2060, 
.2080 (2017) of the Additional Notice Plan and Dual Notice of Intent to Adopt Rules in 
the above-captioned proceeding. 

Under its Additional Notice Plan, the Board plans to notify: 

• Minnesota Dental Association; 

• Minnesota Dental Therapy Association; 

• Minnesota Dental Hygienists Association; and 

• Minnesota Dental Assistants Association 

Based upon a review of the written submissions by the Board, 

IT IS HEREBY ORDERED: 

1. The Additional Notice Plan is APPROVED. 

2. The Dual Notice is APPROVED. 

Dated: August 9, 2018 

[116598/1] 

BARBARA J. CASE 
Administrative Law Judge 



Minnesota Board of Dentistry 

Minnesota Board of Dentistry 

University Park Plaza, 2829 University Ave SE, Suite 450 
Minneapolis, MN 55414-3249 
Website mn.gov/boards/dentistry 
Phone 612.617.2250 - Toll Free 888.240.4762 - Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

CERTIFICATE OF GIVING ADDITIONAL NOTICE PURSUANT TO THE 
ADDITIONAL NOTICE PLAN 

Proposed Amendments to Permanent Rules Relating to Dentists, Dental Therapists, Dental 
Hygienists, and Licensed Dental Assistants, Minnesota Rules 3100.1160, 3100.3600, 
3100.8500, 3100.8700, and 3100.9600; Revisor's ID Number 4507 

I, Kathy T. Johnson, certify 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 9, 2018. 

1. Throughout 2016 and 2017, both the Policy and Allied Dental Education Committees 
of the Board have held a number of public meetings with all interested parties in attendance to 
thoroughly discuss and present scenarios regarding these proposed rule changes. Official notices 
of these public meetings were electronically sent by the Board to all licensed dental 
professionals, association representatives, and the general public, as well as doing a website 
posting of meetings. From and during those public meetings, these proposed rules were drafted, 
distributed, and reviewed by all individuals in attendance and input has been encouraged from all 
attendees. Thereafter, all proposed changes to rules were heard before the Board and the Board 
gave approval to proceed with the rulemaking process. 

2. On January 29, 2018, the Board posted a draft copy of the proposed rule changes on 
the Board's website at www.mn.gov/boards/dentistry 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 29, 2018, the Board posted a copy of the Request for Comments for 
publication in the State Register on the Board's website at www.mn.gov/boards/dentistry. 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 30, 2018, 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. 



CERTIFICATE OF GIVING ADDITIONAL NOTICE PURSUANT TO THE 
ADDITIONAL NOTICE PLAN 
Page 2 

5. On January 30, 2018, the Board contacted the representatives of the Minnesota Dental 
Association (Dentists), the Minnesota Dental Therapy Association (Dental Therapists), the 
Minnesota Dental Hygienists Association (Dental Hygienists), and the Minnesota Dental 
Assistants Association (Dental Assistants) with a request to notify its members about the Board's 
Request for Comments period and the proposed rules. 

6. On January 30, 2018, the Board sent a broadcast electronic mailing to nearly 17,000 
licensees including, dentists, dental therapists, dental hygienists, and licensed dental assistants, 
regarding the Board's Request for Comments period and the proposed rules. 

7. On February 5, 2018, the Board's Request for Comments was published in the State 
Register, requesting that all comments be submitted to the Board by April 6, 2018. All 
comments received by the Board regarding the proposed rules shall be reviewed and any 
suggested changes shall be considered by the Board. 

8. By April 6, 2018, the end of the 60-day Request for Comments period, the Board had 
not received any comments in opposition to its proposed rules. 

9. On April 12, 2018, the Board posted a final version of its Statement of Need and 
Reasonableness ("SONAR") dated April 10, 2018, on the Board's website at 
www.mn.gov/boards/dentistry 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. 

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

KathyLJoson 
Legal Analyst 
Minnesota Board of Dentistry 



Minnesota Board of Dentistry 

Minnesota Board of Dentistry 

University Park Plaza, 2829 University Ave SE, Suite 450 
Minneapolis, MN 55414-3249 
Website mn.gov/boards/dentistry 
Phone 612.617.2250 - Toll Free 888.240.4762 - Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

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 3100.1160, 3100.3600, 
3100.8500, 3100.8700, and 3100.9600; Revisor's ID Number 4507 

I, Kathy T. Johnson, certify that on August 22, 2018, I mailed an electronic copy of the 
Board's Statement of Need and Reasonableness to the Legislative Reference Library using thee­
mail address: sonars@lrl .Jeg.mn. The copy of the Statement of Need and Reasonableness w,as 
electronically mailed to comply with Minnesota Statutes, sections 14.131 and 14.23. 

A copy of the cover letter is attached to this Certificate. 

Legal Analyst 
Minnesota Board of Dentistry 



Minnesota Board of Dentistry 

August 22, 2018 

Legislative Reference Library 
645 State Office Building 
100 Rev. Dr. Martin Luther King Jr. Blvd. 
St. Paul, Minnesota 55155-1050 
sona.rs@Lrl.leg.mn 

University Park Plaza, 2829 University Ave SE. Suite 450 
Minneapolis, MN 55414-3249 
Website mn.gov/boards/dentistry 
Phone 612.617.2250 - Toll Free 888.240.4762 - Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

Re: Proposed Amendments to Permanent Rules Relating to Dentists, Dental Therapists, 
Dental Hygienists, and Licensed Dental Assistants, Minnesota Rules 3100.1160, 3100.3600, 
3100.8500, 3100.8700, and 3100.9600; Revisor's ID Number 4507 

Dear librarian: 

The Minnesota Board of Dentistry intends to adopt rules relating to the following: simplify the 
documentation requirements for education regarding nitrous oxide and for CPR certification; 
modify some delegated procedures for licensed dental assistants, including impressions, ligature 
ties and arch wires, topical fluoride, and managing medications; restructure into different 
categories all of the delegated procedures for dental hygienists; and supplement the 
recordkeeping requirements for a dental/medical history and nitrous oxide in the progress notes. 

We plan to publish a Dual Notice of Intent to Adopt Rules in the August 27, 2018, State 
Register. 

The Board has prepared a Statement of Need and Reasonableness. As required by Minnesota 
Statutes sections 14.131 and 14.23, the Board is sending the Library an electronic copy of the 
Statement of Need and Reasonableness about the same time as we are mailing our Dual Notice. 

If you have any questions, please contact me at (612) 548-2134. 

Yours very truly, 

fil~ 
Kathy T. Johnson 
Legal Analyst 
Minnesota Board of Dentistry 

Enclosures: Statement of Need and Reasonableness 



University Park Plaza, 2829 University Ave SE, Suite 450 
Minneapolis, MN 55414-3249 
Website mn.gov/boards/dentistry 

Minnesota Board of Dentistry 
Phone 612.617.2250 - Toll Free 888.240.4762 - Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

Minnesota Board of Dentistry 

ORDER ADOPTING RULES 

Adoption of Rules Relating to Dentists, Dental Therapists, Dental Hygienists, and Licensed 
Dental Assistants, Minnesota Rules 3100.1160, 3100.3600, 3100.8500, 3100.8700, and 
3100.9600; Revisor's ID Number 4507 

BACKGROUND INFORMATION 

1. The Board of Dentistry has complied with all notice and procedural requirements in 
Minnesota Statutes, chapter 14, Minnesota Rules, chapter 1400, and other applicable law. A 
copy of the Board's authorization to propose the rules is attached dated January 12, 2018. 

2. The Board of Dentistry received no written comments and submissions on the rules. 
Therefore, there are not 25 or more requests for a public hearing. The Board also received no 
requests for notice of submission to the Office of Administrative Hearings. 

3. The rules are needed and reasonable. 

4. A copy of the Board's authorization to adopt the rules is attached dated September 28, 
2018. 

ORDER 

The above-named rules, in the Dual Notice published in the State Register on August 27, 2018, 
are adopted under my authority in Minnesota Statutes, section 150A.04. 

Date 

-,~---/ ? >"'" _.., 
_,,_~ ~ _..,;? 

._.~ _,,,,,,...,, ,, 

--:'<t: · & z 
BRIDGETT ANDERSON, L.D.A., M.B.A. 
Executive Director 
Board of Dentistry 
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Minnesota Board of Dentistry 

University Park Plaza, 2829 University Ave SE, Suite 450 
Minneapolis, MN 55414-3249 
Website mn.gov/boards/dentistry 
Phone 612.617.2250 - Toll Free 888.240.4762 - Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

CERTIFICATE OF THE BOARD OF DENTISTRY; RESOLUTION ADOPTING RULES 

Adopted Amendments to Permanent Rules Relating to Dentists, Dental Therapists, Dental 
Hygienists, and Licensed Dental Assistants, Minnesota Rules 3100.1160, 3100.3600, 
3100.8500, 3100.8700, and 3100.9600; Revisor's ID Number 4507 

I, Douglas Wolff, certify that I am a member and the President of the Board of Dentistry, 
a board authorized under the laws of the State of Minnesota; that the following is a true, complete, 
and correct copy of a resolution that the Board of Dentistry adopted at a properly convened meeting 
on September 28, 2018; that a quorum was present; and that a majority of those present voted for 
the resolution, which has not been rescinded or modified. 

"RESOLVED, that the Board of Dentistry approved and adopted rules relating to 
dentists, dental therapists, dental hygienists, and licensed dental assistants in the 
Revisor of Statutes draft, file number 4507, dated December 20, 2017, identified as 
Minnesota Rules, parts 3100.1160, 3100.3600, 3100.8500, 3100.8700, and 
3100.9600, under the Board's authority under Minnesota Statutes, section 150A.04. 
Bridgett Anderson, the Executive Director of the Board of Dentistry, is authorized 
to do the following: sign the Order Adopting Rules; to modify the rules as needed 
to obtain the Revisor of Statutes or the Administrative Law Judge's approval of the 
rules; and to perform other necessary acts to give the rules the force and effect of 
law." · 

Date: September 28, 2018 

President 
Board of Dentistry 



Minnesota Board of Dentistry 

Minnesota Board of Dentistry 

University Park Plaza, 2829 University Ave SE, Suite 450 
Minneapolis, MN 55414-3249 
Website mn.gov/boards/dentistry 
Phone 612.617.2250 - Toll Free 888.240.4762 - Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

CERTIFICATE OF SENDING THE NOTICE AND THE STATEMENT OF NEED AND 
REASONABLENESS TO LEGISLATORS AND THE LEGISLATIVE COORDINATING 
COMMISSION 

Proposed Amendments to Permanent Rules Relating to Dentists, Dental Therapists, Dental 
Hygienists, and Licensed Dental Assistants, Minnesota Rules 3100.1160, 3100.3600, 
3100.8500, 3100.8700, and 3100.9600; Revisor's ID Number 4507 

I, Kathy T. Johnson, certify that on August 22, 2018, when the Minnesota Board of 
Dentistry mailed the Dual Notice under Minnesota Statutes, section 14.14 or 14.22, I sent a copy 
of the: (1) Dual Notice; (2) Statement of Need and Reasonableness; and (3) proposed rules, to 
certain Legislators and the Legislative Coordinating Commission 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 
Minnesota Board of Dentistry 



Minnesota Board of Dentistry 

August 22, 2018 

COMMITTEES 

University Park Plaza, 2829 University Ave SE, Suite 450 
Minneapolis, MN 55414-3249 
Website mn.gov/boards/dentistry 
Phone 612.617.2250 - Toll Free 888.240.4762 - Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

House: Health and Human Services Finance Committee 
Rep. Matt Dean and Rep. Erin Murphy 

House: Health and Human Services Reform Committee 
Rep. Joe Schomacker and Rep. Tina Liebling 

Senate: Health and Human Services Finance and Policy Committee 
Sen. Michelle Benson and Sen. Tony Lourey 

Senate: Human Services Reform Finance and Policy Committee 
Sen. Jim Abeler and Sen. Jeff Hayden 

Legislative Coordinating Commission 

Re: Proposed Amendments to Permanent Rules Relating to Dentists, Dental Therapists, 
Dental Hygienists, and Licensed Dental Assistants, Minnesota Rules 3100.1160, 3100.3600, 
3100.8500, 3100.8700, and 3100.9600; Revisor's ID Number 4507 

Dear Legislators: 

Executive Summary: 
The Board's proposed rules relate to the following: simplify the documentation requirements for 
education regarding nitrous oxide and for CPR certification; modify some delegated procedures 
for licensed dental assistants, including impressions, ligature ties and arch wires, topical fluoride, 
and managing medications; restructure into different categories all of the delegated procedures 
for dental hygienists; and supplement the recordkeeping requirements for a dental/medical 
history and nitrous oxide in the progress notes. 

Minnesota Statutes, section 14.116, states: 
"14.116 NOTICE TO LEGISLATURE. When an agency mails notice of intent to adopt rules 
under section 14.14 or 14.22, the agency must send a copy of the same notice and a copy of the 
statement of need and reasonableness to the chairs and ranking minority party members of the 
legislative policy and budget committees with jurisdiction over the subject matter of the 
proposed rules and to the Legislative Coordinating Commission. 

In addition, if the mailing of the notice is within two years of the effective date of the law 
granting the agency authority to adopt the proposed rules, the agency shall make reasonable 
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 
authority, rather than to the chief authors of the bill." 



August 22, 2018 
Legislators 
Page2 

We plan to publish a Dual Notice oflntent to Adopt Rules in the August 27, 2018, State Register 
and are now mailing the Notice under section 14.14 or 14.22. 

As required by section 14.116, the Minnesota Board of Dentistry is sending you a copy of the 
Dual Notice and the Statement of Need and Reasonableness. For your information, we are also 
enclosing a copy of the proposed rules. 

If you have any questions about these rules, please contact me at (612) 548-2127 or 
bridgett.anderson@state.mn.us. 

Yours very truly, 

Bridgett Anderson, L.D.A., M.B.A. 
Executive Director 
Minnesota Board of Dentistry 

Enclosures: Dual Notice oflntent to Adopt Rules 
Statement of Need and Reasonableness 
Proposed Rules 



MANAGEMENT 
AND BUDGET 

Office Memorandum 

Date: 06/05/2018 

To: Bridgett Anderson 
Executive Director 
Minnesota Board of Dentistry 

From: Chardae Kimber 
Executive Budget Officer 
Minnesota Management & Budget 

RE: M.S.131 Review of Proposed Amendments to Permanent Rules Relating to 

Dentists, Dental Therapists, Dental Hygienists, and Licensed Dental Assistants, 

Minnesota Rules 3100 

Background 

The Minnesota Board of Dentistry proposes amendments to Minnesota Rules 3100.3600, 3100.8500, 3100.8700, 

and 3100.9600 relating to simplifying documentation requirements for education and CPR certification, 

modifying some licensed dental assistant-delegated procedures, restructuring of dental hygienist-delegated 

procedures into different categories, and supplementing the record keeping requirements in progress notes. 

Pursuant to Minnesota Statutes 14.131, the Board of Dentistry has requested Minnesota Management & Budget 

to evaluate the proposed amendments for fiscal impact and benefits on units of local government. 

Evaluation 

On behalf of the commissioner of Minnesota Management & Budget, I have reviewed the proposed rules and 

the Statement of Need and Reasonableness and consulted with agency staff as needed to determine the fiscal 

impact and benefit of the rule changes as proposed. 

The proposed amendments affect all regulated dental professionals and will modify existing language by 

simplifying documentation requirements for education in regards to CPR certification as well as nitrous oxide 

inhalation analgesia. These training courses are not new requirements and are elective for those dental 

professionals that are interested in performing certain procedures and does not have a fiscal impact for the 

Board. Additionally, modifying some delegated procedures for licensed dental assistants including impressions, 

ligature ties and arch wires, topical fluoride, and managing medications as well as restructuring procedures for 

dental hygienists also do not come as a cost to the Board beyond those currently associated with operating costs 



under existing rules. There are no other units of local government that are expected to incur any fiscal impact or 

benefit as a result of these proposed amendments to the rules. 

Based on this information, I believe the Board of Dentistry has analyzed and presented the potential costs and 

benefits of the proposed rule and there will be no fiscal impact on local units of government. 

Cc: Angela Vogt, Minnesota Management & Budget 



Minnesota Board of Dentistry 

April 11, 2018 

Chardae Kimber 
Executive Budget Officer 
Minnesota Management and Budget 
65 8 Cedar Street, Suite 400 
St. Paul, MN 55155 

University Park Plaza, 2829 University Ave SE, Suite 450 
Minneapolis, MN 55414-3249 
Website mn.gov/boards/dentistry 
Phone 612.617.2250 - Toll Free 888.240.4762 - Fax 612.617.2260 
MN Relay Service for Hearing Impaired 800.627.3529 

Re: In The Matter of the Proposed Amendments to Permanent Rules Relating to 
Dentists, Dental Therapists, Dental Hygienists, and Licensed Dental Assistants, Minnesota 
Rules 3100.3600, 3100.8500, 3100.8700, and 3100.9600; Revisor's ID Number 4507 

Dear Chardae Kimber: 

Minnesota Statutes section 14.131, requires that an agency engaged in rulemaking consult with 
the Commissioner of Minnesota Management and Budget, "to help evaluate the fiscal impact and 
fiscal benefits of the proposed rule on units of local government." 

Enclosed for your review are copies of the following documents on proposed rules relating to the 
following areas: simplify the documentation requirements for education regarding nitrous oxide 
and for CPR certification; modify some delegated procedures for licensed dental assistants, 
including impressions, ligature ties and arch wires, topical fluoride, and managing medications; 
restructure into different categories all of the delegated procedures for dental hygienists; and 
supplement the recordkeeping requirements for a dental/medical history and nitrous oxide in the 
progress notes. 

1. The Governor's Office Proposed Rule and SONAR Form. 
2. The December 20, 2017, Revisor's draft of the proposed rules. 
3. The April 10, 2018, copy of the SONAR. 

I also delivered copies of these documents to the Governor's Office on this same date. 

If you or any other representative of the Commissioner of Minnesota Management and Budget 
has questions about the proposed rules, please call me at (612) 548-2127. Please send your 
correspondence about this matter to me at the following address: Bridgett Anderson, Minnesota 
Board of Dentistry, 2829 University Avenue SE, Suite 450, Minneapolis, MN 55414; or bye­
mail: bridgett. anderson@state.mn. us 



2018 Administrative Rule 
Preliminary Proposal Form 

Revisor' s ID Number: 4507 

Submitting Agency: 
Minnesota Board of Dentistry 

Date: 
January 24, 2018 

Rule Contact: 
Kathy T. Johnson 

E-mail Address: 
kathy.t.johnson@state.mn.us 

Phone#: 
612-548-2134 

Type of Rule (must be one of the following): 

.______,I Exempt I Expedited X j Permanent 

Title: (Short descriptive Proposed Pennanent Rules Relating to Dentists, Dental Therapists, Dental Hygienists, and 
title) Licensed Dental Assistants 
Chapter Number(s): Minnesota Rules Chapter 3 100 
Supporters, opponents Supporters: Board members, statewide dental organizations and associations, and individual 
and possible licensees. 
controversies: Opponents: Unknown. 

Controversies: Unknown. 
Agency impact: The proposed rules will modify ex1stmg language in the following areas: simplify the 

documentation requirements for education regarding nitrous oxide inhalation analgesia and for 
CPR certification; modify some delegated procedures for licensed dental assistants, including 
impressions, ligature ties and arch wires, topical fluoride, and managing medications; restructure 
into different categories all of the delegated procedures for dental hygienists; and supplement the 
recordkeeping requirements for a dental/medical history and nitrous oxide in the progress notes. 

If Exempt or Expedited Not applicable. 
rule process: 

Describe the need for the All licensees will benefit from the changes made to lessen the documentation requirements 
rule and provide made by the Board related to proof ofnitrous oxide education from the distant past and proof of 
background infonnation: CPR certification. Regarding the delegated procedures for licensed dental assistants, these 

changes will update procedures to reflect new products and technology and improve dental 
services to patients. The existing list of dental hygiene procedures were restructured to better 
meet the curriculum demands and limitations in dental hygiene programs. Additionally, the new 
recordkeeping requirements regarding the patient history and nitrous oxide administration info 
were found to be valuable components of the patient record. 

Rulemaking authority Minnesota Statutes, section 150A.04, subdivision 5, authorizes the board to adopt rules to carry 
and relevant statutes: out and make effective the provisions and purposes of sections I 50A.0 1 to l 50A. I 2, in 

accordance with Chapter 14. 

Fiscal Impact: D Yes □No 0 Undetermined 

~ 
Executive Director's Signature 

*** THIS SECTION TO BE COMPLETED BY THE GOVERNOR'S OFFICE*** 

I have reviewed the above information and approved the concept of this administrative rule. 

Governor's Policy Advisor Date 



2018 Administrative Rule 
Proposed Rule and SONAR Form 

Reviser's ID Number: 4507 _ 

Submitting Agency: Minnesota Board of Dentistry Date: April 11, 2018 

Rule Contact: Kathy T. Johnson 

E-mail Address: kathy.tJohnson@state.mn.us Phone#: 612-548-2134 

Title: Proposed Permanent Rules Relating to Dentists, Dental Therapists, Dental 
(Short descriptive title) Hygienists, and Licensed Dental Assistants 
Chapter number(s): Minnesota Rules Chapter 3100 
Comments received No comments received in opposition to proposed rules, 
during Request for 
Comments: 
Statement of Need and The proposed rules will modify existing language in the following areas: 
Reasonableness simplify the documentation requirements for education regarding nitrous 
(SONAR) Executive oxide inhalation analgesia and for CPR certification; modify some delegated 
Summary: procedures for licensed dental assistants, including impressions, ligature ties 

and arch wires, topical fluoride, and managing medications; restructure into 
different categories all of the delegated procedures for dental hygienists; and 
supplement the recordkeeping requirements for a dental/medical history and 
nitrous oxide in the progress notes. 

Supporters, opponents, Supporters: Board Members, Minnesota Dental Association, Minnesota 
and possible Dental Therapist Association, Minnesota Dental Hygienists Association, 
controversies: Minnesota Dental Assistants Association, and numerous individual Licensees. 

Opponents: None 
Controversies: None 

List significant changes No significant changes from preliminary proposal. 
from preliminary 
proposal: 
Other: 

Fiscal 
Impact: □Yes *If the Fiscal Impact determination has changed, 

please explain above.* 

<' ~ Executive Director's Signature 

***THIS SECTION TO BE COMPLETED BY THE GOVERNOR'S OFFICE*** 

I 
·1 

I 
I 



2018 Administrative Rule 
Final Rule Form 

Revisor's ID Number: 4507 

Submitting Agency: Minnesota Board of Dentistry Date: 
September 27, 2018 

Rule Contact: Kathy T. Johnson 

E-mail Address: kathy.t.johnson@state.mn. us Phone#: 612-548-2134 

Title: Proposed Permanent Rules Relating to Dentists, Dental Therapists, Dental 
(Short descriptive title) Hygienists, and Licensed Dental Assistants 

Chapter number(s): Minnesota Rules Chapter 3100 

Comments/ controversies No comments or controversies received by the Board. 
received since Dual 
Notice of Intent to Adopt: 
If a hearing was requested No hearing requests received by the Board. 
explain why and attach 
ALJReport: 
List changes from draft No changes to proposed rules. 
rules proposal: 

~ -tu-r_e __ 
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 filing with the Office of Secretary of State. 

10/1 !ti 
Date I 1 



Johnson, Kathy T (HLB) 

From: McNertney, Jennifer (GOV) 
Sent: 
To: 
Subject: 

Tuesday, October 30, 2018 1 :20 PM 
Johnson, Kathy T (HLB); Carlucci, Kate (GOV) 
RE: Board of Dentistry Rule R-4507 

Hi, Kathy: 
Yes, the 14 days have passed and the Governor will not veto the rule . 
Thanks, 
Jen McNertney 

Jennifer McNertney I Senior Policy Advisor 
Office of Governor Mark Dayton 
130 State Capitol 
75 Rev. Dr. Martin Luther King Jr. Blvd. 
Saint Paul, MN 55155 
Office: 651-201-3425 I Fax: 651-797-1875 

W orking to Build a Better Minnesota 

Web I Twitter I Facebook 

DISCLAIMER: This e-mail is intended to be read only by the intended recipient. It may contain confidential and/or 
privileged information, and may be 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 strictly prohibited. If you 
received this e-mail in error, please notify the sender immediately and delete this e-mail and any attachments. 

From: Johnson, Kathy T (HLB) 
Sent: Tuesday, October 30, 2018 1:16 PM 
To: Carlucci, Kate (GOV) <kate.carlucci@state.mn.us> 
Cc: McNertney, Jennifer (GOV) <jennifer.mcnertney@state.mn.us> 

Subject: RE: Board of Dentistry Rule R-4507 

Kate: 

Can you verify that the 14-day veto period has passed for the Governor to veto the Board's rules for Reviser's 

ID 4507? Thanks. 

Kathy T. Johnson, LO.A., B.A. 
Legal Analyst 

Minnesota Board of Dentistry 

University Park Plaza 
2829 University Ave. SE, Suite 450 

Minneapolis, MN 55414 
Phone 612-617-2250 I Fax 612-617-2260 
Toll- Free 888-240-4762 I Direct 612-548-2134 

1 




