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150A.01 DEFINITIONS.

Subdivision 1. Applicability. As used in sections 150A.01 to 150A.12, the following terms shall have
the meanings given them.

Subd. 1a. Advanced dental therapist. "Advanced dental therapist" means a person licensed as a dental
therapist under this chapter and who has been certified by the board to practice as an advanced dental therapist
under section 150A.106.

Subd. 2. Board. "Board" means the state Board of Dentistry.

Subd. 3. Dental technician. "Dental technician" means a person performing acts authorized under
section 150A.10, subdivision 3.

Subd. 4. Dental hygienist. "Dental hygienist" means a person licensed pursuant to sections 150A.01 to
150A.12 to perform the services authorized pursuant to section 150A.10, subdivision 1, or any other services
authorized by sections 150A.01 to 150A.12.

Subd. 5. Dental assistant. "Dental assistant" means a person performing acts authorized under section
150A.10, subdivision 2.

Subd. 5a. Dental therapist. "Dental therapist" means a person licensed under this chapter to perform
the services authorized under section 150A.105 or any other services authorized under this chapter.

Subd. 6. Dentist. "Dentist" means a dentist licensed pursuant to sections 150A.01 to 150A.12.

Subd. 6a. Faculty dentist. "Faculty dentist" means a person who is licensed to practice dentistry as a
faculty member of a school of dentistry, pursuant to section 150A.06, subdivision 1a.

Subd. 7. Person. "Person" includes an individual, corporation, partnership, association or any other
legal entity.
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Subd. 8. Licensed dental assistant. "Licensed dental assistant" means a person licensed pursuant to
section 150A.06.

Subd. 8a. Resident dentist. "Resident dentist" means a person who is licensed to practice dentistry as
an enrolled graduate student or student of an advanced education program accredited by the Commission
on Dental Accreditation.

Subd. 9. State. "State," when used in reference to a state other than Minnesota, means any other state
of the United States, the District of Columbia, and the Commonwealth of Puerto Rico.

History: 1969 c 974 s 1; 1976 c 263 s 1; 1983 c 70 s 2; 1993 c 84 s 1,2; 2005 c 147 art 4 s 1; 2009 c
95 art 3 s 1,2; 2009 c 159 s 40; 2014 c 291 art 4 s 27

150A.02 BOARD OF DENTISTRY.

Subdivision 1. Generally. There is hereby created a Board of Dentistry whose duty it shall be to carry
out the purposes and enforce the provisions of sections 150A.01 to 150A.12. The board shall consist of two
public members as defined by section 214.02, five qualified resident dentists, one qualified resident licensed
dental assistant, and one qualified resident dental hygienist appointed by the governor. Membership terms,
compensation of members, removal of members, the filling of membership vacancies, and fiscal year and
reporting requirements shall be as provided in sections 214.07 to 214.09. The provision of staff, administrative
services and office space; the review and processing of board complaints; the setting of board fees; and other
provisions relating to board operations shall be as provided in chapter 214. Each board member who is a
dentist, licensed dental assistant, or dental hygienist shall have been lawfully in active practice in this state
for five years immediately preceding appointment; and no board member shall be eligible for appointment
to more than two consecutive four-year terms, and members serving on the board at the time of the enactment
hereof shall be eligible to reappointment provided they shall not have served more than nine consecutive
years at the expiration of the term to which they are to be appointed. At least 90 days prior to the expiration
of the terms of dentists, licensed dental assistants, or dental hygienists, the Minnesota Dental Association,
Minnesota Dental Assistants Association, or the Minnesota Dental Hygienists' Association shall recommend
to the governor for each term expiring not less than two dentists, two licensed dental assistants, or two dental
hygienists, respectively, who are qualified to serve on the board, and from the list so recommended the
governor may appoint members to the board for the term of four years, the appointments to be made within
30 days after the expiration of the terms. Within 60 days after the occurrence of a dentist, licensed dental
assistant, or dental hygienist vacancy, prior to the expiration of the term, in the board, the Minnesota Dental
Association, the Minnesota Dental Assistants Association, or the Minnesota Dental Hygienists' Association
shall recommend to the governor not less than two dentists, two licensed dental assistants, or two dental
hygienists, who are qualified to serve on the board and from the list so recommended the governor, within
30 days after receiving such list of dentists, may appoint one member to the board for the unexpired term
occasioned by such vacancy. Any appointment to fill a vacancy shall be made within 90 days after the
occurrence of such vacancy. The first four-year term of the dental hygienist and of the licensed dental
assistant shall commence on the first Monday in January, 1977.

Subd. 2. MS 1974 [Repealed, 1975 c 136 s 77]

History: 1969 c 974 s 2; 1973 c 638 s 25; 1975 c 136 s 25; 1976 c 222 s 73; 1976 c 239 s 57; 1976 c
263 s 2; 1986 c 444; 1991 c 199 art 1 s 44; 2009 c 159 s 41; 2017 c 40 art 1 s 38
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150A.03 OFFICERS; SALARIES; EQUIPMENT AND SUPPLIES.

Subdivision 1. Officers. The board shall elect from its members a president, a vice-president, and a
secretary. The board shall have a common seal. It may hold meetings at such times as may be necessary and
as it may determine. The board may affiliate and participate, both in and out-of-state, with regional and
national testing agencies for the purpose of conducting examinations for licensure and registration. The fee
charged by such an agency for conducting the examination may be in addition to the application fee established
by the board pursuant to section 150A.06.

Subd. 2. Executive secretary; funds. The board shall appoint an executive secretary who shall not be
a member of the board and who shall be in the unclassified civil service. The board may accept any funds
which may be made available to the board from any source. All funds received by the board under sections
150A.01 to 150A.12 shall be paid to the executive secretary thereof. The expenses of administering sections
150A.01 to 150A.12 shall be paid from the appropriation made to the Board of Dentistry.

Subd. 3. Expenses, national associations. The board may expend the necessary funds for its offices
and furniture, fixtures, and supplies. The board may affiliate with the American Association of Dental
Examiners as an active member and pay regular annual dues to this association, and send members of the
board as delegates to the meetings of the American Association of Dental Examiners.

History: 1969 c 974 s 3; 1973 c 507 s 45; 1973 c 638 s 26; 1975 c 136 s 26-28; 1976 c 222 s 74; 1978
c 770 s 1

150A.04 RULES OF BOARD.

Subdivision 1. MS 1974 [Repealed, 1976 c 222 s 209]

Subd. 2. MS 1974 [Repealed, 1976 c 222 s 209]

Subd. 3. MS 1974 [Repealed, 1976 c 222 s 209]

Subd. 4. MS 1974 [Repealed, 1976 c 222 s 209]

Subd. 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. The rules may
specify training and education necessary for administering general anesthesia and intravenous conscious
sedation.

History: 1969 c 974 s 4; 1976 c 222 s 75; 1982 c 424 s 130; 1984 c 491 s 1; 1985 c 248 s 70; 1995 c
233 art 2 s 56; 1997 c 187 art 5 s 20

150A.05 LICENSED DENTAL PRACTICE.

Subdivision 1. Practice of dentistry. A person shall be deemed to be practicing dentistry within the
meaning of sections 150A.01 to 150A.12:

(1) who uses a dental degree, or designation, or card, device, directory, sign, or other media whereby
the person represents an ability to diagnose, treat, prescribe, or operate for any disease, pain, deformity,
deficiency, injury, or physical condition of the human tooth, teeth, alveolar process, gums or jaw, or adjacent
or associated structures;

(2) who is a manager, proprietor, operator or conductor of a place where dental operations are performed;
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(3) who performs dental operations of any kind gratuitously, or for a fee, gift, compensation or reward,
paid or to be paid, to any person or agency;

(4) who uses a roentgen or x-ray machine for dental treatment, roentgenograms or for dental diagnostic
purposes;

(5) who extracts a human tooth or teeth, or corrects or attempts to correct malpositions of the human
teeth or jaws;

(6) who offers and undertakes, by any means or method, to diagnose, treat or remove stains or accretions
from human teeth or jaws;

(7) who takes impressions of the human tooth, teeth, or jaws or performs any phase of any operation
incident to the replacement of a part of a tooth, a tooth, teeth or associated tissues by means of a filling, a
crown, a bridge, a denture or other appliance;

(8) who furnishes, supplies, constructs, reproduces, repairs, or offers to furnish, supply, construct,
reproduce or repair prosthetic dentures or plates, bridges or other substitutes for natural teeth, to the user or
prospective user thereof; or

(9) who performs any clinical operation included in the curricula of recognized dental schools and
colleges.

Subd. 1a. Practice of dental hygienists. A person shall be deemed to be practicing as a dental hygienist
within the meaning of sections 150A.01 to 150A.12:

(1) who provides care that is educational, preventive, and therapeutic through observation, assessment,
evaluation, counseling, and therapeutic services to establish and maintain oral health;

(2) who evaluates patient health status through review of medical and dental histories, assesses and plans
dental hygiene care needs, performs a prophylaxis including complete removal of calciferous deposits,
accretions and stains by scaling, polishing, and performs root planing and debridement;

(3) who administers local anesthesia and nitrous oxide inhalation analgesia; or

(4) who provides other related services as permitted by the rules of the board.

Subd. 1b. Practice of dental therapy. A person shall be deemed to be practicing as a dental therapist
within the meaning of this chapter who:

(1) works under the supervision of a Minnesota-licensed dentist under a collaborative management
agreement as specified under section 150A.105;

(2) practices in settings that serve low-income, uninsured, and underserved patients or are located in
dental health professional shortage areas; and

(3) provides oral health care services, including preventive, oral evaluation and assessment, educational,
palliative, therapeutic, and restorative services as authorized under sections 150A.105 and 150A.106 and
within the context of a collaborative management agreement.

Subd. 2. Exemptions and exceptions of certain practices and operations. Sections 150A.01 to 150A.12
do not apply to:

Official Publication of the State of Minnesota
Revisor of Statutes

4MINNESOTA STATUTES 2024150A.05



(1) the practice of dentistry or dental hygiene in any branch of the armed services of the United States,
the United States Public Health Service, or the United States Veterans Administration;

(2) the practice of dentistry, dental hygiene, or dental assisting by undergraduate dental students, dental
therapy students, dental hygiene students, and dental assisting students of the University of Minnesota,
schools of dentistry that are accredited by the Commission on Dental Accreditation (CODA), schools of
dental hygiene, schools with a dental therapy education program, or schools of dental assisting approved by
the board, when acting under the indirect supervision of a Minnesota licensed dentist and under the instruction
of a licensed dentist, licensed dental therapist, licensed dental hygienist, or licensed dental assistant;

(3) the practice of dentistry by licensed dentists of other states or countries while appearing as clinicians
under the auspices of a duly approved dental school or college, or a reputable dental society, or a reputable
dental study club composed of dentists;

(4) the actions of persons while they are taking examinations for licensure administered or approved by
the board pursuant to sections 150A.03, subdivision 1, and 150A.06, subdivisions 1, 2, and 2a;

(5) the practice of dentistry by dentists and dental hygienists licensed by other states during their
functioning as examiners responsible for conducting licensure examinations administered by regional and
national testing agencies with whom the board is authorized to affiliate and participate under section 150A.03,
subdivision 1, and the practice of dentistry by the regional and national testing agencies during their
administering examinations pursuant to section 150A.03, subdivision 1;

(6) the use of x-rays or other diagnostic imaging modalities for making radiographs or other similar
records in a hospital under the supervision of a physician or dentist or by a person who is credentialed to
use diagnostic imaging modalities or x-ray machines for dental treatment, roentgenograms, or dental diagnostic
purposes by a credentialing agency other than the Board of Dentistry; or

(7) the service, other than service performed directly upon the person of a patient, of constructing,
altering, repairing, or duplicating any denture, partial denture, crown, bridge, splint, orthodontic, prosthetic,
or other dental appliance, when performed according to a written work order from a licensed dentist or a
licensed advanced dental therapist in accordance with section 150A.10, subdivision 3.

History: 1969 c 974 s 5; 1981 c 102 s 1; 1983 c 29 s 1; 1983 c 70 s 3; 1986 c 444; 1993 c 84 s 3; 1996
c 273 s 1; 2009 c 95 art 3 s 3,4; 2009 c 159 s 42; 2017 c 11 s 1

150A.051 DENTIST AND DENTAL HYGIENIST COMPACT.

The dentist and dental hygienist compact is enacted into law and entered into with all other jurisdictions
legally joining in the compact in the form substantially specified in this section.

ARTICLE I

TITLE

This statute shall be known and cited as the dentist and dental hygienist compact.

ARTICLE II

DEFINITIONS

As used in this compact, unless the context requires otherwise, the following definitions shall apply:
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(A) "Active military member" means any person with full-time duty status in the armed forces of the
United States including members of the National Guard and Reserve.

(B) "Adverse action" means disciplinary action or encumbrance imposed on a license or compact privilege
by a state licensing authority.

(C) "Alternative program" means a nondisciplinary monitoring or practice remediation process applicable
to a dentist or dental hygienist approved by a state licensing authority of a participating state in which the
dentist or dental hygienist is licensed. This includes but is not limited to programs to which licensees with
substance abuse or addiction issues are referred in lieu of adverse action.

(D) "Clinical assessment" means examination or process, required for licensure as a dentist or dental
hygienist as applicable, that provides evidence of clinical competence in dentistry or dental hygiene.

(E) "Commissioner" means the individual appointed by a participating state to serve as the member of
the commission for that participating state.

(F) "Compact" means this dentist and dental hygienist compact.

(G) "Compact privilege" means the authorization granted by a remote state to allow a licensee from a
participating state to practice as a dentist or dental hygienist in a remote state.

(H) "Continuing professional development" means a requirement as a condition of license renewal to
provide evidence of successful participation in educational or professional activities relevant to practice or
area of work.

(I) "Criminal background check" means the submission of fingerprints or other biometric-based
information for a license applicant for the purpose of obtaining that applicant's criminal history record
information, as defined in Code of Federal Regulations, title 28, section 20.3(d), from the Federal Bureau
of Investigation and the state's criminal history record repository as defined in Code of Federal Regulations,
title 28, section 20.3(f).

(J) "Data system" means the commission's repository of information about licensees, including but not
limited to examination, licensure, investigative, compact privilege, adverse action, and alternative program.

(K) "Dental hygienist" means an individual who is licensed by a state licensing authority to practice
dental hygiene.

(L) "Dentist" means an individual who is licensed by a state licensing authority to practice dentistry.

(M) "Dentist and dental hygienist compact commission" or "commission" means a joint government
agency established by this compact comprised of each state that has enacted the compact and a national
administrative body comprised of a commissioner from each state that has enacted the compact.

(N) "Encumbered license" means a license that a state licensing authority has limited in any way other
than through an alternative program.

(O) "Executive board" means the chair, vice chair, secretary, and treasurer and any other commissioners
as may be determined by commission rule or bylaw.

(P) "Jurisprudence requirement" means the assessment of an individual's knowledge of the laws and
rules governing the practice of dentistry or dental hygiene, as applicable, in a state.
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(Q) "License" means current authorization by a state, other than authorization pursuant to a compact
privilege, or other privilege, for an individual to practice as a dentist or dental hygienist in that state.

(R) "Licensee" means an individual who holds an unrestricted license from a participating state to
practice as a dentist or dental hygienist in that state.

(S) "Model compact" means the model for the dentist and dental hygienist compact on file with the
council of state governments or other entity as designated by the commission.

(T) "Participating state" means a state that has enacted the compact and been admitted to the commission
in accordance with the provisions herein and commission rules.

(U) "Qualifying license" means a license that is not an encumbered license issued by a participating
state to practice dentistry or dental hygiene.

(V) "Remote state" means a participating state where a licensee who is not licensed as a dentist or dental
hygienist is exercising or seeking to exercise the compact privilege.

(W) "Rule" means a regulation promulgated by an entity that has the force of law.

(X) "Scope of practice" means the procedures, actions, and processes a dentist or dental hygienist licensed
in a state is permitted to undertake in that state and the circumstances under which the licensee is permitted
to undertake those procedures, actions, and processes. Such procedures, actions, and processes and the
circumstances under which they may be undertaken may be established through means, including but not
limited to statute, regulations, case law, and other processes available to the state licensing authority or other
government agency.

(Y) "Significant investigative information" means information, records, and documents received or
generated by a state licensing authority pursuant to an investigation for which a determination has been
made that there is probable cause to believe that the licensee has violated a statute or regulation that is
considered more than a minor infraction for which the state licensing authority could pursue adverse action
against the licensee.

(Z) "State" means any state, commonwealth, district, or territory of the United States of America that
regulates the practices of dentistry and dental hygiene.

(AA) "State licensing authority" means an agency or other entity of a state that is responsible for the
licensing and regulation of dentists or dental hygienists.

ARTICLE III

STATE PARTICIPATION IN THE COMPACT

(A) In order to join the compact and thereafter continue as a participating state, a state must:

(1) enact a compact that is not materially different from the model compact as determined in accordance
with commission rules;

(2) participate fully in the commission's data system;

(3) have a mechanism in place for receiving and investigating complaints about its licensees and license
applicants;
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(4) notify the commission, in compliance with the terms of the compact and commission rules, of any
adverse action or the availability of significant investigative information regarding a licensee and license
applicant;

(5) fully implement a criminal background check requirement, within a time frame established by
commission rule, by receiving the results of a qualifying criminal background check;

(6) comply with the commission rules applicable to a participating state;

(7) accept the national board examinations of the joint commission on national dental examinations or
another examination accepted by commission rule as a licensure examination;

(8) accept for licensure that applicants for a dentist license graduate from a predoctoral dental education
program accredited by the Commission on Dental Accreditation, or another accrediting agency recognized
by the United States Department of Education for the accreditation of dentistry and dental hygiene education
programs, leading to the Doctor of Dental Surgery (D.D.S.) or Doctor of Dental Medicine (D.M.D.) degree;

(9) accept for licensure that applicants for a dental hygienist license graduate from a dental hygiene
education program accredited by the Commission on Dental Accreditation or another accrediting agency
recognized by the United States Department of Education for the accreditation of dentistry and dental hygiene
education programs;

(10) require for licensure that applicants successfully complete a clinical assessment;

(11) have continuing professional development requirements as a condition for license renewal; and

(12) pay a participation fee to the commission as established by commission rule.

(B) Providing alternative pathways for an individual to obtain an unrestricted license does not disqualify
a state from participating in the compact.

(C) When conducting a criminal background check, the state licensing authority shall:

(1) consider that information in making a licensure decision;

(2) maintain documentation of completion of the criminal background check and background check
information to the extent allowed by state and federal law; and

(3) report to the commission whether it has completed the criminal background check and whether the
individual was granted or denied a license.

(D) A licensee of a participating state who has a qualifying license in that state and does not hold an
encumbered license in any other participating state, shall be issued a compact privilege in a remote state in
accordance with the terms of the compact and commission rules. If a remote state has a jurisprudence
requirement a compact privilege will not be issued to the licensee unless the licensee has satisfied the
jurisprudence requirement.

ARTICLE IV

COMPACT PRIVILEGE

(A) To obtain and exercise the compact privilege under the terms and provisions of the compact, the
licensee shall:

(1) have a qualifying license as a dentist or dental hygienist in a participating state;
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(2) be eligible for a compact privilege in any remote state in accordance with (D), (G), and (H) of this
article;

(3) submit to an application process whenever the licensee is seeking a compact privilege;

(4) pay any applicable commission and remote state fees for a compact privilege in the remote state;

(5) meet any jurisprudence requirement established by a remote state in which the licensee is seeking a
compact privilege;

(6) have passed a National Board Examination of the Joint Commission on National Dental Examinations
or another examination accepted by commission rule;

(7) for a dentist, have graduated from a predoctoral dental education program accredited by the
Commission on Dental Accreditation, or another accrediting agency recognized by the United States
Department of Education for the accreditation of dentistry and dental hygiene education programs, leading
to the Doctor of Dental Surgery (D.D.S.) or Doctor of Dental Medicine (D.M.D.) degree;

(8) for a dental hygienist, have graduated from a dental hygiene education program accredited by the
Commission on Dental Accreditation or another accrediting agency recognized by the United States
Department of Education for the accreditation of dentistry and dental hygiene education programs;

(9) have successfully completed a clinical assessment for licensure;

(10) report to the commission adverse action taken by any nonparticipating state when applying for a
compact privilege and, otherwise, within 30 days from the date the adverse action is taken;

(11) report to the commission when applying for a compact privilege the address of the licensee's primary
residence and thereafter immediately report to the commission any change in the address of the licensee's
primary residence; and

(12) consent to accept service of process by mail at the licensee's primary residence on record with the
commission with respect to any action brought against the licensee by the commission or a participating
state, and consent to accept service of a subpoena by mail at the licensee's primary residence on record with
the commission with respect to any action brought or investigation conducted by the commission or a
participating state.

(B) The licensee must comply with the requirements of (A) of this article to maintain the compact
privilege in the remote state. If those requirements are met, the compact privilege will continue as long as
the licensee maintains a qualifying license in the state through which the licensee applied for the compact
privilege and pays any applicable compact privilege renewal fees.

(C) A licensee providing dentistry or dental hygiene in a remote state under the compact privilege shall
function within the scope of practice authorized by the remote state for a dentist or dental hygienist licensed
in that state.

(D) A licensee providing dentistry or dental hygiene pursuant to a compact privilege in a remote state
is subject to that state's regulatory authority. A remote state may, in accordance with due process and that
state's laws, by adverse action revoke or remove a licensee's compact privilege in the remote state for a
specific period of time and impose fines or take any other necessary actions to protect the health and safety
of its citizens. If a remote state imposes an adverse action against a compact privilege that limits the compact
privilege, that adverse action applies to all compact privileges in all remote states. A licensee whose compact
privilege in a remote state is removed for a specified period of time is not eligible for a compact privilege
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in any other remote state until the specific time for removal of the compact privilege has passed and all
encumbrance requirements are satisfied.

(E) If a license in a participating state is an encumbered license, the licensee shall lose the compact
privilege in a remote state and shall not be eligible for a compact privilege in any remote state until the
license is no longer encumbered.

(F) Once an encumbered license in a participating state is restored to good standing, the licensee must
meet the requirements of (A) of this article to obtain a compact privilege in a remote state.

(G) If a licensee's compact privilege in a remote state is removed by the remote state, the individual
shall lose or be ineligible for the compact privilege in any remote state until the following occur:

(1) the specific period of time for which the compact privilege was removed has ended; and

(2) all conditions for removal of the compact privilege have been satisfied.

(H) Once the requirements of (G) of this article have been met, the licensee must meet the requirements
in (A) of this article to obtain a compact privilege in a remote state.

ARTICLE V

ACTIVE MILITARY MEMBER OR THEIR SPOUSES

An active military member and their spouse shall not be required to pay to the commission for a compact
privilege the fee otherwise charged by the commission. If a remote state chooses to charge a fee for a compact
privilege, it may choose to charge a reduced fee or no fee to an active military member and their spouse for
a compact privilege.

ARTICLE VI

ADVERSE ACTIONS

(A) A participating state in which a licensee is licensed shall have exclusive authority to impose adverse
action against the qualifying license issued by that participating state.

(B) A participating state may take adverse action based on the significant investigative information of
a remote state, so long as the participating state follows its own procedures for imposing adverse action.

(C) Nothing in this compact shall override a participating state's decision that participation in an alternative
program may be used in lieu of adverse action and that such participation shall remain nonpublic if required
by the participating state's laws. Participating states must require licensees who enter any alternative program
in lieu of discipline to agree not to practice pursuant to a compact privilege in any other participating state
during the term of the alternative program without prior authorization from such other participating state.

(D) Any participating state in which a licensee is applying to practice or is practicing pursuant to a
compact privilege may investigate actual or alleged violations of the statutes and regulations authorizing
the practice of dentistry or dental hygiene in any other participating state in which the dentist or dental
hygienist holds a license or compact privilege.

(E) A remote state shall have the authority to:

(1) take adverse actions as set forth in article IV, (D), against a licensee's compact privilege in the state;
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(2) in furtherance of its rights and responsibilities under the compact and the commission's rules issue
subpoenas for both hearings and investigations that require the attendance and testimony of witnesses, and
the production of evidence. Subpoenas issued by a state licensing authority in a participating state for the
attendance and testimony of witnesses, or the production of evidence from another participating state, shall
be enforced in the latter state by any court of competent jurisdiction, according to the practice and procedure
of that court applicable to subpoenas issued in proceedings pending before it. The issuing authority shall
pay any witness fees, travel expenses, mileage, and other fees required by the service statutes of the state
where the witnesses or evidence are located; and

(3) if otherwise permitted by state law, recover from the licensee the costs of investigations and disposition
of cases resulting from any adverse action taken against that licensee.

(F) Joint Investigations:

(1) In addition to the authority granted to a participating state by its dentist or dental hygienist licensure
act or other applicable state law, a participating state may jointly investigate licensees with other participating
states.

(2) Participating states shall share any significant investigative information, litigation, or compliance
materials in furtherance of any joint or individual investigation initiated under the compact.

(G) Authority to Continue Investigation:

(1) After a licensee's compact privilege in a remote state is terminated, the remote state may continue
an investigation of the licensee that began when the licensee had a compact privilege in that remote state.

(2) If the investigation yields what would be significant investigative information had the licensee
continued to have a compact privilege in that remote state, the remote state shall report the presence of such
information to the data system as required by article VIII, (B), (6), as if it was significant investigative
information.

ARTICLE VII

ESTABLISHMENT AND OPERATION OF THE COMMISSION

(A) The compact participating states hereby create and establish a joint government agency whose
membership consists of all participating states that have enacted the compact. The commission is an
instrumentality of the participating states acting jointly and not an instrumentality of any one state. The
commission shall come into existence on or after the effective date of the compact as set forth in article XI,
(A).

(B) Participation, Voting, and Meetings:

(1) Each participating state shall have and be limited to one commissioner selected by that participating
state's state licensing authority or, if the state has more than one state licensing authority, selected collectively
by the state licensing authorities.

(2) The commissioner shall be a member or designee of such authority or authorities.

(3) The commission may by rule or bylaw establish a term of office for commissioners and may by rule
or bylaw establish term limits.
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(4) The commission may recommend to a state licensing authority or authorities, as applicable, removal
or suspension of an individual as the state's commissioner.

(5) A participating state's state licensing authority or authorities, as applicable, shall fill any vacancy of
its commissioner on the commission within 60 days of the vacancy.

(6) Each commissioner shall be entitled to one vote on all matters that are voted upon by the commission.

(7) The commission shall meet at least once during each calendar year. Additional meetings may be
held as set forth in the bylaws. The commission may meet by telecommunication, video conference, or other
similar electronic means.

(C) The commission shall have the following powers:

(1) establish the fiscal year of the commission;

(2) establish a code of conduct and conflict of interest policies;

(3) adopt rules and bylaws;

(4) maintain its financial records in accordance with the bylaws;

(5) meet and take such actions as are consistent with the provisions of this compact, the commission's
rules, and the bylaws;

(6) initiate and conclude legal proceedings or actions in the name of the commission, provided that the
standing of any state licensing authority to sue or be sued under applicable law shall not be affected;

(7) maintain and certify records and information provided to a participating state as the authenticated
business records of the commission, and designate a person to do so on the commission's behalf;

(8) purchase and maintain insurance and bonds;

(9) borrow, accept, or contract for services of personnel, including but not limited to employees of a
participating state;

(10) conduct an annual financial review;

(11) hire employees, elect or appoint officers, fix compensation, define duties, grant such individuals
appropriate authority to carry out the purposes of the compact, and establish the commission's personnel
policies and programs relating to conflicts of interest, qualifications of personnel, and other related personnel
matters;

(12) as set forth in the commission rules, charge a fee to a licensee for the grant of a compact privilege
in a remote state and thereafter, as may be established by commission rule, charge the licensee a compact
privilege renewal fee for each renewal period in which that licensee exercises or intends to exercise the
compact privilege in that remote state. Nothing herein shall be construed to prevent a remote state from
charging a licensee a fee for a compact privilege or renewals of a compact privilege, or a fee for the
jurisprudence requirement if the remote state imposes such a requirement for the grant of a compact privilege;

(13) accept any and all appropriate gifts, donations, grants of money, other sources of revenue, equipment,
supplies, materials, and services, and receive, utilize, and dispose of the same; provided that at all times the
commission shall avoid any appearance of impropriety and conflict of interest;
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(14) lease, purchase, retain, own, hold, improve, or use any property real, personal, or mixed, or any
undivided interest therein;

(15) sell, convey, mortgage, pledge, lease, exchange, abandon, or otherwise dispose of any property
real, personal, or mixed;

(16) establish a budget and make expenditures;

(17) borrow money;

(18) appoint committees, including standing committees, which may be composed of members, state
regulators, state legislators or their representatives, and consumer representatives, and such other interested
persons as may be designated in this compact and the bylaws;

(19) provide and receive information from, and cooperate with, law enforcement agencies;

(20) elect a chair, vice chair, secretary, and treasurer and such other officers of the commission as
provided in the commission's bylaws;

(21) establish and elect an executive board;

(22) adopt and provide to the participating states an annual report;

(23) determine whether a state's enacted compact is materially different from the model compact language
such that the state would not qualify for participation in the compact; and

(24) perform such other functions as may be necessary or appropriate to achieve the purposes of this
compact.

(D) Meetings of the Commission:

(1) All meetings of the commission that are not closed pursuant to (D)(4) of this article shall be open
to the public. Notice of public meetings shall be posted on the commission's website at least 30 days prior
to the public meeting.

(2) Notwithstanding (D)(1) of this article, the commission may convene an emergency public meeting
by providing at least 24 hours prior notice on the commission's website, and any other means as provided
in the commission's rules, for any of the reasons it may dispense with notice of proposed rulemaking under
article IX, (L). The commission's legal counsel shall certify that one of the reasons justifying an emergency
public meeting has been met.

(3) Notice of all commission meetings shall provide the time, date, and location of the meeting, and if
the meeting is to be held or accessible via telecommunication, video conference, or other electronic means,
the notice shall include the mechanism for access to the meeting through such means.

(4) The commission may convene in a closed, nonpublic meeting for the commission to receive legal
advice or to discuss:

(i) noncompliance of a participating state with its obligations under the compact;

(ii) the employment, compensation, discipline, or other matters, practices, or procedures related to
specific employees or other matters related to the commission's internal personnel practices and procedures;

(iii) current or threatened discipline of a licensee or compact privilege holder by the commission or by
a participating state's licensing authority;
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(iv) current, threatened, or reasonably anticipated litigation;

(v) negotiation of contracts for the purchase, lease, or sale of goods, services, or real estate;

(vi) accusing any person of a crime or formally censuring any person;

(vii) trade secrets or commercial or financial information that is privileged or confidential;

(viii) information of a personal nature where disclosure would constitute a clearly unwarranted invasion
of personal privacy;

(ix) investigative records compiled for law enforcement purposes;

(x) information related to any investigative reports prepared by or on behalf of or for use of the
commission or other committee charged with responsibility of investigation or determination of compliance
issues pursuant to the compact;

(xi) legal advice;

(xii) matters specifically exempted from disclosure to the public by federal or participating state law;
and

(xiii) other matters as promulgated by the commission by rule.

(5) If a meeting, or portion of a meeting, is closed, the presiding officer shall state that the meeting will
be closed and reference each relevant exempting provision, and such reference shall be recorded in the
minutes.

(6) The commission shall keep minutes that fully and clearly describe all matters discussed in a meeting
and shall provide a full and accurate summary of actions taken, and the reasons therefore, including a
description of the views expressed. All documents considered in connection with an action shall be identified
in such minutes. All minutes and documents of a closed meeting shall remain under seal, subject to release
only by a majority vote of the commission or order of a court of competent jurisdiction.

(E) Financing of the Commission:

(1) The commission shall pay, or provide for the payment of, the reasonable expenses of its establishment,
organization, and ongoing activities.

(2) The commission may accept any and all appropriate sources of revenue, donations, and grants of
money, equipment, supplies, materials, and services.

(3) The commission may levy on and collect an annual assessment from each participating state and
impose fees on licensees of participating states when a compact privilege is granted to cover the cost of the
operations and activities of the commission and its staff, which must be in a total amount sufficient to cover
its annual budget as approved each fiscal year for which sufficient revenue is not provided by other sources.
The aggregate annual assessment amount for participating states shall be allocated based upon a formula
that the commission shall promulgate by rule.

(4) The commission shall not incur obligations of any kind prior to securing the funds adequate to meet
the same; nor shall the commission pledge the credit of any participating state, except by and with the
authority of the participating state.
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(5) The commission shall keep accurate accounts of all receipts and disbursements. The receipts and
disbursements of the commission shall be subject to the financial review and accounting procedures established
under the commission's bylaws. All receipts and disbursements of funds handled by the commission shall
be subject to an annual financial review by a certified or licensed public accountant, and the report of the
financial review shall be included in and become part of the annual report of the commission.

(F) The Executive Board:

(1) The executive board shall have the power to act on behalf of the commission according to the terms
of this compact. The powers, duties, and responsibilities of the executive board shall include:

(i) overseeing the day-to-day activities of the administration of the compact including compliance with
the provisions of the compact and the commission's rules and bylaws;

(ii) recommending to the commission changes to the rules or bylaws, changes to this compact legislation,
fees charged to compact participating states, fees charged to licensees, and other fees;

(iii) ensuring compact administration services are appropriately provided, including by contract;

(iv) preparing and recommending the budget;

(v) maintaining financial records on behalf of the commission;

(vi) monitoring compact compliance of participating states and providing compliance reports to the
commission;

(vii) establishing additional committees as necessary;

(viii) exercising the powers and duties of the commission during the interim between commission
meetings, except for adopting or amending rules, adopting or amending bylaws, and exercising any other
powers and duties expressly reserved to the commission by rule or bylaw; and

(ix) other duties as provided in the rules or bylaws of the commission.

(2) The executive board shall be composed of up to seven members:

(i) the chair, vice chair, secretary, and treasurer of the commission and any other members of the
commission who serve on the executive board shall be voting members of the executive board; and

(ii) other than the chair, vice chair, secretary, and treasurer, the commission may elect up to three voting
members from the current membership of the commission.

(3) The commission may remove any member of the executive board as provided in the commission's
bylaws.

(4) The executive board shall meet at least annually.

(i) An executive board meeting at which it takes or intends to take formal action on a matter shall be
open to the public, except that the executive board may meet in a closed, nonpublic session of a public
meeting when dealing with any of the matters covered under (D)(4) of this article.

(ii) The executive board shall give five business days' notice of its public meetings, posted on its website
and as it may otherwise determine to provide notice to persons with an interest in the public matters the
executive board intends to address at those meetings.
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(5) The executive board may hold an emergency meeting when acting for the commission to:

(i) meet an imminent threat to public health, safety, or welfare;

(ii) prevent a loss of commission or participating state funds; or

(iii) protect public health and safety.

(G) Qualified Immunity, Defense, and Indemnification:

(1) The members, officers, executive director, employees, and representatives of the commission shall
be immune from suit and liability, both personally and in their official capacity, for any claim for damage
to or loss of property or personal injury or other civil liability caused by or arising out of any actual or alleged
act, error, or omission that occurred, or that the person against whom the claim is made had a reasonable
basis for believing occurred within the scope of commission employment, duties, or responsibilities; provided
that nothing in this paragraph shall be construed to protect any such person from suit or liability for any
damage, loss, injury, or liability caused by the intentional or willful or wanton misconduct of that person.
The procurement of insurance of any type by the commission shall not in any way compromise or limit the
immunity granted hereunder.

(2) The commission shall defend any member, officer, executive director, employee, or representative
of the commission in any civil action seeking to impose liability arising out of any actual or alleged act,
error, or omission that occurred within the scope of commission employment, duties, or responsibilities, or
as determined by the commission that the person against whom the claim is made had a reasonable basis
for believing occurred within the scope of commission employment, duties, or responsibilities; provided
that nothing herein shall be construed to prohibit that person from retaining their own counsel at their own
expense; and provided further that the actual or alleged act, error, or omission did not result from that person's
intentional or willful or wanton misconduct.

(3) Notwithstanding (G)(1) of this article, should any member, officer, executive director, employee,
or representative of the commission be held liable for the amount of any settlement or judgment arising out
of any actual or alleged act, error, or omission that occurred within the scope of that individual's employment,
duties, or responsibilities for the commission, or that the person to whom that individual is liable had a
reasonable basis for believing occurred within the scope of the individual's employment, duties, or
responsibilities for the commission, the commission shall indemnify and hold harmless such individual;
provided that the actual or alleged act, error, or omission did not result from the intentional or willful or
wanton misconduct of the individual.

(4) Nothing herein shall be construed as a limitation on the liability of any licensee for professional
malpractice or misconduct, which shall be governed solely by any other applicable state laws.

(5) Nothing in this compact shall be interpreted to waive or otherwise abrogate a participating state's
state action immunity or state action affirmative defense with respect to antitrust claims under the Sherman
Act, Clayton Act, or any other state or federal antitrust or anticompetitive law or regulation.

(6) Nothing in this compact shall be construed to be a waiver of sovereign immunity by the participating
states or by the commission.

(H) Notwithstanding paragraph (G), clause (1), of this article, the liability of the executive director,
employees, or representatives of the interstate commission, acting within the scope of their employment or
duties, may not exceed the limits of liability set forth under the constitution and laws of this state for state
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officials, employees, and agents. This paragraph expressly incorporates section 3.736, and neither expands
nor limits the rights and remedies provided under that statute.

(I) Except for a claim alleging a violation of this compact, a claim against the commission, its executive
director, employees, or representatives alleging a violation of the constitution and laws of this state may be
brought in any county where the plaintiff resides. Nothing in this paragraph creates a private right of action.

(J) Nothing in this compact shall be construed as a limitation on the liability of any licensee for
professional malpractice or misconduct, which shall be governed solely by any other applicable state laws.

ARTICLE VIII

DATA SYSTEM

(A) The commission shall provide for the development, maintenance, operation, and utilization of a
coordinated database and reporting system containing licensure, adverse action, and the presence of significant
investigative information on all licensees and applicants for a license in participating states.

(B) Notwithstanding any other provision of state law to the contrary, a participating state shall submit
a uniform data set to the data system on all individuals to whom this compact is applicable as required by
the rules of the commission, including:

(1) identifying information;

(2) licensure data;

(3) adverse actions against a licensee, license applicant, or compact privilege and information related
thereto;

(4) nonconfidential information related to alternative program participation, the beginning and ending
dates of such participation, and other information related to such participation;

(5) any denial of an application for licensure, and the reasons for such denial, excluding the reporting
of any criminal history record information where prohibited by law;

(6) the presence of significant investigative information; and

(7) other information that may facilitate the administration of this compact or the protection of the public,
as determined by the rules of the commission.

(C) The records and information provided to a participating state pursuant to this compact or through
the data system, when certified by the commission or an agent thereof, shall constitute the authenticated
business records of the commission, and shall be entitled to any associated hearsay exception in any relevant
judicial, quasi-judicial, or administrative proceedings in a participating state.

(D) Significant investigative information pertaining to a licensee in any participating state will only be
available to other participating states.

(E) It is the responsibility of the participating states to monitor the database to determine whether adverse
action has been taken against a licensee or license applicant. Adverse action information pertaining to a
licensee or license applicant in any participating state will be available to any other participating state.

(F) Participating states contributing information to the data system may designate information that may
not be shared with the public without the express permission of the contributing state.
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(G) Any information submitted to the data system that is subsequently expunged pursuant to federal
law or the laws of the participating state contributing the information shall be removed from the data system.

ARTICLE IX

RULEMAKING

(A) The commission shall promulgate reasonable rules in order to effectively and efficiently implement
and administer the purposes and provisions of the compact. A commission rule shall be invalid and have no
force or effect only if a court of competent jurisdiction holds that the rule is invalid because the commission
exercised its rulemaking authority in a manner that is beyond the scope and purposes of the compact, or the
powers granted hereunder, or based upon another applicable standard of review.

(B) The rules of the commission shall have the force of law in each participating state, provided that
where the rules of the commission conflict with the laws of the participating state that establish the
participating state's scope of practice as held by a court of competent jurisdiction, the rules of the commission
shall be ineffective in that state to the extent of the conflict.

(C) The commission shall exercise its rulemaking powers pursuant to the criteria set forth in this article
and the rules adopted thereunder. Rules shall become binding as of the date specified by the commission
for each rule.

(D) If a majority of the legislatures of the participating states rejects a commission rule or portion of a
commission rule, by enactment of a statute or resolution in the same manner used to adopt the compact,
within four years of the date of adoption of the rule, then such rule shall have no further force and effect in
any participating state or to any state applying to participate in the compact.

(E) Rules shall be adopted at a regular or special meeting of the commission.

(F) Prior to adoption of a proposed rule, the commission shall hold a public hearing and allow persons
to provide oral and written comments, data, facts, opinions, and arguments.

(G) Prior to adoption of a proposed rule by the commission, and at least 30 days in advance of the
meeting at which the commission will hold a public hearing on the proposed rule, the commission shall
provide a notice of proposed rulemaking:

(1) on the website of the commission or other publicly accessible platform;

(2) to persons who have requested notice of the commission's notices of proposed rulemaking; and

(3) in such other ways as the commission may by rule specify.

(H) The notice of proposed rulemaking shall include:

(1) the time, date, and location of the public hearing at which the commission will hear public comments
on the proposed rule and, if different, the time, date, and location of the meeting where the commission will
consider and vote on the proposed rule;

(2) if the hearing is held via telecommunication, video conference, or other electronic means, the
commission shall include the mechanism for access to the hearing in the notice of proposed rulemaking;

(3) the text of the proposed rule and the reason therefor;

(4) a request for comments on the proposed rule from any interested person; and
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(5) the manner in which interested persons may submit written comments.

(I) All hearings will be recorded. A copy of the recording and all written comments and documents
received by the commission in response to the proposed rule shall be available to the public.

(J) Nothing in this article shall be construed as requiring a separate hearing on each commission rule.
Rules may be grouped for the convenience of the commission at hearings required by this article.

(K) The commission shall, by majority vote of all commissioners, take final action on the proposed rule
based on the rulemaking record.

(1) The commission may adopt changes to the proposed rule provided the changes do not enlarge the
original purpose of the proposed rule.

(2) The commission shall provide an explanation of the reasons for substantive changes made to the
proposed rule as well as reasons for substantive changes not made that were recommended by commenters.

(3) The commission shall determine a reasonable effective date for the rule. Except for an emergency
as provided in (L) of this article, the effective date of the rule shall be no sooner than 30 days after the
commission issuing the notice that it adopted or amended the rule.

(L) Upon determination that an emergency exists, the commission may consider and adopt an emergency
rule with 24 hours' notice, with opportunity to comment, provided that the usual rulemaking procedures
provided in the compact and in this article shall be retroactively applied to the rule as soon as reasonably
possible, in no event later than 90 days after the effective date of the rule. For the purposes of this provision,
an emergency rule is one that must be adopted immediately in order to:

(1) meet an imminent threat to public health, safety, or welfare;

(2) prevent a loss of commission or participating state funds;

(3) meet a deadline for the promulgation of a rule that is established by federal law or rule; or

(4) protect public health and safety.

(M) The commission or an authorized committee of the commission may direct revisions to a previously
adopted rule for purposes of correcting typographical errors, errors in format, errors in consistency, or
grammatical errors. Public notice of any revisions shall be posted on the website of the commission. The
revision shall be subject to challenge by any person for a period of 30 days after posting. The revision may
be challenged only on grounds that the revision results in a material change to a rule. A challenge shall be
made in writing and delivered to the commission prior to the end of the notice period. If no challenge is
made, the revision will take effect without further action. If the revision is challenged, the revision may not
take effect without the approval of the commission.

(N) No participating state's rulemaking requirements shall apply under this compact.

ARTICLE X

OVERSIGHT, DISPUTE RESOLUTION, AND ENFORCEMENT

(A) Oversight:

(1) The executive and judicial branches of state government in each participating state shall enforce this
compact and take all actions necessary and appropriate to implement the compact.
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(2) Except as provided under article VII, paragraph (I), venue is proper and judicial proceedings by or
against the commission shall be brought solely and exclusively in a court of competent jurisdiction where
the principal office of the commission is located. The commission may waive venue and jurisdictional
defenses to the extent it adopts or consents to participate in alternative dispute resolution proceedings.
Nothing herein shall affect or limit the selection or propriety of venue in any action against a licensee for
professional malpractice, misconduct, or any such similar matter.

(3) The commission shall be entitled to receive service of process in any proceeding regarding the
enforcement or interpretation of the compact or commission rule and shall have standing to intervene in
such a proceeding for all purposes. Failure to provide the commission service of process shall render a
judgment or order void as to the commission, this compact, or the promulgated rules.

(B) Default, Technical Assistance, and Termination:

(1) If the commission determines that a participating state has defaulted in the performance of its
obligations or responsibilities under this compact or the promulgated rules, the commission shall provide
written notice to the defaulting state. The notice of default shall describe the default, the proposed means
of curing the default, and any other action that the commission may take, and shall offer training and specific
technical assistance regarding the default.

(2) The commission shall provide a copy of the notice of default to the other participating states.

(C) If a state in default fails to cure the default, the defaulting state may be terminated from the compact
upon an affirmative vote of a majority of the commissioners, and all rights, privileges, and benefits conferred
on that state by this compact may be terminated on the effective date of termination. A cure of the default
does not relieve the offending state of obligations or liabilities incurred during the period of default.

(D) Termination of participation in the compact shall be imposed only after all other means of securing
compliance have been exhausted. Notice of intent to suspend or terminate shall be given by the commission
to the governor, the majority and minority leaders of the defaulting state's legislature, the defaulting state's
state licensing authority or authorities, as applicable, and each of the participating states' state licensing
authority or authorities, as applicable.

(E) A state that has been terminated is responsible for all assessments, obligations, and liabilities incurred
through the effective date of termination, including obligations that extend beyond the effective date of
termination.

(F) Upon the termination of a state's participation in this compact, that state shall immediately provide
notice to all licensees of the state, including licensees of other participating states issued a compact privilege
to practice within that state, of such termination. The terminated state shall continue to recognize all compact
privileges then in effect in that state for a minimum of 180 days after the date of said notice of termination.

(G) The commission shall not bear any costs related to a state that is found to be in default or that has
been terminated from the compact, unless agreed upon in writing between the commission and the defaulting
state.

(H) The defaulting state may appeal the action of the commission by petitioning the United States District
Court for the District of Columbia or the federal district where the commission has its principal offices. The
prevailing party shall be awarded all costs of such litigation, including reasonable attorney fees.

(I) Dispute Resolution:
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(1) Upon request by a participating state, the commission shall attempt to resolve disputes related to the
compact that arise among participating states and between participating states and nonparticipating states.

(2) The commission shall promulgate a rule providing for both mediation and binding dispute resolution
for disputes as appropriate.

(J) Enforcement:

(1) The commission, in the reasonable exercise of its discretion, shall enforce the provisions of this
compact and the commission's rules.

(2) By majority vote, the commission may initiate legal action against a participating state in default in
the United States District Court for the District of Columbia or the federal district where the commission
has its principal offices to enforce compliance with the provisions of the compact and its promulgated rules.
The relief sought may include both injunctive relief and damages. In the event judicial enforcement is
necessary, the prevailing party shall be awarded all costs of such litigation, including reasonable attorney
fees. The remedies herein shall not be the exclusive remedies of the commission. The commission may
pursue any other remedies available under federal or the defaulting participating state's law.

(3) A participating state may initiate legal action against the commission in the United States District
Court for the District of Columbia or the federal district where the commission has its principal offices to
enforce compliance with the provisions of the compact and its promulgated rules. The relief sought may
include both injunctive relief and damages. In the event judicial enforcement is necessary, the prevailing
party shall be awarded all costs of such litigation, including reasonable attorney fees.

(4) No individual or entity other than a participating state may enforce this compact against the
commission.

ARTICLE XI

EFFECTIVE DATE, WITHDRAWAL, AND AMENDMENT

(A) The compact shall come into effect on the date on which the compact statute is enacted into law in
the seventh participating state.

(1) On or after the effective date of the compact, the commission shall convene and review the enactment
of each of the states that enacted the compact prior to the commission convening ("charter participating
states") to determine if the statute enacted by each such charter participating state is materially different than
the model compact.

(i) A charter participating state whose enactment is found to be materially different from the model
compact shall be entitled to the default process set forth in article X.

(ii) If any participating state is later found to be in default, or is terminated or withdraws from the
compact, the commission shall remain in existence and the compact shall remain in effect even if the number
of participating states should be less than seven.

(2) Participating states enacting the compact subsequent to the charter participating states shall be subject
to the process set forth in article VII, (C)(23), to determine if their enactments are materially different from
the model compact and whether they qualify for participation in the compact.
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(3) All actions taken for the benefit of the commission or in furtherance of the purposes of the
administration of the compact prior to the effective date of the compact or the commission coming into
existence shall be considered to be actions of the commission unless specifically repudiated by the commission.

(4) Any state that joins the compact subsequent to the commission's initial adoption of the rules and
bylaws shall be subject to the commission's rules and bylaws as they exist on the date on which the compact
becomes law in that state. Any rule that has been previously adopted by the commission shall have the full
force and effect of law on the day the compact becomes law in that state.

(B) Any participating state may withdraw from this compact by enacting a statute repealing that state's
enactment of the compact.

(1) A participating state's withdrawal shall not take effect until 180 days after enactment of the repealing
statute.

(2) Withdrawal shall not affect the continuing requirement of the withdrawing state's licensing authority
or authorities to comply with the investigative and adverse action reporting requirements of this compact
prior to the effective date of withdrawal.

(3) Upon the enactment of a statute withdrawing from this compact, the state shall immediately provide
notice of such withdrawal to all licensees within that state. Notwithstanding any subsequent statutory
enactment to the contrary, such withdrawing state shall continue to recognize all compact privileges to
practice within that state granted pursuant to this compact for a minimum of 180 days after the date of such
notice of withdrawal.

(C) Nothing contained in this compact shall be construed to invalidate or prevent any licensure agreement
or other cooperative arrangement between a participating state and a nonparticipating state that does not
conflict with the provisions of this compact.

(D) This compact may be amended by the participating states. No amendment to this compact shall
become effective and binding upon any participating state until it is enacted into the laws of all participating
states.

ARTICLE XII

CONSTRUCTION AND SEVERABILITY

(A) This compact and the commission's rulemaking authority shall be liberally construed so as to
effectuate the purposes and the implementation and administration of the compact. Provisions of the compact
expressly authorizing or requiring the promulgation of rules shall not be construed to limit the commission's
rulemaking authority solely for those purposes.

(B) The provisions of this compact shall be severable and if any phrase, clause, sentence, or provision
of this compact is held by a court of competent jurisdiction to be contrary to the constitution of any
participating state, a state seeking participation in the compact, or of the United States, or the applicability
thereof to any government, agency, person, or circumstance is held to be unconstitutional by a court of
competent jurisdiction, the validity of the remainder of this compact and the applicability thereof to any
other government, agency, person, or circumstance shall not be affected thereby.

(C) Notwithstanding (B) of this article, the commission may deny a state's participation in the compact
or, in accordance with the requirements of article X, (B), terminate a participating state's participation in the
compact, if it determines that a constitutional requirement of a participating state is a material departure
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from the compact. Otherwise, if this compact shall be held to be contrary to the constitution of any
participating state, the compact shall remain in full force and effect as to the remaining participating states
and in full force and effect as to the participating state affected as to all severable matters.

ARTICLE XIII

CONSISTENT EFFECT AND CONFLICT WITH OTHER STATE LAWS

(A) Nothing herein shall prevent or inhibit the enforcement of any other law of a participating state that
is not inconsistent with the compact.

(B) Any laws, statutes, regulations, or other legal requirements in a participating state in conflict with
the compact are superseded to the extent of the conflict.

(C) All permissible agreements between the commission and the participating states are binding in
accordance with their terms.

History: 2024 c 127 art 31 s 1

150A.055 ADMINISTRATION OF VACCINES.

Subdivision 1. Practice of dentistry. A person licensed to practice dentistry under sections 150A.01 to
150A.14 shall be deemed to be practicing dentistry while participating in the administration of an influenza
or COVID-19 vaccine. The authority under this section to administer COVID-19 vaccines expires June 1,
2022.

Subd. 2. Qualified dentists. (a) The vaccine shall be administered only to eligible patients 16 years of
age and older and only by licensed dentists who:

(1) have immediate access to emergency response equipment, including but not limited to oxygen
administration equipment, epinephrine, and other allergic reaction response equipment; and

(2) are trained in or have successfully completed an educational program on vaccine administration that
is approved by the Minnesota Board of Dentistry, specifically for the administration of vaccines. The training
or program must include:

(i) educational material on the disease and vaccination as prevention of the disease;

(ii) contraindications and precautions;

(iii) intramuscular administration;

(iv) communication of risk and benefits of vaccination and legal requirements involved;

(v) reporting of adverse events;

(vi) documentation required by federal law; and

(vii) storage and handling of vaccines.

(b) Any dentist giving vaccinations under this section shall comply with guidelines established by the
federal Advisory Committee on Immunization Practices relating to vaccines and immunizations, which
includes, but is not limited to, vaccine storage and handling, vaccine administration and documentation, and
vaccine contraindications and precautions.
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Subd. 3. Coordination of care. After a dentist qualified under subdivision 2 has administered a vaccine
to a patient, the dentist shall report the administration of the vaccine to the Minnesota Immunization
Information Connection.

History: 2014 c 291 art 2 s 1; 2021 c 4 s 1

150A.06 LICENSURE.

Subdivision 1. Dentists. A person of good moral character who has graduated from a dental program
accredited by the Commission on Dental Accreditation, having submitted an application and fee as prescribed
by the board, may be examined by the board or by an agency pursuant to section 150A.03, subdivision 1,
in a manner to test the applicant's fitness to practice dentistry. A graduate of a dental college in another
country must not be disqualified from examination solely because of the applicant's foreign training if the
board determines that the training is equivalent to or higher than that provided by a dental college accredited
by the Commission on Dental Accreditation. In the case of examinations conducted pursuant to section
150A.03, subdivision 1, applicants shall take the examination prior to applying to the board for licensure.
The examination shall include an examination of the applicant's knowledge of the laws of Minnesota relating
to dentistry and the rules of the board. An applicant is ineligible to retake the clinical examination required
by the board after failing it twice until further education and training are obtained as specified by the board
by rule. A separate, nonrefundable fee may be charged for each time a person applies. An applicant who
passes the examination in compliance with subdivision 2b, abides by professional ethical conduct
requirements, and meets all other requirements of the board shall be licensed to practice dentistry and granted
a general dentist license by the board.

Subd. 1a. Faculty dentists. (a) Faculty members of a school of dentistry must be licensed in order to
practice dentistry as defined in section 150A.05. The board may issue to members of the faculty of a school
of dentistry a license designated as either a "limited faculty license" or a "full faculty license" entitling the
holder to practice dentistry within the terms described in paragraph (b) or (c). The dean of a school of
dentistry and program directors of a Minnesota dental hygiene or dental assisting school accredited by the
Commission on Dental Accreditation shall certify to the board those members of the school's faculty who
practice dentistry but are not licensed to practice dentistry in Minnesota. A faculty member who practices
dentistry as defined in section 150A.05, before beginning duties in a school of dentistry or a dental hygiene
or dental assisting school, shall apply to the board for a limited or full faculty license. Pursuant to Minnesota
Rules, chapter 3100, and at the discretion of the board, a limited faculty license must be renewed annually
and a full faculty license must be renewed biennially. The faculty applicant shall pay a nonrefundable fee
set by the board for issuing and renewing the faculty license. The faculty license is valid during the time the
holder remains a member of the faculty of a school of dentistry or a dental hygiene or dental assisting school
and subjects the holder to this chapter.

(b) The board may issue to dentist members of the faculty of a Minnesota school of dentistry, dental
hygiene, or dental assisting accredited by the Commission on Dental Accreditation, a license designated as
a limited faculty license entitling the holder to practice dentistry within the school and its affiliated teaching
facilities, but only for the purposes of teaching or conducting research. The practice of dentistry at a school
facility for purposes other than teaching or research is not allowed unless the dentist was a faculty member
on August 1, 1993.

(c) The board may issue to dentist members of the faculty of a Minnesota school of dentistry, dental
hygiene, or dental assisting accredited by the Commission on Dental Accreditation a license designated as
a full faculty license entitling the holder to practice dentistry within the school and its affiliated teaching
facilities and elsewhere if the holder of the license is employed 50 percent time or more by the school in the
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practice of teaching or research, and upon successful review by the board of the applicant's qualifications
as described in subdivisions 1, 1c, and 4 and board rule. The board, at its discretion, may waive specific
licensing prerequisites.

Subd. 1b. Resident dentists. A person who is a graduate of a dental school and is an enrolled graduate
student or student of an accredited advanced dental education program and who is not licensed to practice
dentistry in the state shall obtain from the board a license to practice dentistry as a resident dentist. The
license must be designated "resident dentist license" and authorizes the licensee to practice dentistry only
under the supervision of a licensed dentist. A University of Minnesota School of Dentistry dental resident
holding a resident dentist license is eligible for enrollment in medical assistance, as provided under section
256B.0625, subdivision 9b. A resident dentist license must be renewed annually pursuant to the board's
rules. An applicant for a resident dentist license shall pay a nonrefundable fee set by the board for issuing
and renewing the license. The requirements of sections 150A.01 to 150A.21 apply to resident dentists except
as specified in rules adopted by the board. A resident dentist license does not qualify a person for licensure
under subdivision 1.

Subd. 1c. Specialty dentists. (a) The board may grant one or more specialty licenses in the specialty
areas of dentistry that are recognized by the Commission on Dental Accreditation.

(b) An applicant for a specialty license shall:

(1) have successfully completed a postdoctoral specialty program accredited by the Commission on
Dental Accreditation, or have announced a limitation of practice before 1967;

(2) have been certified by a specialty board approved by the Minnesota Board of Dentistry, or provide
evidence of having passed a clinical examination for licensure required for practice in any state or Canadian
province, or in the case of oral and maxillofacial surgeons only, have a Minnesota medical license in good
standing;

(3) have been in active practice or a postdoctoral specialty education program or United States government
service at least 2,000 hours in the 36 months prior to applying for a specialty license;

(4) if requested by the board, be interviewed by a committee of the board, which may include the
assistance of specialists in the evaluation process, and satisfactorily respond to questions designed to determine
the applicant's knowledge of dental subjects and ability to practice;

(5) if requested by the board, present complete records on a sample of patients treated by the applicant.
The sample must be drawn from patients treated by the applicant during the 36 months preceding the date
of application. The number of records shall be established by the board. The records shall be reasonably
representative of the treatment typically provided by the applicant for each specialty area;

(6) at board discretion, pass a board-approved English proficiency test if English is not the applicant's
primary language;

(7) pass all components of the National Board Dental Examinations;

(8) pass the Minnesota Board of Dentistry jurisprudence examination;

(9) abide by professional ethical conduct requirements; and

(10) meet all other requirements prescribed by the Board of Dentistry.

(c) The application must include:
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(1) a completed application furnished by the board;

(2) a nonrefundable fee; and

(3) a copy of the applicant's government-issued photo identification card.

(d) A specialty dentist holding one or more specialty licenses is limited to practicing in the dentist's
designated specialty area or areas. The scope of practice must be defined by each national specialty board
recognized by the Commission on Dental Accreditation.

(e) All specialty dentists who have fulfilled the specialty dentist requirements and who intend to limit
their practice to a particular specialty area or areas may apply for one or more specialty licenses.

Subd. 1d. Dental therapists. A person of good moral character who has graduated with a baccalaureate
degree or a master's degree from a dental therapy education program that has been approved by the board
or accredited by the Commission on Dental Accreditation or another board-approved national accreditation
organization may apply for licensure.

The applicant must submit an application and fee as prescribed by the board and a diploma or certificate
from a dental therapy education program. Prior to being licensed, the applicant must pass a comprehensive,
competency-based clinical examination that is approved by the board and administered independently of an
institution providing dental therapy education. The applicant must also pass an examination testing the
applicant's knowledge of the Minnesota laws and rules relating to the practice of dentistry. An applicant
who has failed the clinical examination twice is ineligible to retake the clinical examination until further
education and training are obtained as specified by the board. A separate, nonrefundable fee may be charged
for each time a person applies. An applicant who passes the examination in compliance with subdivision
2b, abides by professional ethical conduct requirements, and meets all the other requirements of the board
shall be licensed as a dental therapist.

Subd. 1e. Resident dental providers. A person who is a graduate of an undergraduate program and is
an enrolled graduate student of an advanced dental education program shall obtain from the board a license
to practice as a resident dental hygienist or dental therapist. The license must be designated "resident dental
provider license" and authorizes the licensee to practice only under the supervision of a licensed dentist or
licensed dental therapist. A resident dental provider license must be renewed annually by the board. An
applicant for a resident dental provider license shall pay a nonrefundable fee set by the board for issuing
and renewing the license. The requirements of sections 150A.01 to 150A.21 apply to resident dental providers
except as specified in rules adopted by the board. A resident dental provider license does not qualify a person
for licensure under subdivision 1d or 2.

Subd. 2. Dental hygienists. A person of good moral character, who has graduated from a dental hygiene
program accredited by the Commission on Dental Accreditation and established in an institution accredited
by an agency recognized by the United States Department of Education to offer college-level programs,
may apply for licensure. The dental hygiene program must provide a minimum of two academic years of
dental hygiene education. The applicant must submit an application and fee as prescribed by the board and
a diploma or certificate of dental hygiene. Prior to being licensed, the applicant must pass the National Board
of Dental Hygiene examination and a board approved examination designed to determine the applicant's
clinical competency. In the case of examinations conducted pursuant to section 150A.03, subdivision 1,
applicants shall take the examination before applying to the board for licensure. The applicant must also
pass an examination testing the applicant's knowledge of the laws of Minnesota relating to the practice of
dentistry and of the rules of the board. An applicant is ineligible to retake the clinical examination required
by the board after failing it twice until further education and training are obtained as specified by board rule.
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A separate, nonrefundable fee may be charged for each time a person applies. An applicant who passes the
examination in compliance with subdivision 2b, abides by professional ethical conduct requirements, and
meets all the other requirements of the board shall be licensed as a dental hygienist.

Subd. 2a. Licensed dental assistant. A person of good moral character, who has graduated from a
dental assisting program accredited by the Commission on Dental Accreditation, may apply for licensure.
The applicant must submit an application and fee as prescribed by the board and the diploma or certificate
of dental assisting. In the case of examinations conducted pursuant to section 150A.03, subdivision 1,
applicants shall take the examination before applying to the board for licensure. The examination shall
include an examination of the applicant's knowledge of the laws of Minnesota relating to dentistry and the
rules of the board. An applicant is ineligible to retake the licensure examination required by the board after
failing it twice until further education and training are obtained as specified by board rule. A separate,
nonrefundable fee may be charged for each time a person applies. An applicant who passes the examination
in compliance with subdivision 2b, abides by professional ethical conduct requirements, and meets all the
other requirements of the board shall be licensed as a dental assistant.

Subd. 2b. Examination. When the Board of Dentistry administers the examination for licensure, only
those board members or board-appointed deputy examiners qualified for the particular examination may
administer it. An examination which the board requires as a condition of licensure must have been taken
within the five years before the board receives the application for licensure.

Subd. 2c. Guest license. (a) The board shall grant a guest license to practice as a dentist, dental hygienist,
or licensed dental assistant if the following conditions are met:

(1) the dentist, dental hygienist, or dental assistant is currently licensed in good standing in another
United States jurisdiction;

(2) the dentist, dental hygienist, or dental assistant is currently engaged in the practice of that person's
respective profession in another United States jurisdiction;

(3) the dentist, dental hygienist, or dental assistant will limit that person's practice to a public health
setting in Minnesota that (i) is approved by the board; (ii) was established by a nonprofit organization that
is tax exempt under chapter 501(c)(3) of the Internal Revenue Code of 1986; and (iii) provides dental care
to patients who have difficulty accessing dental care;

(4) the dentist, dental hygienist, or dental assistant agrees to treat indigent patients who meet the eligibility
criteria established by the clinic; and

(5) the dentist, dental hygienist, or dental assistant has applied to the board for a guest license and has
paid a nonrefundable license fee to the board.

(b) A guest license must be renewed annually with the board and an annual renewal fee must be paid
to the board. Guest licenses expire on December 31 of each year.

(c) A dentist, dental hygienist, or dental assistant practicing under a guest license under this subdivision
shall have the same obligations as a dentist, dental hygienist, or dental assistant who is licensed in Minnesota
and shall be subject to the laws and rules of Minnesota and the regulatory authority of the board. If the board
suspends or revokes the guest license of, or otherwise disciplines, a dentist, dental hygienist, or dental
assistant practicing under this subdivision, the board shall promptly report such disciplinary action to the
dentist's, dental hygienist's, or dental assistant's regulatory board in the jurisdictions in which they are
licensed.
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(d) The board may grant a guest license to a dentist, dental hygienist, or dental assistant licensed in
another United States jurisdiction to provide dental care to patients on a voluntary basis without compensation
for a limited period of time. The board shall not assess a fee for the guest license for volunteer services
issued under this paragraph.

(e) The board shall issue a guest license for volunteer services if:

(1) the board determines that the applicant's services will provide dental care to patients who have
difficulty accessing dental care;

(2) the care will be provided without compensation; and

(3) the applicant provides adequate proof of the status of all licenses to practice in other jurisdictions.
The board may require such proof on an application form developed by the board.

(f) The guest license for volunteer services shall limit the licensee to providing dental care services for
a period of time not to exceed ten days in a calendar year. Guest licenses expire on December 31 of each
year.

(g) The holder of a guest license for volunteer services shall be subject to state laws and rules regarding
dentistry and the regulatory authority of the board. The board may revoke the license of a dentist, dental
hygienist, or dental assistant practicing under this subdivision or take other regulatory action against the
dentist, dental hygienist, or dental assistant. If an action is taken, the board shall report the action to the
regulatory board of those jurisdictions where an active license is held by the dentist, dental hygienist, or
dental assistant.

Subd. 2d. Continuing education and professional development waiver. (a) The board shall grant a
waiver to the continuing education requirements under this chapter for a licensed dentist, licensed dental
therapist, licensed dental hygienist, or licensed dental assistant who documents to the satisfaction of the
board that the dentist, dental therapist, dental hygienist, or licensed dental assistant has retired from active
practice in the state and limits the provision of dental care services to those offered without compensation
in a public health, community, or tribal clinic or a nonprofit organization that provides services to the indigent
or to recipients of medical assistance or MinnesotaCare programs.

(b) The board may require written documentation from the volunteer and retired dentist, dental therapist,
dental hygienist, or licensed dental assistant prior to granting this waiver.

(c) The board shall require the volunteer and retired dentist, dental therapist, dental hygienist, or licensed
dental assistant to meet the following requirements:

(1) a licensee seeking a waiver under this subdivision must complete and document at least five hours
of approved courses in infection control, medical emergencies, and medical management for the continuing
education cycle; and

(2) provide documentation of current CPR certification from completion of the American Heart
Association healthcare provider course or the American Red Cross professional rescuer course.

Subd. 3. Waiver of examination. (a) All or any part of the examination for dentists, dental therapists,
dental hygienists, or dental assistants, except that pertaining to the law of Minnesota relating to dentistry
and the rules of the board, may, at the discretion of the board, be waived for an applicant who presents a
certificate of having passed all components of the National Board Dental Examinations or evidence of having
maintained an adequate scholastic standing as determined by the board.
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(b) The board shall waive the clinical examination required for licensure for any dentist applicant who
is a graduate of a dental school accredited by the Commission on Dental Accreditation, who has passed all
components of the National Board Dental Examinations, and who has satisfactorily completed a postdoctoral
general dentistry residency program (GPR) or an advanced education in general dentistry (AEGD) program
after January 1, 2004. The postdoctoral program must be accredited by the Commission on Dental
Accreditation, be of at least one year's duration, and include an outcome assessment evaluation assessing
the resident's competence to practice dentistry. The board may require the applicant to submit any information
deemed necessary by the board to determine whether the waiver is applicable.

Subd. 4. Licensure by credentials; dentist and dental hygienist. (a) Any dentist or dental hygienist
may, upon application and payment of a fee established by the board, apply for licensure based on the
applicant's performance record in lieu of passing an examination approved by the board according to section
150A.03, subdivision 1, and be interviewed by the board to determine if the applicant:

(1) has passed all components of the National Board Dental Examinations;

(2) has been in active practice at least 2,000 hours within 36 months of the application date, or passed
a board-approved reentry program within 36 months of the application date;

(3) currently has a license in another state or Canadian province and is not subject to any pending or
final disciplinary action, or if not currently licensed, previously had a license in another state or Canadian
province in good standing that was not subject to any final or pending disciplinary action at the time of
surrender;

(4) is of good moral character and abides by professional ethical conduct requirements;

(5) at board discretion, has passed a board-approved English proficiency test if English is not the
applicant's primary language; and

(6) meets other credentialing requirements specified in board rule.

(b) An applicant who fulfills the conditions of this subdivision and demonstrates the minimum knowledge
in dental subjects required for licensure under subdivision 1 or 2 must be licensed to practice the applicant's
profession.

(c) If the applicant does not demonstrate the minimum knowledge in dental subjects required for licensure
under subdivision 1 or 2, the application must be denied. When denying a license, the board may notify the
applicant of any specific remedy that the applicant could take which, when passed, would qualify the applicant
for licensure. A denial does not prohibit the applicant from applying for licensure under subdivision 1 or 2.

(d) A candidate whose application has been denied may appeal the decision to the board according to
subdivision 4a.

Subd. 4a. Appeal of denial of application. A person whose application for licensure by credentials has
been denied may appeal the decision to the board. The board shall establish an appeals process and inform
a denied candidate of the right to appeal and the process for filing the appeal.

Subd. 5. Fraud in securing licenses. Every person implicated in employing fraud or deception in
applying for or securing a license to practice dentistry, dental hygiene, dental therapy, or dental assisting,
or in annually renewing a license under sections 150A.01 to 150A.12 is guilty of a gross misdemeanor.
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Subd. 6. Display of name and certificates. (a) The renewal certificate of every licensee or registrant
must be conspicuously displayed in plain sight of patients in every office in which that person practices.
Duplicate renewal certificates may be obtained from the board.

(b) Near or on the entrance door to every office where dentistry is practiced, the name of each dentist
practicing there, as inscribed on the current license certificate, must be displayed in plain sight.

(c) The board must allow the display of a mini-license for guest license holders performing volunteer
dental services. There is no fee for the mini-license for guest volunteers.

Subd. 7. MS 1988 [Repealed, 1989 c 285 s 7]

Subd. 7. Additional remedies for licensure. On a case-by-case basis, for initial or renewal of licensure,
the board may add additional remedies for deficiencies found based on the applicant's performance, character,
and education.

Subd. 8. Licensure by credentials; dental assistant. (a) Any dental assistant may, upon application
and payment of a fee established by the board, apply for licensure based on an evaluation of the applicant's
education, experience, and performance record in lieu of completing a board-approved dental assisting
program for expanded functions as defined in rule, and may be interviewed by the board to determine if the
applicant:

(1) has graduated from an accredited dental assisting program accredited by the Commission on Dental
Accreditation or is currently certified by the Dental Assisting National Board;

(2) is not subject to any pending or final disciplinary action in another state or Canadian province, or if
not currently certified or registered, previously had a certification or registration in another state or Canadian
province in good standing that was not subject to any final or pending disciplinary action at the time of
surrender;

(3) is of good moral character and abides by professional ethical conduct requirements;

(4) at board discretion, has passed a board-approved English proficiency test if English is not the
applicant's primary language; and

(5) has met all expanded functions curriculum equivalency requirements of a Minnesota board-approved
dental assisting program.

(b) The board, at its discretion, may waive specific licensure requirements in paragraph (a).

(c) An applicant who fulfills the conditions of this subdivision and demonstrates the minimum knowledge
in dental subjects required for licensure under subdivision 2a must be licensed to practice the applicant's
profession.

(d) If the applicant does not demonstrate the minimum knowledge in dental subjects required for licensure
under subdivision 2a, the application must be denied. If licensure is denied, the board may notify the applicant
of any specific remedy that the applicant could take which, when passed, would qualify the applicant for
licensure. A denial does not prohibit the applicant from applying for licensure under subdivision 2a.

(e) A candidate whose application has been denied may appeal the decision to the board according to
subdivision 4a.
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Subd. 9. Graduates of nonaccredited dental programs. A graduate of a nonaccredited dental program
who successfully completes the clinical licensure examination, and meets all other applicant requirements
of the board shall be licensed to practice dentistry and granted a limited general dentist license by the board.
The board shall place limitations on the licensee's authority to practice by requiring the licensee to practice
under the general supervision of a Minnesota-licensed dentist approved by the board. A person licensed
under this subdivision must practice for three consecutive years in Minnesota pursuant to a written agreement,
approved by the board, between the licensee and a Minnesota-licensed dentist who may limit the types of
services authorized. At the conclusion of the three-year period, the board shall grant an unlimited license
without further restrictions if all supervising dentists who had entered into written agreements with the
licensee during any part of the three-year period recommend unlimited licensure, and if no corrective action
or disciplinary action has been taken by the board against the licensee.

Subd. 10. Emeritus inactive license. A person licensed to practice dentistry, dental therapy, dental
hygiene, or dental assisting pursuant to section 150A.05 or Minnesota Rules, part 3100.8500, who retires
from active practice in the state may apply to the board for emeritus inactive licensure. An application for
emeritus inactive licensure may be made on the biennial licensing form or by petitioning the board, and the
applicant must pay a onetime application fee pursuant to section 150A.091, subdivision 19. In order to
receive emeritus inactive licensure, the applicant must be in compliance with board requirements and cannot
be the subject of current disciplinary action resulting in suspension, revocation, disqualification, condition,
or restriction of the licensee to practice dentistry, dental therapy, dental hygiene, or dental assisting. An
emeritus inactive license is not a license to practice, but is a formal recognition of completion of a person's
dental career in good standing.

Subd. 11. Emeritus active licensure. (a) A person licensed to practice dentistry, dental therapy, dental
hygiene, or dental assisting may apply for an emeritus active license if the person is retired from active
practice, is in compliance with board requirements, and is not the subject of current disciplinary action
resulting in suspension, revocation, disqualification, condition, or restriction of the license to practice
dentistry, dental therapy, dental hygiene, or dental assisting.

(b) An emeritus active licensee may engage only in the following types of practice:

(1) pro bono or volunteer dental practice;

(2) paid practice not to exceed 500 hours per calendar year for the exclusive purpose of providing
licensing supervision to meet the board's requirements; or

(3) paid consulting services not to exceed 500 hours per calendar year.

(c) An emeritus active licensee shall not hold out as a full licensee and may only hold out as authorized
to practice as described in this subdivision. The board may take disciplinary or corrective action against an
emeritus active licensee based on violations of applicable law or board requirements.

(d) A person may apply for an emeritus active license by completing an application form specified by
the board and must pay the application fee pursuant to section 150A.091, subdivision 20.

(e) If an emeritus active license is not renewed every two years, the license expires. The renewal date
is the same as the licensee's renewal date when the licensee was in active practice. In order to renew an
emeritus active license, the licensee must:

(1) complete an application form as specified by the board;

(2) pay the required renewal fee pursuant to section 150A.091, subdivision 20; and
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(3) report at least 25 continuing education hours completed since the last renewal, which must include:

(i) at least one hour in two different required CORE areas;

(ii) at least one hour of mandatory infection control;

(iii) for dentists and dental therapists, at least 15 hours of fundamental credits for dentists and dental
therapists, and for dental hygienists and dental assistants, at least seven hours of fundamental credits; and

(iv) for dentists and dental therapists, no more than ten elective credits, and for dental hygienists and
dental assistants, no more than six elective credits.

Subd. 12. Licensure by credentials; dental therapist. (a) Any dental therapist may, upon application
and payment of a fee established by the board, apply for licensure based on an evaluation of the applicant's
education, experience, and performance record. The applicant may be interviewed by the board to determine
if the applicant:

(1) graduated with a baccalaureate or master's degree from a dental therapy program accredited by the
Commission on Dental Accreditation;

(2) provided evidence of successfully completing the board's jurisprudence examination;

(3) actively practiced at least 2,000 hours within 36 months of the application date or passed a
board-approved reentry program within 36 months of the application date;

(4) either:

(i) is currently licensed in another state or Canadian province and not subject to any pending or final
disciplinary action; or

(ii) was previously licensed in another state or Canadian province in good standing and not subject to
any final or pending disciplinary action at the time of surrender;

(5) passed a board-approved English proficiency test if English is not the applicant's primary language
required at the board's discretion; and

(6) met all curriculum equivalency requirements regarding dental therapy scope of practice in Minnesota.

(b) The 2,000 practice hours required by clause (3) may count toward the 2,000 practice hours required
for consideration for advanced dental therapy certification, provided that all other requirements of section
150A.106, subdivision 1, are met.

(c) The board, at its discretion, may waive specific licensure requirements in paragraph (a).

(d) The board must license an applicant who fulfills the conditions of this subdivision and demonstrates
the minimum knowledge in dental subjects required for licensure under subdivision 1d to practice the
applicant's profession.

(e) The board must deny the application if the applicant does not demonstrate the minimum knowledge
in dental subjects required for licensure under subdivision 1d. If licensure is denied, the board may notify
the applicant of any specific remedy the applicant could take to qualify for licensure. A denial does not
prohibit the applicant from applying for licensure under subdivision 1d.
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(f) A candidate may appeal a denied application to the board according to subdivision 4a.

History: 1969 c 974 s 6; 1976 c 222 s 76; 1976 c 263 s 3-5; 1978 c 770 s 2-5; 1979 c 50 s 15; 1980 c
596 s 1-3; 1982 c 424 s 130; 1983 c 70 s 4; 1986 c 444; 1989 c 285 s 3; 1993 c 84 s 4-7; 1996 c 273 s 2;
2001 c 37 s 1; 2002 c 370 s 1; 1Sp2003 c 5 s 1-3,11; 2004 c 279 art 7 s 1; 2005 c 147 art 4 s 2; 2008 c 326
art 1 s 5,47; 2009 c 95 art 3 s 5-9; 2009 c 159 s 43-50; 2012 c 180 s 1-5; 2013 c 125 art 1 s 36; 2014 c 291
art 4 s 28-36; 2015 c 71 art 11 s 2; 2016 c 158 art 2 s 39; 1Sp2017 c 6 art 11 s 49,50; 1Sp2019 c 9 art 10
s 19-21; 2020 c 79 art 4 s 1; 2022 c 98 art 3 s 7-10; 2024 c 127 art 21 s 1,2

150A.061 [Never effective, 2008 c 298 s 26; 2009 c 95 art 3 s 32]

150A.07 MS 1974 [Repealed, 1976 c 222 s 209]

150A.08 LICENSURE AND REGISTRATION ACTIONS.

Subdivision 1. Grounds. The board may refuse or by order suspend or revoke, limit or modify by
imposing conditions it deems necessary, the license of a dentist, dental therapist, dental hygienist, or dental
assistant upon any of the following grounds:

(1) fraud or deception in connection with the practice of dentistry or the securing of a license certificate;

(2) conviction, including a finding or verdict of guilt, an admission of guilt, or a no contest plea, in any
court of a felony or gross misdemeanor reasonably related to the practice of dentistry as evidenced by a
certified copy of the conviction;

(3) conviction, including a finding or verdict of guilt, an admission of guilt, or a no contest plea, in any
court of an offense involving moral turpitude as evidenced by a certified copy of the conviction;

(4) habitual overindulgence in the use of intoxicating liquors;

(5) improper or unauthorized prescription, dispensing, administering, or personal or other use of any
legend drug as defined in chapter 151, of any chemical as defined in chapter 151, or of any controlled
substance as defined in chapter 152;

(6) conduct unbecoming a person licensed to practice dentistry, dental therapy, dental hygiene, or dental
assisting, or conduct contrary to the best interest of the public, as such conduct is defined by the rules of the
board;

(7) gross immorality;

(8) any physical, mental, emotional, or other disability which adversely affects a dentist's, dental
therapist's, dental hygienist's, or dental assistant's ability to perform the service for which the person is
licensed;

(9) revocation or suspension of a license or equivalent authority to practice, or other disciplinary action
or denial of a license application taken by a licensing or credentialing authority of another state, territory,
or country as evidenced by a certified copy of the licensing authority's order, if the disciplinary action or
application denial was based on facts that would provide a basis for disciplinary action under this chapter
and if the action was taken only after affording the credentialed person or applicant notice and opportunity
to refute the allegations or pursuant to stipulation or other agreement;

(10) failure to maintain adequate safety and sanitary conditions for a dental office in accordance with
the standards established by the rules of the board;

Official Publication of the State of Minnesota
Revisor of Statutes

150A.08MINNESOTA STATUTES 202433



(11) employing, assisting, or enabling in any manner an unlicensed person to practice dentistry;

(12) failure or refusal to attend, testify, and produce records as directed by the board under subdivision
7;

(13) violation of, or failure to comply with, any other provisions of sections 150A.01 to 150A.12, the
rules of the Board of Dentistry, or any disciplinary order issued by the board, sections 144.291 to 144.298
or 595.02, subdivision 1, paragraph (d), or for any other just cause related to the practice of dentistry.
Suspension, revocation, modification or limitation of any license shall not be based upon any judgment as
to therapeutic or monetary value of any individual drug prescribed or any individual treatment rendered, but
only upon a repeated pattern of conduct;

(14) knowingly providing false or misleading information that is directly related to the care of that
patient unless done for an accepted therapeutic purpose such as the administration of a placebo; or

(15) aiding suicide or aiding attempted suicide in violation of section 609.215 as established by any of
the following:

(i) a copy of the record of criminal conviction or plea of guilty for a felony in violation of section 609.215,
subdivision 1 or 2;

(ii) a copy of the record of a judgment of contempt of court for violating an injunction issued under
section 609.215, subdivision 4;

(iii) a copy of the record of a judgment assessing damages under section 609.215, subdivision 5; or

(iv) a finding by the board that the person violated section 609.215, subdivision 1 or 2. The board shall
investigate any complaint of a violation of section 609.215, subdivision 1 or 2.

Subd. 2. MS 1974 [Repealed, 1976 c 222 s 209]

Subd. 3. Reinstatement. Any licensee whose license has been suspended or revoked may have the
license reinstated or a new license issued, as the case may be, when the board deems the action is warranted.

Subd. 3a. Costs; additional penalties. (a) The board may impose a civil penalty not exceeding $10,000
for each separate violation, the amount of the civil penalty to be fixed so as to deprive a licensee of any
economic advantage gained by reason of the violation, to discourage similar violations by the licensee or
any other licensee, or to reimburse the board for the cost of the investigation and proceeding, including, but
not limited to, fees paid for services provided by the Office of Administrative Hearings, legal and investigative
services provided by the Office of the Attorney General, court reporters, witnesses, reproduction of records,
board members' per diem compensation, board staff time, and travel costs and expenses incurred by board
staff and board members.

(b) In addition to costs and penalties imposed under paragraph (a), the board may also:

(1) order the dentist, dental therapist, dental hygienist, or dental assistant to provide unremunerated
service;

(2) censure or reprimand the dentist, dental therapist, dental hygienist, or dental assistant; or

(3) any other action as allowed by law and justified by the facts of the case.

Subd. 4. Records. The executive secretary of the board shall keep a record of all licenses and registration
certificates issued, suspended, or revoked.
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Subd. 5. Medical examinations. If the board has probable cause to believe that a dentist, dental therapist,
dental hygienist, dental assistant, or applicant engages in acts described in subdivision 1, clause (4) or (5),
or has a condition described in subdivision 1, clause (8), it shall direct the dentist, dental therapist, dental
hygienist, dental assistant, or applicant to submit to a mental or physical examination or a substance use
disorder assessment. For the purpose of this subdivision, every dentist, dental therapist, dental hygienist, or
dental assistant licensed under this chapter or person submitting an application for a license is deemed to
have given consent to submit to a mental or physical examination when directed in writing by the board and
to have waived all objections in any proceeding under this section to the admissibility of the examining
physician's testimony or examination reports on the ground that they constitute a privileged communication.
Failure to submit to an examination without just cause may result in an application being denied or a default
and final order being entered without the taking of testimony or presentation of evidence, other than evidence
which may be submitted by affidavit, that the licensee or applicant did not submit to the examination. A
dentist, dental therapist, dental hygienist, dental assistant, or applicant affected under this section shall at
reasonable intervals be afforded an opportunity to demonstrate ability to start or resume the competent
practice of dentistry or perform the duties of a dental therapist, dental hygienist, or dental assistant with
reasonable skill and safety to patients. In any proceeding under this subdivision, neither the record of
proceedings nor the orders entered by the board is admissible, is subject to subpoena, or may be used against
the dentist, dental therapist, dental hygienist, dental assistant, or applicant in any proceeding not commenced
by the board. Information obtained under this subdivision shall be classified as private pursuant to the
Minnesota Government Data Practices Act.

Subd. 6. Medical records. Notwithstanding contrary provisions of sections 13.384 and 144.651 or any
other statute limiting access to medical or other health data, the board may obtain medical data and health
records of a licensee or applicant without the licensee's or applicant's consent if the information is requested
by the board as part of the process specified in subdivision 5. The medical data may be requested from a
provider, as defined in section 144.291, subdivision 2, paragraph (h), an insurance company, or a government
agency, including the Department of Human Services. A provider, insurance company, or government
agency shall comply with any written request of the board under this subdivision and shall not be liable in
any action for damages for releasing the data requested by the board if the data are released pursuant to a
written request under this subdivision, unless the information is false and the provider giving the information
knew, or had reason to believe, the information was false. Information obtained under this subdivision shall
be classified as private under the Minnesota Government Data Practices Act.

Subd. 7. Self-incrimination. No person is excused from attending and testifying at any proceeding
initiated by the board or from producing any document before the board on the ground that the testimony
or evidence required may tend to incriminate the person; but no person may be prosecuted for any crime
related to the matter about which the person testifies or produces evidence required or requested by the board
if the person first claims a privilege against self-incrimination. This immunity from criminal prosecution
does not apply to prosecution for perjury or contempt committed in testifying or producing the evidence.

Subd. 8. Suspension of license. In addition to any other remedy provided by law, the board may, through
its designated board members pursuant to section 214.10, subdivision 2, temporarily suspend a license
without a hearing if the board finds that the licensee has violated a statute or rule which the board is
empowered to enforce and continued practice by the licensee would create an imminent risk of harm to
others. The suspension shall take effect upon written notice to the licensee served by first class mail specifying
the statute or rule violated, and the time, date, and place of the hearing before the board. If the notice is
returned by the post office, the notice shall be effective upon reasonable attempts to locate and serve the
licensee. Within ten days of service of the notice, the board shall hold a hearing before its own members on
the sole issue of whether there is a reasonable basis to continue, modify, or lift the suspension. Evidence

Official Publication of the State of Minnesota
Revisor of Statutes

150A.08MINNESOTA STATUTES 202435



presented by the board or licensee shall be in affidavit form only. The licensee or counsel of the licensee
may appear for oral argument. Within five working days after the hearing, the board shall issue its order
and, if the suspension is continued, the board shall schedule a disciplinary hearing to be held pursuant to
the Administrative Procedure Act within 45 days of issuance of the order. The administrative law judge
shall issue a report within 30 days of the closing of the contested case hearing record. The board shall issue
a final order within 30 days of receiving that report. The board may allow a person who was licensed by
any state to practice dentistry and whose license has been suspended to practice dentistry under the supervision
of a licensed dentist for the purpose of demonstrating competence and eligibility for reinstatement.

Subd. 9. Tax clearance certificate. (a) In addition to the grounds provided in subdivision 1 and
notwithstanding subdivision 3, the board may not issue or renew a license to practice dentistry if the
commissioner of revenue notifies the board and the licensee or applicant for a license that the licensee or
applicant owes the state delinquent taxes in the amount of $500 or more. The board may issue or renew the
license only if (1) the commissioner of revenue issues a tax clearance certificate and (2) the commissioner
of revenue or the licensee or applicant forwards a copy of the clearance to the board. The commissioner of
revenue may issue a clearance certificate only if the licensee or applicant does not owe the state any
uncontested delinquent taxes.

(b) For purposes of this subdivision, the following terms have the meanings given.

(1) "Taxes" are all taxes payable to the commissioner of revenue, including penalties and interest due
on those taxes.

(2) "Delinquent taxes" do not include a tax liability if (i) an administrative or court action that contests
the amount or validity of the liability has been filed or served, (ii) the appeal period to contest the tax liability
has not expired, or (iii) the licensee or applicant has entered into a payment agreement to pay the liability
and is current with the payments.

(c) In lieu of the notice and hearing requirements of subdivision 8, when a licensee or applicant is
required to obtain a clearance certificate under this subdivision, a contested case hearing must be held if the
licensee or applicant requests a hearing in writing to the commissioner of revenue within 30 days of the date
of the notice provided in paragraph (a). The hearing must be held within 45 days of the date the commissioner
of revenue refers the case to the Office of Administrative Hearings. Notwithstanding any law to the contrary,
the licensee or applicant must be served with 20 days' notice in writing specifying the time and place of the
hearing and the allegations against the licensee or applicant. The notice may be served personally or by mail.

(d) The board shall require all licensees or applicants for a license to practice dentistry to provide their
Social Security number and Minnesota business identification number on all license applications. Upon
request of the commissioner of revenue, the board must provide to the commissioner of revenue a list of all
licensees and applicants for a license to practice dentistry including the name and address, Social Security
number, and business identification number. The commissioner of revenue may request a list of the licensees
and applicants no more than once each calendar year.

History: 1969 c 974 s 8; 1976 c 222 s 77; 1976 c 263 s 6; 1978 c 770 s 6; 1983 c 70 s 5-10; 1984 c 608
s 1; 1984 c 640 s 32; 1984 c 654 art 5 s 58; 1986 c 444; 1Sp1986 c 1 art 7 s 9; 1989 c 184 art 2 s 6; 1992
c 559 art 1 s 5; 1992 c 577 s 4; 1993 c 84 s 8; 1999 c 227 s 22; 2003 c 66 s 6,7; 2004 c 279 art 7 s 2; 2007
c 147 art 10 s 15; 2009 c 95 art 3 s 10-12; 2009 c 159 s 51-56; 2022 c 98 art 4 s 51; 2023 c 70 art 6 s 18,19
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150A.081 ACCESS TO MEDICAL DATA.

Subdivision 1. Access to data on licensee. When the board has probable cause to believe that a licensee's
condition meets a ground listed in section 150A.08, subdivision 1, clause (4) or (8), it may, notwithstanding
sections 13.384, 144.651, or any other law limiting access to medical data, obtain medical or health records
on the licensee without the licensee's consent. The medical data may be requested from a provider, as defined
in section 144.291, subdivision 2, paragraph (h), an insurance company, or a government agency. A provider,
insurance company, or government agency shall comply with a written request of the board under this
subdivision and is not liable in any action for damages for releasing the data requested by the board if the
data are released under the written request, unless the information is false and the entity providing the
information knew, or had reason to believe, the information was false.

Subd. 2. Access to data on patients. The board has access to medical records of a patient treated by a
licensee under review if the patient signs a written consent permitting access. If the patient has not given
consent, the licensee must delete data from which a patient may be identified before releasing medical
records to the board.

Subd. 3. Data classification; release of certain health data not required. Information obtained under
this section is classified as private data on individuals under chapter 13. Under this section, the commissioner
of health is not required to release health data collected and maintained under section 13.3805, subdivision
2.

History: 1992 c 559 art 1 s 6; 1996 c 440 art 1 s 39; 1999 c 227 s 22; 2007 c 147 art 10 s 15; 2009 c
159 s 57

150A.09 LICENSES OR REGISTRATION CERTIFICATES.

Subdivision 1. Registration information and procedure. On or before the license certificate expiration
date every licensee or registrant shall submit the renewal required by the board, together with the applicable
fee under section 150A.091. At least 30 days before a license certificate expiration date, the board shall send
a written notice stating the amount and due date of the fee.

Subd. 2. MS 1974 [Repealed, 1976 c 222 s 209]

Subd. 3. Current address, change of address. Every licensee or registrant shall maintain with the board
a correct and current mailing address and electronic mail address. For dentists engaged in the practice of
dentistry, the postal address shall be that of the location of the primary dental practice. Within 30 days after
changing postal or electronic mail addresses, every licensee or registrant shall provide the board notice.

Subd. 4. Duplicate certificates. Duplicate licenses or duplicate certificates of renewal may be issued
by the board upon satisfactory proof of the need for the duplicates and upon payment of the fee established
by the board.

Subd. 5. Late fee. A late fee established by the board shall be paid if the fee required by subdivision 1
is not received by the board on or before the registration or renewal date.

Subd. 6. MS 2008 [Repealed, 2009 c 159 s 112]

History: 1969 c 974 s 9; 1976 c 222 s 78,79; 1976 c 263 s 7,8; 1978 c 674 s 16; 1978 c 770 s 7,8; 1980
c 596 s 4; 1983 c 70 s 11; 2004 c 279 art 7 s 3; 2009 c 95 art 3 s 13,14; 2009 c 159 s 58,59; 2012 c 180 s
6; 2022 c 98 art 3 s 11
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150A.091 FEES.

Subdivision 1. Fee refunds. No fee may be refunded for any reason.

Subd. 2. Application and initial license or registration fees. Each applicant shall submit with a license,
advanced dental therapist certificate, or permit application a nonrefundable fee in the following amounts in
order to administratively process an application:

(1) dentist, $308;

(2) full faculty dentist, $308;

(3) limited faculty dentist, $140;

(4) resident dentist or dental provider, $55;

(5) advanced dental therapist, $100;

(6) dental therapist, $220;

(7) dental hygienist, $115;

(8) licensed dental assistant, $115;

(9) dental assistant with limited radiology registration as described in Minnesota Rules, part 3100.1320,
$27; and

(10) guest license, $50.

Subd. 3. MS 2020 [Repealed, 2022 c 98 art 3 s 26]

Subd. 4. Annual license renewal fees. Each limited faculty or resident dentist shall submit with an
annual license renewal application a fee established by the board not to exceed the following amounts:

(1) limited faculty dentist, $168; and

(2) resident dentist or dental provider, $85.

Subd. 5. Biennial license or registration renewal fees. Each of the following applicants shall submit
with a biennial license or permit renewal application a fee as established by the board, not to exceed the
following amounts:

(1) dentist or full faculty dentist, $475;

(2) dental therapist, $300;

(3) dental hygienist, $200;

(4) licensed dental assistant, $150; and

(5) dental assistant with a limited radiology registration as described in Minnesota Rules, part 3100.1320,
$24.

Subd. 6. Annual license late fee. Applications for renewal of any license received after the time specified
in Minnesota Rules, part 3100.1750, must be assessed a late fee equal to 50 percent of the annual renewal
fee.
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Subd. 7. Biennial license or permit late fee. Applications for renewal of any license or permit received
after the time specified in Minnesota Rules, part 3100.1700, must be assessed a late fee equal to 25 percent
of the biennial renewal fee.

Subd. 8. Duplicate license or certificate fee. Each applicant shall submit, with a request for issuance
of a duplicate of the original license, or of an annual or biennial renewal certificate for a license or permit,
a fee in the following amounts:

(1) original dentist, full faculty dentist, dental therapist, dental hygiene, or dental assistant license, $35;
and

(2) annual or biennial renewal certificates, $10.

Subd. 9. Licensure by credentials. Each applicant for licensure as a dentist, dental hygienist, or dental
assistant by credentials pursuant to section 150A.06, subdivisions 4 and 8, and Minnesota Rules, part
3100.1400, shall submit with the license application a fee in the following amounts:

(1) dentist, $893;

(2) dental hygienist, $235;

(3) dental assistant, $71; and

(4) dental therapist, $340.

Subd. 9a. Credential review; nonaccredited dental institution. Applicants who have graduated from
a nonaccredited dental college desiring licensure as a dentist pursuant to section 150A.06, subdivision 1,
shall submit an application for credential review and an application fee not to exceed the amount of $200.

Subd. 9b. Limited general license. Each applicant for licensure as a limited general dentist pursuant to
section 150A.06, subdivision 9, shall submit the applicable fees established by the board not to exceed the
following amounts:

(1) initial limited general license application, $140;

(2) annual limited general license renewal application, $155; and

(3) late fee assessment for renewal application equal to 50 percent of the annual limited general license
renewal fee.

Subd. 9c. Temporary permit. Applications for a temporary military permit in accordance with section
197.4552 shall submit a fee not to exceed the amount of $250.

Subd. 10. Reinstatement fee. No dentist, dental therapist, dental hygienist, or dental assistant whose
license has been suspended or revoked may have the license reinstated or a new license issued until a fee
has been submitted to the board in the following amounts:

(1) dentist, $140;

(2) dental therapist, $85;

(3) dental hygienist, $55; and

(4) dental assistant, $35.
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Subd. 11. Certificate application fee for anesthesia/sedation. Each dentist shall submit with a general
anesthesia or moderate sedation application, a contracted sedation provider application, or biennial renewal,
a fee as established by the board not to exceed the following amounts:

(1) for both a general anesthesia and moderate sedation application, $400;

(2) for a general anesthesia application only, $400;

(3) for a moderate sedation application only, $400; and

(4) for a contracted sedation provider application, $400.

Subd. 11a. Certificate for anesthesia/sedation late fee. Applications for renewal of a general anesthesia
or moderate sedation certificate or a contracted sedation provider certificate received after the time specified
in Minnesota Rules, part 3100.3600, subparts 19 and 21, must be assessed a late fee equal to 50 percent of
the biennial renewal fee for an anesthesia/sedation certificate.

Subd. 11b. Recertification fee for anesthesia/sedation. No dentist whose general anesthesia or moderate
sedation certificate has been terminated by the board or voluntarily terminated by the dentist may become
recertified until a fee has been submitted to the board not to exceed the amount of $500.

Subd. 12. Duplicate certificate fee for anesthesia/sedation. Each dentist shall submit with a request
for issuance of a duplicate of the original general anesthesia or moderate sedation certificate or contracted
sedation provider certificate a fee in the amount of $10.

Subd. 13. On-site inspection fee. An on-site inspection fee must be paid to the individual, organization,
or agency conducting the inspection and be limited to a maximum fee as determined by the board. Travel,
lodging, and other expenses are not part of the on-site inspection fee.

Subd. 14. Affidavit of licensure. Each licensee shall submit with a request for an affidavit of licensure
a fee in the amount of $10.

Subd. 15. MS 2020 [Repealed, 2022 c 98 art 3 s 26]

Subd. 16. Failure of professional development portfolio audit. (a) If a licensee fails a professional
development portfolio audit under Minnesota Rules, part 3100.5300, the board is authorized to take the
following actions:

(1) for the first failure, the board may issue a warning to the licensee;

(2) for the second failure within ten years, the board may assess a penalty of not more than $250; and

(3) for any additional failures within the ten-year period, the board may assess a penalty of not more
than $1,000.

(b) In addition to the penalty fee, the board may initiate the complaint process to address multiple failed
audits.

Subd. 17. MS 2020 [Repealed, 2022 c 98 art 3 s 26]

Subd. 18. Corporation or professional firm late fee. Any corporation or professional firm whose
annual fee is not postmarked or otherwise received by the board by the due date of December 31 shall, in
addition to the fee, submit a late fee as established by the board, not to exceed $15.
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Subd. 19. Emeritus inactive license. An individual applying for emeritus inactive licensure under
section 150A.06, subdivision 10, must pay a onetime fee of $50. There is no renewal fee for an emeritus
inactive license.

Subd. 20. Emeritus active license. An individual applying for emeritus active licensure under section
150A.06, subdivision 11, must pay a fee upon application and upon renewal every two years. The fees for
emeritus active license application and renewal are as follows: dentist, $212; dental therapist, $100; dental
hygienist, $75; and dental assistant, $55.

Subd. 21. Failure to practice with a current license. (a) If a licensee practices without a current license
and pursues reinstatement, the board may take the following administrative actions based on the length of
time practicing without a current license:

(1) for under one month, the board may not assess a penalty fee;

(2) for one month to six months, the board may assess a penalty of $250;

(3) for over six months, the board may assess a penalty of $500; and

(4) for over 12 months, the board may assess a penalty of $1,000.

(b) In addition to the penalty fee, the board shall initiate the complaint process against the licensee for
failure to practice with a current license for over 12 months.

Subd. 22. Delegating regulated procedures to an individual with a terminated license. (a) If a dentist
or dental therapist delegates regulated procedures to another dental professional who had their license
terminated, the board may take the following administrative actions against the delegating dentist or dental
therapist based on the length of time they delegated regulated procedures:

(1) for under one month, the board may not assess a penalty fee;

(2) for one month to six months, the board may assess a penalty of $100;

(3) for over six months, the board may assess a penalty of $250; and

(4) for over 12 months, the board may assess a penalty of $500.

(b) In addition to the penalty fee, the board shall initiate the complaint process against a dentist or dental
therapist who delegated regulated procedures to a dental professional with a terminated license for over 12
months.

Subd. 23. Mailing list services. Each licensee must submit a nonrefundable $5 fee to request a mailing
address list.

History: 2005 c 147 art 4 s 3; 2009 c 95 art 3 s 15-19; 2009 c 159 s 60-74; 1Sp2011 c 9 art 5 s 11-16;
2014 c 291 art 4 s 37-39; 2014 c 312 art 4 s 14; 2015 c 71 art 10 s 20-24; 1Sp2019 c 9 art 10 s 22,23; 2022
c 98 art 3 s 12-17; 2023 c 70 art 6 s 20; 2024 c 85 s 38-40

150A.10 ALLIED DENTAL PERSONNEL.

Subdivision 1. Dental hygienists. Any licensed dentist, licensed dental therapist, public institution, or
school authority may obtain services from a licensed dental hygienist. The licensed dental hygienist may
provide those services defined in section 150A.05, subdivision 1a. The services provided shall not include
the establishment of a final diagnosis or treatment plan for a dental patient. All services shall be provided
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under supervision of a licensed dentist. Any licensed dentist who shall permit any dental service by a dental
hygienist other than those authorized by the Board of Dentistry, shall be deemed to be violating the provisions
of sections 150A.01 to 150A.12, and any unauthorized dental service by a dental hygienist shall constitute
a violation of sections 150A.01 to 150A.12.

Subd. 1a. Collaborative practice authorization for dental hygienists in community settings. (a)
Notwithstanding subdivision 1, a dental hygienist licensed under this chapter may be employed or retained
by a health care facility, program, nonprofit organization, or licensed dentist to perform the dental hygiene
services listed in Minnesota Rules, part 3100.8700, subpart 1, without the patient first being examined by
a licensed dentist if the dental hygienist:

(1) has entered into a collaborative agreement with a licensed dentist that designates authorization for
the services provided by the dental hygienist; and

(2) has documented completion of a course on medical emergencies within each continuing education
cycle.

(b) A collaborating dentist must be licensed under this chapter and may enter into a collaborative
agreement with no more than four dental hygienists unless otherwise authorized by the board. The board
shall develop parameters and a process for obtaining authorization to collaborate with more than four dental
hygienists. The collaborative agreement must include:

(1) consideration for medically compromised patients and medical conditions for which a dental evaluation
and treatment plan must occur prior to the provision of dental hygiene services;

(2) age- and procedure-specific standard collaborative practice protocols, including recommended
intervals for the performance of dental hygiene services and a period of time in which an examination by a
dentist should occur;

(3) copies of consent to treatment form provided to the patient by the dental hygienist;

(4) specific protocols for the placement of pit and fissure sealants and requirements for follow-up care
to ensure efficacy; and

(5) the procedure for creating and maintaining dental records for patients who are treated by the dental
hygienist under Minnesota Rules, part 3100.9600, including specifying where records will be located.

(c) The collaborative agreement must be:

(1) signed and maintained by the dentist; the dental hygienist; and the facility, program, or organization;

(2) reviewed annually by the collaborating dentist and the dental hygienist; and

(3) made available to the board upon request.

(d) Before performing any services authorized under this subdivision, a dental hygienist must provide
the patient with a consent to treatment form which must include a statement advising the patient that the
dental hygiene services provided are not a substitute for a dental examination by a licensed dentist. When
the patient requires a referral for additional dental services, the dental hygienist shall complete a referral
form and provide a copy to the patient, the facility, if applicable, the dentist to whom the patient is being
referred, and the collaborating dentist, if specified in the collaborative agreement. A copy of the referral
form shall be maintained in the patient's health care record. The patient does not become a new patient of
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record of the dentist to whom the patient was referred until the dentist accepts the patient for follow-up
services after referral from the dental hygienist.

(e) For the purposes of this subdivision, a "health care facility, program, or nonprofit organization"
includes a hospital; nursing home; home health agency; group home serving the elderly, disabled, or juveniles;
state-operated facility licensed by the commissioner of human services or the commissioner of corrections;
a state-agency-administered public health program or event; and federal, state, or local public health facility,
community clinic, tribal clinic, school authority, Head Start program, or nonprofit organization that serves
individuals who are uninsured or who are Minnesota health care public program recipients.

(f) For purposes of this subdivision, a "collaborative agreement" means a written agreement with a
licensed dentist who authorizes and accepts responsibility for the services performed by the dental hygienist.

(g) A collaborative practice dental hygienist must be reimbursed for all services performed through a
health care facility, program, nonprofit organization, or licensed dentist.

Subd. 2. Dental assistants. Every licensed dentist and dental therapist who uses the services of any
unlicensed person for the purpose of assistance in the practice of dentistry or dental therapy shall be
responsible for the acts of such unlicensed person while engaged in such assistance. The dentist or dental
therapist shall permit the unlicensed assistant to perform only those acts which are authorized to be delegated
to unlicensed assistants by the Board of Dentistry. The acts shall be performed under supervision of a licensed
dentist or dental therapist. A licensed dental therapist shall not supervise more than four licensed or unlicensed
dental assistants at any one practice setting. The board may permit differing levels of dental assistance based
upon recognized educational standards, approved by the board, for the training of dental assistants. The
board may also define by rule the scope of practice of licensed and unlicensed dental assistants. The board
by rule may require continuing education for differing levels of dental assistants, as a condition to their
license or authority to perform their authorized duties. Any licensed dentist or dental therapist who permits
an unlicensed assistant to perform any dental service other than that authorized by the board shall be deemed
to be enabling an unlicensed person to practice dentistry, and commission of such an act by an unlicensed
assistant shall constitute a violation of sections 150A.01 to 150A.12.

Subd. 2a. Collaborative practice authorization for dental assistants in community settings. (a)
Notwithstanding subdivision 2, a dental assistant licensed under this chapter may be employed or retained
by a health care facility, program, or nonprofit organization as defined in subdivision 1a to perform the
dental assisting services described in paragraph (b) without the patient first being examined by a licensed
dentist, without a dentist's diagnosis or treatment plan, and without the dentist being present at the location
where services are being performed, if:

(1) the dental assistant has entered into a collaborative agreement with a licensed dentist, which must
be part of a collaborative agreement established between a licensed dentist and a dental hygienist under
subdivision 1a, that designates authorization for the services provided by the dental assistant; and

(2) the dental assistant has documented completion of a course on medical emergencies within each
continuing education cycle.

(b) A dental assistant operating under general supervision of a collaborating dentist under this subdivision
is authorized to perform the following services:

(1) provide oral health promotion and disease prevention education;

(2) take vital signs such as pulse rate and blood pressure;
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(3) obtain informed consent, according to Minnesota Rules, part 3100.9600, subpart 9, for treatments
authorized by the collaborating dentist within the licensed dental assistant's scope of practice;

(4) apply topical preventative agents, including fluoride varnishes and pit and fissure sealants;

(5) perform mechanical polishing to clinical crowns not including instrumentation;

(6) complete preliminary charting of the oral cavity and surrounding structures, except periodontal
probing and assessment of the periodontal structure;

(7) take photographs extraorally or intraorally; and

(8) take radiographs.

(c) A collaborating dentist must be licensed under this chapter and may enter into a collaborative
agreement with no more than two licensed dental assistants, unless otherwise authorized by the board. The
board shall develop a process and parameters for obtaining authorization to collaborate with more than two
licensed dental assistants. The collaborative agreement must include the elements listed in subdivision 1a,
paragraph (b).

Subd. 3. Dental technicians. Every licensed dentist and dental therapist who uses the services of any
unlicensed person, other than under the dentist's or dental therapist's supervision and within the same practice
setting, for the purpose of constructing, altering, repairing or duplicating any denture, partial denture, crown,
bridge, splint, orthodontic, prosthetic or other dental appliance, shall be required to furnish such unlicensed
person with a written work order in such form as shall be prescribed by the rules of the board. The work
order shall be made in duplicate form, a duplicate copy to be retained in a permanent file of the dentist or
dental therapist at the practice setting for a period of two years, and the original to be retained in a permanent
file for a period of two years by the unlicensed person in that person's place of business. The permanent file
of work orders to be kept by the dentist, dental therapist, or unlicensed person shall be open to inspection
at any reasonable time by the board or its duly constituted agent.

Subd. 4. Restorative procedures. (a) Notwithstanding subdivisions 1, 1a, and 2, a licensed dental
hygienist or licensed dental assistant may perform the following restorative procedures:

(1) place, contour, and adjust amalgam restorations;

(2) place, contour, and adjust glass ionomer;

(3) adapt and cement stainless steel crowns; and

(4) place, contour, and adjust class I, II, and V supragingival composite restorations on primary and
permanent dentition.

(b) The restorative procedures described in paragraph (a) may be performed only if:

(1) the licensed dental hygienist or licensed dental assistant has completed a board-approved course on
the specific procedures;

(2) the board-approved course includes a component that sufficiently prepares the licensed dental
hygienist or licensed dental assistant to adjust the occlusion on the newly placed restoration;

(3) a licensed dentist or licensed advanced dental therapist has authorized the procedure to be performed;
and
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(4) a licensed dentist or licensed advanced dental therapist is available in the clinic while the procedure
is being performed.

(c) The dental faculty who teaches the educators of the board-approved courses specified in paragraph
(b) must have prior experience teaching these procedures in an accredited dental education program.

History: 1969 c 974 s 10; 1976 c 263 s 9; 1986 c 444; 1996 c 273 s 3,4; 1Sp2001 c 9 art 2 s 5; 2002 c
379 art 1 s 113; 1Sp2003 c 5 s 4,5; 2005 c 147 art 4 s 4; 2009 c 95 art 3 s 20-23; 2009 c 159 s 75-77; 2014
c 291 art 4 s 40; 2017 c 30 s 1,2; 1Sp2017 c 6 art 11 s 51; 2022 c 98 art 3 s 18

150A.105 DENTAL THERAPIST.

Subdivision 1. General. A dental therapist licensed under this chapter shall practice under the supervision
of a Minnesota-licensed dentist and under the requirements of this chapter.

Subd. 2. Limited practice settings. A dental therapist licensed under this chapter is limited to primarily
practicing in settings that serve low-income, uninsured, and underserved patients or in a dental health
professional shortage area.

Subd. 3. Collaborative management agreement. (a) Prior to performing any of the services authorized
under this chapter, a dental therapist must enter into a written collaborative management agreement with a
Minnesota-licensed dentist. A collaborating dentist is limited to entering into a collaborative agreement with
no more than five dental therapists or advanced dental therapists at any one time. The agreement must
include:

(1) practice settings where services may be provided and the populations to be served;

(2) any limitations on the services that may be provided by the dental therapist, including the level of
supervision required by the collaborating dentist;

(3) age- and procedure-specific practice protocols, including case selection criteria, assessment guidelines,
and imaging frequency;

(4) a procedure for creating and maintaining dental records for the patients that are treated by the dental
therapist;

(5) a plan to manage medical emergencies in each practice setting where the dental therapist provides
care;

(6) a quality assurance plan for monitoring care provided by the dental therapist, including patient care
review, referral follow-up, and a quality assurance chart review;

(7) protocols for administering and dispensing medications authorized under subdivision 5, and section
150A.106, including the specific conditions and circumstance under which these medications are to be
dispensed and administered;

(8) criteria relating to the provision of care to patients with specific medical conditions or complex
medication histories, including requirements for consultation prior to the initiation of care;

(9) supervision criteria of dental assistants; and

(10) a plan for the provision of clinical resources and referrals in situations which are beyond the
capabilities of the dental therapist.
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(b) A collaborating dentist must be licensed and practicing in Minnesota. The collaborating dentist shall
accept responsibility for all services authorized and performed by the dental therapist pursuant to the
management agreement. Any licensed dentist who permits a dental therapist to perform a dental service
other than those authorized under this section or by the board, or any dental therapist who performs an
unauthorized service, violates sections 150A.01 to 150A.12.

(c) Collaborative management agreements must be signed and maintained by the collaborating dentist
and the dental therapist. Agreements must be reviewed, updated, and submitted to the board on an annual
basis.

Subd. 4. Scope of practice. (a) A licensed dental therapist may perform dental services as authorized
under this section within the parameters of the collaborative management agreement.

(b) The services authorized to be performed by a licensed dental therapist include the oral health services,
as specified in paragraphs (c) and (d), and within the parameters of the collaborative management agreement.

(c) A licensed dental therapist may perform the following services under general supervision, unless
restricted or prohibited in the collaborative management agreement:

(1) oral health instruction and disease prevention education, including nutritional counseling and dietary
analysis;

(2) preliminary charting of the oral cavity;

(3) making radiographs;

(4) mechanical polishing;

(5) application of topical preventive or prophylactic agents, including fluoride varnishes and pit and
fissure sealants;

(6) pulp vitality testing;

(7) application of desensitizing medication or resin;

(8) fabrication of athletic mouthguards;

(9) placement of temporary restorations;

(10) fabrication of soft occlusal guards;

(11) tissue conditioning and soft reline;

(12) atraumatic restorative therapy;

(13) dressing changes;

(14) tooth reimplantation;

(15) administration of local anesthetic; and

(16) administration of nitrous oxide.

(d) A licensed dental therapist may perform the following services under indirect supervision:

(1) emergency palliative treatment of dental pain;
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(2) the placement and removal of space maintainers;

(3) cavity preparation;

(4) restoration of primary and permanent teeth;

(5) placement of temporary crowns;

(6) preparation and placement of preformed crowns;

(7) pulpotomies on primary teeth;

(8) indirect and direct pulp capping on primary and permanent teeth;

(9) stabilization of reimplanted teeth;

(10) extractions of primary teeth;

(11) suture removal;

(12) brush biopsies;

(13) repair of defective prosthetic devices; and

(14) recementing of permanent crowns.

(e) For purposes of this section and section 150A.106, "general supervision" and "indirect supervision"
have the meanings given in Minnesota Rules, part 3100.0100, subpart 21.

Subd. 5. Dispensing authority. (a) A licensed dental therapist may dispense and administer the following
drugs within the parameters of the collaborative management agreement and within the scope of practice
of the dental therapist: analgesics, anti-inflammatories, and antibiotics.

(b) The authority to dispense and administer shall extend only to the categories of drugs identified in
this subdivision, and may be further limited by the collaborative management agreement.

(c) The authority to dispense includes the authority to dispense sample drugs within the categories
identified in this subdivision if dispensing is permitted by the collaborative management agreement.

(d) A licensed dental therapist is prohibited from dispensing or administering a narcotic drug as defined
in section 152.01, subdivision 10.

Subd. 6. Application of other laws. A licensed dental therapist authorized to practice under this chapter
is not in violation of section 150A.05 as it relates to the unauthorized practice of dentistry if the practice is
authorized under this chapter and is within the parameters of the collaborative management agreement.

Subd. 7. Use of dental assistants. (a) A licensed dental therapist may supervise dental assistants to the
extent permitted in the collaborative management agreement and according to section 150A.10, subdivision
2.

(b) Notwithstanding paragraph (a), a licensed dental therapist is limited to supervising no more than
four licensed dental assistants or nonlicensed dental assistants at any one practice setting.

Subd. 8. Definitions. (a) For the purposes of this section, the following definitions apply.

(b) "Practice settings that serve the low-income and underserved" mean:
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(1) critical access dental provider settings as designated by the commissioner of human services under
section 256B.76, subdivision 4;

(2) dental hygiene collaborative practice settings identified in section 150A.10, subdivision 1a, paragraph
(e), and including medical facilities, assisted living facilities, federally qualified health centers, and
organizations eligible to receive a community clinic grant under section 145.9268, subdivision 1;

(3) military and veterans administration hospitals, clinics, and care settings;

(4) a patient's residence or home when the patient is home-bound or receiving or eligible to receive
home care services or home and community-based waivered services, regardless of the patient's income;

(5) oral health educational institutions; or

(6) any other clinic or practice setting, including mobile dental units, in which at least 50 percent of the
total patient base of the dental therapist or advanced dental therapist consists of patients who:

(i) are enrolled in a Minnesota health care program;

(ii) have a medical disability or chronic condition that creates a significant barrier to receiving dental
care;

(iii) do not have dental health coverage, either through a public health care program or private insurance,
and have an annual gross family income equal to or less than 200 percent of the federal poverty guidelines;
or

(iv) do not have dental health coverage, either through a state public health care program or private
insurance, and whose family gross income is equal to or less than 200 percent of the federal poverty guidelines.

(c) "Dental health professional shortage area" means an area that meets the criteria established by the
secretary of the United States Department of Health and Human Services and is designated as such under
United States Code, title 42, section 254e.

History: 2009 c 95 art 3 s 24; 2012 c 180 s 7; 2017 c 30 s 3; 2022 c 98 art 3 s 19

150A.106 ADVANCED DENTAL THERAPIST.

Subdivision 1. General. In order to be certified by the board to practice as an advanced dental therapist,
a person must:

(1) complete a dental therapy education program;

(2) pass an examination to demonstrate competency under the dental therapy scope of practice;

(3) be licensed as a dental therapist;

(4) complete 2,000 hours of dental therapy clinical practice under direct or indirect supervision;

(5) graduate from a master's advanced dental therapy education program;

(6) pass a board-approved certification examination to demonstrate competency under the advanced
scope of practice; and

(7) submit an application and fee for certification as prescribed by the board.
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Subd. 2. Scope of practice. (a) An advanced dental therapist certified by the board under this section
may perform the following services and procedures pursuant to the written collaborative management
agreement:

(1) an oral evaluation and assessment of dental disease and the formulation of an individualized treatment
plan authorized by the collaborating dentist;

(2) the services and procedures described under section 150A.105, subdivision 4, paragraphs (c) and
(d); and

(3) nonsurgical extractions of permanent teeth as limited in subdivision 3, paragraph (b).

(b) The services and procedures described under this subdivision may be performed under general
supervision.

Subd. 3. Practice limitation. (a) An advanced practice dental therapist shall not perform any service
or procedure described in subdivision 2 except as authorized by the collaborating dentist.

(b) An advanced dental therapist may perform nonsurgical extractions of periodontally diseased permanent
teeth with tooth mobility of +3 to +4 under general supervision if authorized in advance by the collaborating
dentist. The advanced dental therapist shall not extract a tooth for any patient if the tooth is unerupted,
impacted, fractured, or needs to be sectioned for removal.

(c) The collaborating dentist is responsible for directly providing or arranging for another dentist or
specialist to provide any necessary advanced services needed by the patient.

(d) An advanced dental therapist in accordance with the collaborative management agreement must
refer patients to another qualified dental or health care professional to receive any needed services that
exceed the scope of practice of the advanced dental therapist.

(e) In addition to the collaborative management agreement requirements described in section 150A.105,
a collaborative management agreement entered into with an advanced dental therapist must include specific
written protocols to govern situations in which the advanced dental therapist encounters a patient who
requires treatment that exceeds the authorized scope of practice of the advanced dental therapist. The
collaborating dentist must ensure that a dentist is available to the advanced dental therapist for timely
consultation during treatment if needed and must either provide or arrange with another dentist or specialist
to provide the necessary treatment to any patient who requires more treatment than the advanced dental
therapist is authorized to provide.

Subd. 4. Medications. (a) An advanced dental therapist may provide, dispense, and administer the
following drugs within the parameters of the collaborative management agreement, within the scope of
practice of the advanced dental therapist practitioner, and with the authorization of the collaborating dentist:
analgesics, anti-inflammatories, and antibiotics.

(b) The authority to provide, dispense, and administer shall extend only to the categories of drugs
identified in this subdivision, and may be further limited by the collaborative management agreement.

(c) The authority to dispense includes the authority to dispense sample drugs within the categories
identified in this subdivision if dispensing is permitted by the collaborative management agreement.
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(d) Notwithstanding paragraph (a), an advanced dental therapist is prohibited from providing, dispensing,
or administering a narcotic drug as defined in section 152.01, subdivision 10.

History: 2009 c 95 art 3 s 25; 2012 c 180 s 8

150A.11 UNLAWFUL ACTS.

Subdivision 1. Unlawful practice. It is unlawful for any person to: enable an unlicensed person to
practice dentistry; to practice or attempt to practice dentistry without a license; to practice dentistry under
the name of a corporation or company; or to practice under any name that may tend to deceive the public
or imply professional superiority to or greater skill than that possessed by another dentist. If a dentist practices
under the dentist's own name, any public display or cards shall include the initials of the dentist's dental
degree, such as D.D.S. or D.M.D., following the name. If a dentist practices under another name, the name
shall include some designation which makes clear that the person is practicing dentistry or a specialty of
dentistry; and that the names of all of the participating dentists practicing under the name be clearly identified
on letterheads and building or office signs that display a name other than the dentist's own name. Any
communication between dentist and patient shall clearly indicate the name of the dentist treating the patient.
The board may promulgate rules regarding the name under which a dentist may practice. No corporation
shall practice dentistry or engage in it, or hold itself out as being entitled to practice dentistry, or furnish
dental services or dentists, or advertise under or assume the title of dentists or dental surgeons or equivalent
title. No corporation shall furnish dental advice, or advertise or hold itself out with any other person or alone,
that it has or owns a dental office or can furnish dental service, dentists, or dental surgeons, or solicit, through
itself, or its agents, officers, employees, directors or trustees, dental patronage for any dentist or dental
surgeon. This section:

(1) Does not apply to any licensee while acting as an instructor in or under the University of Minnesota,
the Mayo Foundation, or any other school in the state recognized by the state Board of Dentistry;

(2) Does not prohibit dentists from incorporating their practice of dentistry for business purposes under
the special provisions of a corporate practice act for dentistry;

(3) Shall not be construed to change or amend the right of licensed dentists to provide dental care under
any form of organization that is lawful under the laws of this state, or to contract to sell their services in any
manner that is lawful under the laws of this state.

Subd. 2. Professional advertising. Public advertising by dentists may be controlled by reasonable rules
of the board. Such rules shall include permission for such things as publication of a professional card,
reasonable signs on or about the place of business, announcements of changes or opening of offices and
telephone listings.

Subd. 3. Advertising or use of dental services and appliances. No person shall advertise in any manner
the sale, supply, furnishing, construction, reproduction, relining, or repair without a written work order by
a licensed dentist of prosthetic dentures, bridges, plates or other appliances to be used or worn as substitutes
for natural teeth, or for the regulation thereof. All such advertisements shall contain the words "A written
work order from a licensed dentist is required" in at least 10-point type size. Except for advertising permitted
under this subdivision, a person not licensed to practice dentistry in this state shall not sell or offer any such
service or products to other than the dental profession or its ancillary trades, provided, however that the
mere delivery of such products to an ultimate consumer or person acting in the consumer's behalf for the
purpose of transporting such products to the licensed dentist who provided the work order shall not violate
this subdivision. This subdivision shall not apply to mailings, displays, and advertisements the primary
distribution of which is to the dental profession or its ancillary trades.
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Subd. 4. Dividing fees. It shall be unlawful for any dentist to divide fees with or promise to pay a part
of the dentist's fee to, or to pay a commission to, any dentist or other person who calls the dentist in
consultation or who sends patients to the dentist for treatment, or operation, but nothing herein shall prevent
licensed dentists from forming a bona fide partnership for the practice of dentistry, nor to the actual
employment by a licensed dentist of, a licensed dental therapist, a licensed dental hygienist, or another
licensed dentist.

History: 1969 c 974 s 11; 1980 c 596 s 5; 1983 c 29 s 2; 1985 c 248 s 70; 1986 c 444; 2009 c 95 art 3
s 26

150A.12 VIOLATION AND DEFENSES.

Every person who violates any of the provisions of sections 150A.01 to 150A.12 for which no specific
penalty is provided herein, shall be guilty of a gross misdemeanor; and, upon conviction, punished by a fine
of not more than $3,000 or by imprisonment in the county jail for not more than 364 days or by both such
fine and imprisonment. In the prosecution of any person for violation of sections 150A.01 to 150A.12, it
shall not be necessary to allege or prove lack of a valid license to practice dentistry, dental hygiene, dental
therapy, or dental assisting, but shall be a matter of defense to be established by the defendant.

History: 1969 c 974 s 12; 1984 c 628 art 3 s 11; 2009 c 95 art 3 s 27; 2009 c 159 s 78; 2023 c 52 art
6 s 16

150A.13 REPORTING OBLIGATIONS.

Subdivision 1. Permission to report. A person who has knowledge of a licensee unable to practice with
reasonable skill and safety by reason of illness, use of alcohol, drugs, chemicals, or any other materials, or
as a result of any mental, physical, or psychological condition may report the licensee to the board.

Subd. 2. Institutions. A hospital, clinic, or other health care institution or organization located in this
state shall report to the board any action taken by the agency, institution, or organization or any of its
administrators or dental or other committees to revoke, suspend, restrict, or condition a licensee's privilege
to practice or treat patients or clients in the institution, or as part of the organization, any denial of privileges,
or any other disciplinary action against a licensee described under subdivision 1. The institution or organization
shall also report the resignation of any licensees prior to the conclusion of any disciplinary action proceeding
against a licensee described under subdivision 1.

Subd. 3. Dental societies. A state or local dental society or professional dental association shall report
to the board any termination, revocation, or suspension of membership or any other disciplinary action taken
against a licensee. If the society or association has received a complaint against a licensee described under
subdivision 1, on which it has not taken any disciplinary action, the society or association shall report the
complaint and the reason why it has not taken action on it or shall direct the complainant to the board. This
subdivision does not apply to a society or association when it performs peer review functions as an agent
of an outside entity, organization, or system.

Subd. 4. Licensed professionals. (a) A licensed health professional shall report to the board personal
knowledge of any conduct by any person who the licensed health professional reasonably believes is a
licensee described under subdivision 1.

(b) Notwithstanding paragraph (a), a licensed health professional shall report to the board knowledge
of any actions which institutions must report under subdivision 2.
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Subd. 5. Insurers and other entities making liability payments. (a) Four times each year as prescribed
by the board, each insurer authorized to sell insurance described in section 60A.06, subdivision 1, clause
(13), and providing professional liability insurance to licensees, shall submit to the board a report concerning
the licensees against whom malpractice settlements or awards have been made to the plaintiff. The report
must contain at least the following information:

(1) the total number of malpractice settlements or awards made;

(2) the date the malpractice settlements or awards were made;

(3) the allegations contained in the claim or complaint leading to the settlements or awards made;

(4) the dollar amount of each malpractice settlement or award;

(5) the regular address of the practice of the licensee against whom an award was made or with whom
a settlement was made; and

(6) the name of the licensee against whom an award was made or with whom a settlement was made.

(b) A dental clinic, hospital, political subdivision, or other entity which makes professional liability
insurance payments on behalf of licensees shall submit to the board a report concerning malpractice settlements
or awards paid on behalf of licensees, and any settlements or awards paid by a clinic, hospital, political
subdivision, or other entity on its own behalf because of care rendered by licensees. This requirement excludes
forgiveness of bills. The report shall be made to the board within 30 days of payment of all or part of any
settlement or award.

Subd. 6. Courts. The court administrator of district court or any other court of competent jurisdiction
shall report to the board any judgment or other determination of the court that adjudges or includes a finding
that a licensee has a mental illness, is unable to practice with reasonable skill and safety due to a mental
condition, is guilty of a felony, is guilty of a violation of federal or state narcotics laws or controlled substances
act, or is guilty of an abuse or fraud under Medicare or Medicaid; or that appoints a guardian of the licensee
pursuant to sections 524.5-101 to 524.5-502, or commits a licensee pursuant to chapter 253B.

Subd. 7. Self-reporting. A licensee shall report to the board any personal action that would require that
a report be filed by any person, health care facility, business, or organization pursuant to subdivisions 2 to
6.

Subd. 8. Deadlines; forms. Reports required by subdivisions 2 to 7 must be submitted not later than 30
days after the occurrence of the reportable event or transaction. The board may provide forms for the
submission of reports required by this section, may require that reports be submitted on the forms provided,
and may adopt rules necessary to assure prompt and accurate reporting.

Subd. 9. Subpoenas. The board may issue subpoenas for the production of any reports required by
subdivisions 2 to 7 or any related documents.

Subd. 10. Failure to report. Any person, institution, insurer, or organization that fails to report as
required under subdivisions 2 to 6 shall be subject to civil penalties for failing to report as required by law.

History: 2002 c 341 s 2; 2004 c 146 art 3 s 47; 2009 c 159 s 79; 2012 c 278 art 2 s 18; 2013 c 62 s 9;
2023 c 70 art 6 s 21
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150A.14 IMMUNITY.

Subdivision 1. Reporting immunity. A person, health care facility, business, or organization is immune
from civil liability or criminal prosecution for submitting a report in good faith to the board under section
150A.13, or for cooperating with an investigation of a report or with staff of the board relative to violations
or alleged violations of section 150A.08. Reports are confidential data on individuals under section 13.02,
subdivision 3, and are privileged communications.

Subd. 2. Investigation immunity. (a) Members of the board, persons employed by the board, and board
consultants retained by the board are immune from civil liability and criminal prosecution for any actions,
transactions, or publications in the execution of, or relating to, their duties under sections 150A.02 to 150A.21,
214.10, and 214.103.

(b) For purposes of this section, a member of the board or a consultant described in paragraph (a) is
considered a state employee under section 3.736, subdivision 9.

History: 2002 c 341 s 3; 2012 c 180 s 9

150A.21 REMOVABLE DENTAL PROSTHESES; OWNER IDENTIFICATION.

Subdivision 1. Patient's name and Social Security number. Every complete upper and lower denture
and removable dental prosthesis fabricated by a dentist licensed under section 150A.06, or fabricated pursuant
to the dentist's or dental therapist's work order, shall be marked with the name and Social Security number
of the patient for whom the prosthesis is intended. The markings shall be done during fabrication and shall
be permanent, legible and cosmetically acceptable. The exact location of the markings and the methods used
to apply or implant them shall be determined by the dentist or dental laboratory fabricating the prosthesis.
If in the professional judgment of the dentist or dental laboratory, this identification is not practicable,
identification shall be provided as follows:

(a) The Social Security number of the patient may be omitted if the name of the patient is shown;

(b) The initials of the patient may be shown alone, if use of the name of the patient is impracticable;

(c) The identification marks may be omitted in their entirety if none of the forms of identification
specified in clauses (a) and (b) are practicable or clinically safe.

Subd. 2. Marking older devices. Any removable dental prosthesis in existence prior to August 1, 1978,
which was not marked in accordance with subdivision 1 at the time of its fabrication, shall be so marked at
the time of any subsequent rebasing.

Subd. 3. Technical assistance. The commissioner of health shall provide technical assistance for marking
methods and materials and other matters necessary to effectuate the provisions of this section.

Subd. 4. Failure to comply. Failure of any dentist or dental therapist to comply with this section shall
be deemed to be a violation for which the dentist or dental therapist may be subject to proceedings pursuant
to section 150A.08, provided the dentist is charged with the violation within two years of initial insertion
of the dental prosthetic device.

History: 1978 c 716 s 1; 1986 c 444; 2009 c 95 art 3 s 28,29
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150A.22 DONATED DENTAL SERVICES.

(a) The commissioner of health shall contract with the Minnesota Dental Association, or another
appropriate and qualified organization to develop and operate a donated dental services program to provide
dental care to public program recipients and the uninsured through dentists who volunteer their services
without compensation. As part of the contract, the commissioner shall include specific performance and
outcome measures that the contracting organization must meet. The donated dental services program shall:

(1) establish a network of volunteer dentists, including dental specialties, to donate dental services to
eligible individuals;

(2) establish a system to refer eligible individuals to the appropriate volunteer dentists; and

(3) develop and implement a public awareness campaign to educate eligible individuals about the
availability of the program.

(b) Funding for the program may be used for administrative or technical support. The organization
contracting with the commissioner shall provide an annual report that accounts for funding appropriated to
the program by the state, documents the number of individuals served by the program and the number of
dentists participating as program providers, and provides data on meeting the specific performance and
outcome measures identified by the commissioner.

History: 2002 c 399 s 2; 1Sp2005 c 4 art 6 s 41

DENTAL LABORATORIES

150A.24 DEFINITIONS.

Subdivision 1. Scope. For the purposes of sections 150A.24 to 150A.31, the following terms have the
meanings given.

Subd. 2. Dental laboratory. "Dental laboratory" means a corporation, partnership, sole proprietor, or
business entity engaged in the manufacture or repair of dental prosthetic appliances. This definition does
not include a dental laboratory that is physically located within a dental practice if the dental prosthetic
appliances are manufactured or repaired for the exclusive use of the dentist or dentists within the dental
practice.

Subd. 3. Material content notice. "Material content notice" means a notice that contains the complete
material content information of a dental prosthetic appliance, including whether United States Food and
Drug Administration (FDA) compliant materials were used. The notice must be provided in a manner that
can be easily entered into a patient record.

Subd. 4. Work authorization. "Work authorization" means a written instrument by which a dental
laboratory subcontracts to another dental laboratory all or part of the manufacture or repair of a dental
prosthetic appliance authorized by a work order by a licensed dentist.

Subd. 5. Work order. "Work order" means a written instrument prescribed by a licensed dentist directing
a dental laboratory to manufacture or repair a dental prosthetic appliance for an individual patient.

History: 2012 c 269 s 1
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150A.25 REGISTRATION FOR DENTAL LABORATORIES.

Subdivision 1. General. All dental laboratories physically located in Minnesota must register with the
Board of Dentistry.

Subd. 2. Registration requirements. (a) An application for an initial registration and for renewal must
be submitted to the board on a form provided by the board accompanied with the registration fee required
under section 150A.31. The application must contain:

(1) the business name of the laboratory;

(2) the physical address of the laboratory;

(3) the name of the laboratory's owner or operator;

(4) the telephone number or electronic mail address;

(5) the certification number and the name of the certifying organization, if applicable; and

(6) any other identifying information deemed necessary by the board.

(b) It is the responsibility of the dental laboratory to notify the board of any changes in the registration
information required under paragraph (a).

Subd. 3. Unique registration number. Upon approval, the board shall issue a registration and a unique
registration number to the dental laboratory.

Subd. 4. Registration term; renewal. Registration shall be valid for two years from the date of issuance
and may be renewed upon submitting the information required in subdivision 2 and the registration renewal
fee required in section 150A.31.

History: 2012 c 269 s 2; 2019 c 50 art 1 s 53

150A.26 WORK ORDER REQUIRED.

No registered dental laboratory shall perform or authorize any dental technological work without a valid
work order from a licensed dentist or a work authorization issued pursuant to a valid work order. A work
order or work authorization may be handwritten and may be faxed or sent electronically using an electronic
signature.

History: 2012 c 269 s 3

150A.27 MATERIAL CONTENT NOTICE.

(a) A registered dental laboratory shall inform the dentist who issued the work order of:

(1) the country of origin where the technological work was performed in whole or in part; and

(2) the name, physical address, and registration number of the laboratory or laboratories that manufactured
or repaired the dental prosthesis, either directly or indirectly.

(b) A registered dental laboratory shall provide to the dentist a material content notice for each dental
prosthetic appliance. Upon receipt of the material content notice, the dentist must include the information
in the record of the patient for whom the prosthesis is intended.
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(c) Dentists licensed under this chapter who manufacture or repair a dental prosthetic appliance or by
work order have a dental prosthetic appliance manufactured or repaired by a dental technician within their
dental practice for a patient must include in the patient's record the material content notice information of
the dental prosthetic appliance.

(d) It is the responsibility of the licensed dentist to obtain the material content notice information and
the country of origin for dental laboratory work performed by an out-of-state dental laboratory and to include
this information in the record of the patient for whom the dental work is intended.

(e) Upon request of the patient, the licensed dentist shall provide a patient with the material content
information and the country of origin information.

(f) A registered dental laboratory must comply with section 150A.21.

History: 2012 c 269 s 4

150A.28 PROHIBITION AGAINST THE USE OF A NONREGISTERED DENTAL LABORATORY.

(a) A dentist licensed under this chapter must use a dental laboratory registered under sections 150A.24
to 150A.31 for any dental laboratory work that is performed in this state and outside of the office of a licensed
dentist.

(b) No registered dental laboratory shall subcontract all or part of any dental laboratory work that is
prescribed by a work order to another dental laboratory unless that laboratory provides the registered dental
laboratory with a material content notice and the country of origin for any dental laboratory work performed
by the subcontracting dental laboratory.

(c) Nothing in this section prohibits a licensed dentist from directing a nonregistered dental laboratory
located outside the state to manufacture or repair a dental prosthesis pursuant to a valid work order.

History: 2012 c 269 s 5

150A.29 WEBSITE.

By May 1, 2013, the board shall provide on its website a list of the laboratories registered under section
150A.25 with the information described in section 150A.25 for each registered laboratory.

History: 2012 c 269 s 6

150A.30 CERTIFICATION.

Nothing in sections 150A.24 to 150A.31 shall prohibit the development of a voluntary certification
process for dental laboratories or dental technicians.

History: 2012 c 269 s 7

150A.31 FEES.

(a) The initial biennial registration fee is $50.

(b) The biennial renewal registration fee is not to exceed $80.
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(c) The fees specified in this section are nonrefundable and shall be deposited in the state government
special revenue fund.

History: 2012 c 269 s 8; 2015 c 71 art 10 s 25
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