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s*rargy ch nn OF DENTISTRY BOARD

g;;m 2 GQ'IERAL STATt i OF BOARD ACTIVITIES

| ;*."i*’fhis é@scriptien should cover. bot.h FY 75 2nd FY 76 and
~ include any changes (additiona“ deletions) in activities
;between +hase years.<; o

- The role of The anrd of Dentistry 1s to insure the peaple
of prefessicnal competancy by examing each applicant for licensure

) .j.:sa 'as to test his fitmas to practice as a Adentist, dental hygienist

’ tal "ssistant, and to apply equal standards to

‘.{‘all applicants. SR

. Te accomplish tha role, ‘the Board, during FY 1975 ard FY 1976:
" 1) participated in examinations of 1,838 dentists and 1,390 dental
.- hyglenlsts. Minnesota resldents included 218 dentists and 208 dental
“ . hyglenists, 2) licensed 267 dentists and 302 dental hygienists,
- 3) registered dental -assistants, 4) annually registered 3,500
. dentists; 1,500 dental assistants and 325 professional corporations,
" .-5) approved credentials of 167 graduates of non-accredited (foreign)
... ‘sthools to take National Board examination. This would qualify these
. ‘gradustes for a clinical evaluation to determine if they meet the
~minimum standards of a graduate of the University of Minnesota School
~of Dentistry. Passing the cliniecal evaluation would then qualify the
foreign dentist to be examined for licensure in Minnesota, 6) parti-
.~ cipated in eight on-site evaluations for continued accreditation of
- eight dental mssisting schools in Minnesota, 7) monitored continuing
education requirements for continued professional competancy, and
8) resolved over BO consumer grievances through investigation, regress
- and diciplinary action.
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_BOARD OF DENTISTRY

BOARD

cR FEETINGS HELD FY 75

6 FY 76 _12

Y 75 a 75

29

PPROXIVATE TOTAL NUMBER OF HOURS SPENT LY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES,

MEETING - I{OURS OTHER ACTIVITIES HOURS
ARD MEMBER'S NAME TYPE FY 75 IFY 76{FY 75 & 76 TYPE FY 75 FY 7C FY 75 & 76
Board Meeting 177 142 319 Board Administration 97 272 369
| Dr. Robert Anderson Examinations 136 64 200
Committees/Conferenc¢s 200 168 368
_ Board Meetings 98 - 98 oard Administration 16 -= 16
Dr. Earl Behning Examinations 16 -- 16
| | Committees/Conferench 77 - - 77
Board Meetings 177 71 248 Board Administration _280 88 368
Dr. Donald Bongard Examinations 56 48 104
Committees/ConferenceL 248 | 128 376
|Board Meetings —= | 42 42 Board Administration | _-- 48 48
Dr. Walter Iverson Examinations -= 64 64
Committees/Conferencds -- 32 32




| ‘,BQAQQQE DENTISTRY BOARD
rere 2o TOTAL PUMBER FEETINGS HELD FY 75 __16 FY 76 13 FY 75 anp 76 __29

OXINMATE TOTAL NUMBER OF HOURS SPENT BY LUARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES,

R
h MEETING - LIOURS OTHER ACTIVITIES HOURS
A",}{D MUMBER'S NAME __TYPE ~ {FY 75 IFY 76|FY 75 & 76 TYPE FY 75 FY 76 Y 75 & 76
. 176 150 326 Board Admipistratiop | 289 | 328 617
_’wlr. Robert McDonnell Examinations 96 48 144
| Committees/Confer enccis 312 408 720
Board Meetings 81 147 228 Board Administration - 80 80
Dr. Kenneth Nelson Examinations 80 56 136
Committees/Conferencels 32 184 216
Board Meetings 170 85 255 Board Administration 186 80 266
' Dr. Samuel Oltmans Examinations 104 136 240
Committees/Conferencds 137 144 281
4 Meeti == 58 58 Board Admipistration | -- 72 72
Dr. James Rasmusson Examinations - 32 32
nittees/C nfere_x;c:ejﬂ - 120 120




——BQARD OF DENTISTRY

DOARD

xren 8. TOTAL NUMBER MEETINGS HELD FY 75 _16  FY 76 13 FY 75 anp 76 _29

APPROXIW&TE TOTAL HUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARVZ.J‘ACTIVITIES.

HOURS

MEETIRG - OTHER ACTIVITIES HOURS
’ foAkDﬂ VENBER'S NAVE. TYPE FY 75 |FY 76]FY 75 & 76 TYPE FY 75 FY 76 [FY 75 & 76,
Board Meetings -~ 54 54 Board Adminis ion == 56 56 E
James E. Garrity Examinations == 16 16 |
3 Committees/Conferencds -~ 120 120
{Board Meetings - 35 35 Board Administration - 8 8
Marian Manary Examinations - - - ‘
| Committees/Confergnc#g - 8 8 f

vtaval




BOARD OF DENTISTRY

BOARD

“Tj*‘\:;rzg,c: TH§ REC&!PTS A{“'D DISBURSENENTS OF B@SQRD FUNDS

BALANCE CARRIED FORWARD
ToTAL STATE APPROPRIATIONS
TOTAL DEDICATED FEE RECEIPTS

TOTAL NON-DEDICATED FEE RECEIPTS

TOoTAL DISBURSEMENTS

FY 75 FY 76 FY's 75 - 76
25,000 | 20,659 45, 659
-0- -0- -0-
116,445 |120,233 236, 728
120,786 | 121,000 241, 786

COMMENTS (Optional)




BOARD OF DENTISTRY BOARD

rrex - | IST OF BOARD MEMBERS WHO SERVED DURING FY 75 awnp FY 76.

FOrR EASY REFERENCE PLEASE GIVE:

(A) Number of Board members required by statute: 7 (1) .

(B) The statutory length of term: .
. NAME loccupaTION GIVE BEGIN AND END DATE OF
APPOINTIENT AND EACH RE-
APPOINTHMENT
Nov. 15, 1967 - Sept. 30, 1970
Dr, Earl Behning Dentist Oct. 1, 1970 - Oct. 1, 1974
Oct. 2, 1968 - Sept. 30, 1971
, ‘ Dentist Oct. 1, 1971 - Jan. 4, 1976
Dr., Robert McDonndll Dentist ' Nov. 3, 1972 - Oct. 1, 1977
Dr. Robert Andersos Dentist Oct. 16, 1973 - Oct. 1, 1978
 Dr. Kenneth Nelson Dentist Feb. 7, 1975- Oct. 1, 1979
Dr. James ussbn Dentist Jan. 5, 1976 - Jan. 1, 1979
Marian Manary Publisher Jan. 5, 1976 - Jan. 1, 1979
James E. Garrity County Court Judge Jan. 9, 1976 - Jan. 7, 1980
Dr. Walter Iverson Dentist Mar. 17, 1976 - Jan. 3, 1977 (2)

(1) Number of Members were 5 (Dentists) until Legislation included two public
members effictive Jan. 1, 1976.

- {2) Dr. Iverson's appointment to fill Dr. Oltmans unexpired second term.




BOARD OF DENTISTRY

BOARD

rrew B: LIST BO.ww EVPLOYFES YWHO VERE EFPLOYED
DURIIG FY 75 anp/or FY 76
StATUS
. FT {PT ates of
A Jo CLassiFIcaTION/TITLE & Cuass *| Cope Service
1671753 -
! ) 292 X .
Goldschmidt, Thelmd Clerk-Typist 180 X 9/30/75
stmds. Jean Clerk-Typist 180 X 9/23/75
{Foraeth. Dale J. Executive Secretary UNC X 1/2/76
L hle, Carol Clerk-Typist 180 X 3/3/76
: 1075772~
EOltmans. Dr. Samuel Secretary - Treasurer UNC X p/i/14
| 9/1774 -
| : o LING X f[?g‘}ﬁ
e 2/4/15 -
Secretary. Executive I 292 LW}.};—“
ldschmidt, Thelma Clerk-Typist 180 X {1/16/76




_BOARD OF DENTISTRY BOARD

rrer F¢ BRIEF SUMMARY OF BOARD RULES PROPOSED OR ADOPTED DURING

. TH1S REPORTING PERIOD, FY 75 aup FY 76, GIVE APPROPRIATE
CITATIONS TO THE STATE REGISTER AND PUBLISHED RULES FOR
THOSE ADOPTED.

The Board of Dentistry proposed and adopted ammendments to Rules relating to:

a. The conduct of Doard meetings,

b. Examination requirements for licensure of dentists and
dental hygienists,

c. Permitted functions of auxiliary dental personnel,

d. Annual reports of professional corporaticns organized
by dentists,

e. Continuing education requirements for dentists and
dental hygienists,

f. Procedural rules in contested hearings conducted by the
Board of Dentistry.

The arnmendments were adopted by resolutions and filed with the secretary of
state on May 7, 1976,

The Board proposed ammendments to rules relating to:

a, Fees,

b. Continuing education,

c. Disciplinary action for failure to pay fees or meet
continuing education requirementr,

d. The annual registration of dental assistants.

The proposal ammendments were scheduled for an August 6, 1976 hearing.



BOARD OF DENTISTRY.

BOARD

rrex 6: LIST THE NUMBER OF PCRSONS HAVING EACH TYPE OF LICENSE

AND REGISTRATIOd 1SSUED BY THE Boarp As ofF June 30, 1976

(N _THE YEAR OF THE REPORT o)

TYPE _OF Lxcsssz}nzexsTaAT;ex

TOTAL NUMBER IN EFFECT

o Do atists

3497

Dental 1538
; Regidtere& Dental Assistants* 884%
Professional Corporaticn Registration 325

'7 *Sinca :Lnnual registration was not required it is not known how many registered
dental assistants havc remained in practice since the registration program commenced

‘_vin 1970, This figure represents the 516 registrations made during FY 1975 and
the 168 registrations made FY 1976, The annual registration of registered dental

ussistzmts will begin Jan. 1, 1977.




BOARD

srew u: ADMINISTRATION OF EXAMINATIONS BY BOARD

, | F/Y 75
M ;,ocm'zox - '!.'!PES OF LICENSE/REGISTRATION DATES
{ Minneapo lit,'&M’N-- N | s Aug. l8,19,20-71}
Kansin' City, MO __ " Jan.5,6,7-75
| ,Sd.mn-eagoaig; MN " | Mar.16,17,18-75
| St. Louis, MO " Mar, 23,24,25-)15
_Lincoln, NB " Mar. 26,27, 28-]15
| Omaha, NB " | Apr.27,28,29-15
Kansas City, MO K May 11,12,13-79
Jowa City, JIOWA 1t May 18,19,20-7b
 Milwaukee, W] " 2! =175
Minpeapolis, MN " |Jun.1,2,3-75

NOTE: Minnesota belongg_

t¢ Central Regional Dental Testing Seryi

e, Inc, which

Individuals that pass the e

is made up of an eleven statf region with examinations given at ei

t testing sites.

minations mgety ‘examination r equirem

hts fcr each of

the eleven states.
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~ BOARD QF DENTISTRBY. . BOARD

resw n: ADMINISTRATION OF EXANINATIONS BY BOARD

F/Y 76
ﬁvﬁs OF LICENSE/REGISTRATION DATES
2 ‘ | _Deatist/Dental Hygienist Aug.24,25,26 s
1.8t Loais, MO " | nee.ls,w,zo-;L
'Mnneawiistﬁ " Mar.2l,22,23-16
|_Lincoln, NB_ " May 10,11,12-74
Milwaukee, WI " May 17, 18,19, 26,21-76
| Kaneas City, MO 0 May 19,20,21-76
Omaha, NB _ M May 23, 24,25476
Iowa City, IOWA " May 23, 24, 25476
Minpeapolis, A " Jun., 13,14,15-7p
1st. Louis. MO __m Jun, 24,25,26,}76
|

Page 2 of 2
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seew 1, 7, ki NINMESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

Lint tha nmbcr of aianeaotn Residents onl who were. (1) exmined and either
(2) Licensed/Registered or (3) Not licenced/registered after being examined for
the type of license/registration noted. Use a separate page for each type of
.licmae or registration

: ,_mz 0? LIQBNSB/MGISMTION . DENTIST h
Failed , ~ . Failed . . Failed = -

FY 73 ANDW?E’" m |

M 1k F [T |IM "é" M F [T M "'F"r W F]T F% ‘
‘!,ndcr 18

825 ,‘ ,

YN 261 f26 [EIERITY

-~ 7512177 1a1] 2 Jiac!

e | 2| T,

40-65

‘?75'&Over | —

Total |

Potal 4 | 98] 2 100} }104 6 |usg [ho3] 2 f10s ol 8 [us lzod sfzizll o] |9

of Female to the Total of Each Category

“1) Minnesota residents examined. This does not mean examinee would apply for liceasure in Minnesota.
2) Passing Central Regional Dental Testing Service Examination is prerequsite for licensure, therfore all that
;ppiy for licensure are granted a license. Some applicants were examined during the previous year.
. 3) Minnesota residents that failed examination. This does not mean they would have applied for licensure had they
‘. passed the examination. ,
 4) Birth datc is not required on apglicatwn for examil

on, therefore age groups cannot be reported.



| -'ﬂzm 1 ":. X nmnzsm RESIDENTS BY TYPE OF ucsusemsersmmou

Lﬁ:s frthu mmber of Mrmeaou Residents only who were (1) examined and either
{2} Licensed/Registered or (3) Not licen se /:egistered after being examined for
the type of Iiaenm/ragistration m:ted. Use a separate page for each type of
ucemo or regist "jation

‘BYPE 0? z.:cmsz/ REGISM‘!‘ION

Failed . .. .
Applied Exam :

. [ FY 73 AND FY 76
1 (1) 3) NOT
rrmﬁla , _g__xammemucg_r_:cxs' f.xc?iit‘cxs
M F [T |[M
1 ropn
. 3 |31]34
515
i,,
{1 Lisohsifly p3shas] |1 |1 Es s¢4 {571} 3 juzfus 204208 | 4 [24d2s0ll [ 1]
;o ‘Calculate % of Male and % of Female to the Tota] of Each Category
of Total | 1 |99 |100{} 1 99%105 mol mol 5195 1{100 100{{2 | 98{100 {|2 |98 xo.ch 100/ 100

eanes 3 i i

1) Mianesota residents examined. This does not mean examinee would apply for licensure in Minnesota,

2) Passing Central Regional Dental Testing Service Examination is prerequsite for licensure, therfore all that
apply for licensure are granted a license. Some applicants werc examined during the previous year.

.. 3) Minnesota resideats taat failed examinatioa. This does not mean they would have applied for licensure had they

puud we,exammtion.é
ired on appncation fo* examiaation. therc!ore age groups cannot be reported.




xrew 1, 3, xe NON-MINNESOTA RESICENTS BY TYPE OF LICENSE/REGISTRATION
List the mmbet of _Ncnfuinﬁemtq R’es-iéenté sml. 4 :‘:whAo were (1) examined and eith
(2) Licensed/Registered or (3) Not licensed/registered af!:ei- g:iﬁqnexa:?.neg fo:-rthe
%ggﬂ%&igﬁ;}ag/:aqﬁis'tratm noted. Use a separate page for each type of license or

TYPE OF LICENSE/RCGISTRATION _DENTAL HYGIENE LICENSE - Page 1 of 5

N 7 o 1 it im0 O el s

. Minnesota participates in the Central Reglonal Dental Testing Services, Ine, The Central Regicnal
Dental Testing Service examines candidates for licensure as dentists and dental hygienists in an 11 state
aree at 8 testing sites. Each of the member states provide examiners at each examination. Benefits of
regional tests ineclude shared costs for examiners, testing supplies, testing equipment, ete.

Passing this examination is a prerequisite for application for licensure in Minnesota. Passing
the examination does not mean the applicant will apply for licensure in Minnesota.

The following are footnotes applicable to page 2 of this report:

a) Total non-residents examined by Central Regional Dental Tesﬁng Services. This does not mean
examinee would apply for licensure in Minnesota.

b) Application for examination does not include birth date, therefore birth date can not be reported.
¢) All applicants that applied were granted license.

d) Non-residents who were not licensed does not mean that the examinee applied for licensure or that
the examination was not passed. '

oo o e mdeen . . ;



rmr 2 2, x: “NON<M

Liat thg numbar ot nbneninnesota Residents gnlx who were (1) examined and either
{2) Licensed/Registercod or (3) Not licensed/registered after being examined for the
type of 14 ma/rwiteration noted. Use a separate page for each type of license or

_Timzéi

bespes|| [sls || |ss7s57R Jeozkoz || io]19

1167 27 | 27 11400140
Calculate 96 of Male and % of Femal‘e to the Total of Each Category

ff.;%oz Total| [100{100|| |10q 104 10021001 100 ‘wa 100{100] |100] 100{] 100100 || hoo|100| |i00| 100

_,grma & PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STAT

~ LISTS ATTACHED




'DENTAL HYGIENE LICENSES - Page 3 of 5

zeze 1, 2, ko KON-MINKESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

» : _ FY 75 AND FY 76
{ STATE EXAMINEDILIC/REGIS|| LICTREGIS § cxavinen || uic/recis || icTREGS  EXAMINED |lLic LICTREGIS |
, T UM JF [T M| F]T AM[F [T R F F T |M o
§ Central Re%g 1 Ben rlli Tept! be phrtidi
Colorado 2162 | 63| 63 125{125
! Towa 49 | 40f 40 89! 89
| Kensas 55|, 58| 58 113{113 |
. Missours 81 85| 85 166] 166 :
. Nebraska 25 24 23 48] 48
' North Dakota | | 21| 21 20 20 4 41
| Okiahoma fu uf 47| 47 58| 58 |
b
South Dakota | 24 A 45| 45
Wieconsin | 126 110110 236236
| Wyoming 17 15 15] - 32| 32

BN —

Rewion, v, 5 o o
. -
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DENEAL FTOTENE LICENSE - Page 4 oé 5
reen 1, 3, ke HON-IAINHESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATIOH

STATE

EXAMINED|LIC/REGIS

FY 75

FY 75 AND FY 76

M |F

ﬁ_o_‘_t_ members

bt the c«%mmi aegiox#l 1

Alabama

0 i rssvng o gt ot .

Ari‘zona

Arkanssas

California

Connecticut

Delaware

Florida

Georgla

Idaho

I11linois

Indiana

Kentucky

Louisiana

" Maryland

" Masschusettd

| Mchigen |

LICTREG!S § EXAM] LIC/REGIS || LICTREGIS F EXAMINED

bentd 1 'reﬁetm Se1 |

e e B vomon, i e -




DENTAL HYGIENE LICENSE -~ Page 5 of 5

rrzne 2, 3, x+ NON-MINHESOTA RESIDENTS BY TYPE COF LICENSE/REGISTRATIOH

¥Y 75

EXAMIMED

LIC/REGIS

FY 75 AND FY 76

LIC/REG!S

"GIS § EXAMINE

=

‘T

M.

Hondl Dintd

31 3 ‘
Rew Mexico 2; 2
New York 3 !
N. Carolina &1 4 ‘ :
o ) 4| P
Oregon 2 2] 2| 2 |
Penngylvania | 1 2 2 ‘
IS. Carolina 1 1 |
Tennessee 3 i
Texas 15 1 ! © f
Utah 2 2
Vermont 2 2
yirg_inia 1 1 ,?
}Ia’shington 1 iﬁ
Ea!w!a 1




’*Liﬂ:” tha nmbm: af uonﬂuinnesota nesidents gn].g who were (1) examined and either
[2) icensed/Registered or (3) Not licensed/registered after being examined for the
) ? a% ra%icq%:};a(raqiatratm twted. Use a separate page for each type of license or

w.mwsota participates in the Central Regional Dental Testing Services, Inc. The Central Regional

. :,f'Dental Teeting Service examines candidates for lleensure as dentists and dental hygienists in an 11 state

~ area at B teeting sites. Each of the menber states provide examiners at each examination. Benefits of
regional tests include shared costs for examiners, testing supplies, testing equipment, etc.

Pessing this examination is a prerequisite for application for licensure in Minnesota. Passing
the examination does not mean the applicant will apply for licensure in Minnesota.

The following are footnotes applicable to page 2 of this report:

a) Total non-residents examined by Central Regional Dental Tesﬂng Services. This does not mean
examinee would apply for licensure in Minnesota.

bj Application for exsmination does not include birth date, therefore birth date can not be reported.

¢} All applicants that applied were granted license.

a) Non-residents who were not licensed does not mean that the examinee applied for licensure or that
the examination was not passed.




1’1"‘3 :: :7; ll

NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

Mst the numbat of Non-Minnesota Residents only who were (1) examined and either
{2) &icensed/kegistered or (3) Not licensed/registered after being examined for the
Use a separate page for each type of license or

ﬁg?;a% ra

TYPE OF I-ICENSB/REG IS‘I‘RATION

icenss/rcgistxation noted,

On «

. v,i R
cggip %")AM»SE% Ltgf%égxs | f,r NED ch( Regrs 2:N°T &

- F T |MIFIT] FIT |M [F|T [[M

Linder 18 " |

8-25 1 1 3 3

be-34 0] poj 2| 1|n

B5-59 11 1

50-65 |

p6 & Over

Total (b) 759] 7 P66 | j11% 114 749!* 7 7568839 16 |854 |[23 | 1] 24 1620 || 344 1{35% lsef] 22 1586 |°
Calculate % of Male an_d % of Female to the Total of Each C_ategory

% of Total {99.1§ .9 100 00|  [10d99.1f .9 100‘?8.11[1.9 100} [9951 .5]100 |basg| .2 lOO“aaé .2{100 lb) .31 10Qpes|1.5] 100

__STATE PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE .

LISTS ATTACHED

* Includes applicant that passed examination during F/Y 74.




rren r, 2,

GN-Y'I iHESOTA RESIDENTS BY TYPE CF LICENSE/REGISTRATION

i
'
H
I
!
§

¥Y75 A FY 73 AND I'Y 76
STATE  EXAMINEDILIC/REGIS|| LICTREGIS § EXAMINED LIC/RAGIS HCII EGIS F EXAMINED [ILIC/REG!S B
| MOIF T [IM, | “TT gMTF [T M i T T I
| States Participating In Cgntral Regiojal Denta) Tefiing Serpi f
* Colorado ©| | 2| 2| » 28 62 2
i Towa 6711 |e8]| 2 §e 83 83 151 2
* ' Kansas 54| - | 54 §52| 1| 53 52 107
Missourt {1492 151 15087 4181 177 3R
 Nebraska 10611 [107]| 1 106§ 78 78 78 185 11183
| North Dakota | 4 4] 1 31 10 10 7 14 gl
' H ’ : ’ e
_Oklahoma 12 12 12§ 48 48 46 60 2
| South Dakota | 5 51] 1 7 7 5 12 3! ,
| Wisconetn  [138] 2 140|] 1 18| 5119 112 259 3! 249 7 256
. Wyoming 3 3 ¥ 7 10 110 |
{ p—
{
4
!
;
| !
[5
i
N O TR 131




| DENTAL LICENSE - Page 4 of 6

rezw 1, 3, ke ON-WINHESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

AR e 5 M FY 76 T FY 75 AND IY 75

no - ' NOT NOT ¢ T NOT T
| STATE LEXAMINED ch:ln_;c;zs LICTREG!S § EXAMINED || Lic/rEG!S || LicTREGHS § ExAmINED lluic/arcrs || LicTstss |
ron (W {F T UM IFITH ML FIT EMIF LT IM TE [T M IF (T gMTF LT M T T [IM] ¢ 1T
T ‘ ! "
. Not members }Ji‘ dﬂtrﬂ Regionpl Dentdl Testir ‘. icq. 2

’ ‘E . ,7 ?—-—--m--—-

Mabama | 1 1 1 2 2 3 3 | 3 3

Alaska i 1] 1 1 1 11 1 i

Arizona L4 5 4 4 4 L3 8 8 s; 8

! b

 Arkansas | 4 4 4 3 3 3§ 7 7 707
, California |25 25 || 2 2|| 23 1] 42]| 1 1j{40f 1| 41 fe6| 1| 67 3 3lies] 1 64|
fo _— ‘_“"‘"“",""‘"‘;‘

Connecticut | 1 1 1 1 1 t O
J ! I*I-l v, P RO | wewa | Lot oy e e amemnntnl
©  Delaware 2 2 2 ¥ 2 2 2 %
f T ‘=
; Florida 3 3 3 8il 1 1y 7 7§11 111} 1 1410 10
| Georgla | 2 2 2 Ll 1 1f| 3 3§ 6 6 11 5l |5
: ! — 3 1
i Hawaii 1 1 1§ 1 1 ;o1
! - - - B
; Ildaho ! 1 1 5 5 5 ¢ 6 6 6 6 !
| Tlinots (45| 2 e7|| 1| |1l 44! 2 1| al] 2 2l{a1]1 l42f88] 3| a1 3 3ies| 3| 88
i - ‘ ’
Indiana 12 12 12 gi| 1 il 7 7§20 20|l 1 1119 19
t [ i
| Kentucky 9 9 9 3 3 3t12 12 (12! 12,
| Matne 1.3 3 3 3




IToH r, 3, K

¢ LIGW Pm ‘5 of 6 |
. NON-MINKESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATIOH

g

FY 75 AND FY 76

"'XA\%’\!FQ

~XOT
L!f’

M

T

ZG1S § EXAVINED || LIC/REGIS REGIS § EXAMINED __g(*p‘{e('.s 8

LIC/REG 1S

T S

wbers bf

‘ m,h :an T#me

MW}.mﬁ 1
Massachusetts 1 1 1 2 3
| Michigen 1 1 11§ 5 5 16
" Mississippi | 2 2 1 2 2
Montana 2 2 2
Nevada 2 5 5 5 :
New Jersey 5 ;"' ;
New Mexico A: 2 2 _‘g_ 9
% New York § 5 5 ' 21
N. Caro.dna% 1 1 3
Chio ! 4 4 13
Oregon 7 7 ?
,
Pennsylvaniq 6 3 ' | 9 9 |
S. Carolinad 1§ i1 1
Tennessee 2 4 6 6
*Exanined prior ko FyY 7H
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DENTAL LIGENSE - Page 6of 6
.kON:*f*“:I;‘i‘éESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION

XY FY 7% ¥_FY 75 AND FY 76
e T NOT NoT T NOT
STATE EXAMINEDLIC/REGIS| LICTREGIS § EXAMINED || LIC/REGIS uc?x‘ G1S § EXAMINED ILIC/REG!S || LICTREGS ¢
W IF 1 M.;F [T M] F]T gM[F [T M [F|T |IM JFE]T §M]F]T ¥ |FTT ™I & 7 1
Not memberp of | the {Centpal Leg 1 Dm}tal Tes g gervipe continued |
| Texas % | ju AEES SO ECYI B 1 [ju] 1] 1| || |2 28 2 |
. Utah 30 |3 3 38 o 6 |6 9 9 9|
© Yermont 1 1 1 1§ 1 1 1 2 2 2
" Virginia 5 5 5 53 4 4f] 1 1] 3 9] 1 1 8 8l
s " {
. _Washington | 1 10 1) 2 N 61 1] s 71l 2 R
i L v 3.
§ West Virginia 1 1 1 1j 1 1 1
i District of ' inten e ‘i
. Columbia 1 1 1 1% 31| 4 3 1 1] 5 RN Y
t Canada ' 2 2 2 2 2 Py




" g RD or m:mzsm? SRR BOARD

I‘a"s“ﬂ Lo THE NUMI}ER QF PERSONS NGT TAKIHG EXAMI?MT!GNS WHO WERE_LICENSED OR REGISTERED BY

g | R_WHO W LICENSING OR REGISTRATION WITH THE REASOMS FOR
THE LIGE&S!F!G 08 REGISTRAT!ON OR DENIAL THEREOF '
FY 75 FY 76 FY 75""

- TO'PM.- XU}JB‘..R GF PERSONS RO‘I‘ TAKIHG EXAHS AND GRANTED LICENSES OR REGISTRATION 27 16 ﬁ
: TG’?&L KU&!BER 01" PERSONS ﬂﬁﬂ‘ TAKING EXA}elS AND DENIED LICENSES OR REGISTRATION 3 1

FSR EACH PERSOR GIVE

!
.

Type of nCJchiS.. State IR ;*Metho_d of > Rem,,s for

of | . . AGE GROUP __SEX Lic./Regis.. Granting or Denial

_Res. | 0’-»!»3 18-25 [26-34 135-59] 60-68 66~ | M Grant| Deny ;

~Dentist WA | X | X ‘cxmmm.___.. 8/16/74 Granted By Board

_ entist ,MN ; | | & x | 8/16/ Board"i_nterview.

Dentist - MN_ | X X | " 8/26/74 "
Dentist _ILL | X X u 9/21/ "
Dentist NY | X X 1 _las21¢ _n
 _Dentist | conn . X | X n 9/30/74 "
Dentist J_MN__ X X | " ':,io/wri Ll
_ Dentist CA | x| X y lunasds "
 Dentist MN . | X , » u 1/19/75 L
_Dentist | MN ‘ X 1 X " _ 17J L
..Dentist FL X X __n _lassy zJ 0

-+ |DENTIFY METHOD: e.g. Application, Reciprocity , Endorsements, Credential Evaluation ete.,
- REASONS FOR GRANT ING Qﬁ - DENIAL: Attach Additional Sheets if necessary




BOARD OF DENTISTRY

BOARD

. WHO WERE LICEMSED OR REGISTERED BY

ITEN L: Tue NUNBER OF PERSONS NOT TAKING EXAMINATIC

FOR EACH PERSOH GIVE

CENSING OR RE __1_s7 ATION mm THE_REASOMS FOR

THE Lxcsﬂsms OR REGISTRATION OR DENIAL THEREOF ,
maz. NUMBER OF PERSONS m:n' TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION JEWD. EWD. _FWD
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION EWD. _FWD [EWD,

FY 75 FY 76 FY 75-76

ype of lic./Regis.; State o * Method of ** Reasons for
of AGE_GROUP SEX Lic./Regis.. - Granting or Denlal
Res. [18-25 |26-34 |35-59] 60-69 66- ] M IF Grant| Deny .
‘ ‘Granted by Board
- Dentist NB X X Credentials 7/ 717% Motion following :
Board interview.
Dentist ND X X " 9/8/7 " -
_Dentist | MmN X X " 4/ " |
_Dentist KA X " 6/7/74 1
Dentist ILL X X " 6/7/7 g
s Motion by Board for
_Dentist MN X X " 4/1/76 Issue License instead

of reinstating revolked
license.

+ IDENTIFY METHOD: e.g. Application, Reciprocity , Endorsements, Credential Evaluation ete.

* REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary




g@«nagorg ;s'rmr | - BOARD

. ITEN L:

THEL RUEER OF PERSO&S NOT TAKING EXAMIHATIONS WHO WERE LICENSED OR REGISTERED BY

. IHE BOARD OR WHO WERE LICENSING OR REGISTRATION WITH THE RFASONS FOR
'me Llcmsms OR REGXSTRM’ION OR DENIAL THEREOF ,
EY 75 FY 76 FY 75-76

TOTAL NUMBER OF pznsovs NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION _FWD. EWD. _EWD. .
~ TOTAL NUMDER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION _Fwp, _EWD. _EWD,

FOR EACH PERSGN GIVE:

Tyiwof ﬁc«fRezi&-: State | * Method of ____| ** Reasons for
- of | AGE GR% SEX Lic./Regis.. ' Gronting or Denial
Res, | 0-18 [18-25 | 26-34 |35-59] 60-65 68- ] MIF | Grant| Deny
- Motion of Board
' Stygionta My | |l x |x | - X | Credentials  |8/5/74 following Board
B ‘ interview,
o MN X X " 8/10/ 4
o : | MN X ' ' X "o 8/16/ 14 n
" __MN X X “ 10/18/[74 "
L  MN X X " 10/18/[74 "
g MN X x| o n/14/§4 "
i R X X " 11/14/f4 "
"_ CA X x| v 1/5/7% "
o .} MN X X N 1/19/7!5 : "
oo v | X X 0 1/19/’7'5 "
w1 N X < \ 1“9’,7}5 "

o IDENT!-’-' Y METHOD: e.g. ~'Apjp!~icqii,on, Reciprocity , Endorsements, Credential Evaluation etc.
¥ REASONS FOR GRANTING.OR DENIAL: Attach Additional Sheets If necessary




AR s o it S AT

BOARD

I7EN L+ THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY

JHE BOARD OR WHO W

ERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOR

THE LlCENS!ﬂG OR REGISTRATION OR DEWIAL THEREOF

FOR Eﬁflﬁ PERSlﬂ GIVE

FY 75 FY 76 FY 75-76

wm. NUMBER OF PERSONS NOT 'mxme EXAMS AND GRANTED LICENSES OR REGISTRATION FDW. .FDW., FDW
TOTAL xmmzn oF pznsoxs NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION _EDW, FDW. _EDW

/YW af lxc /Regis.; Smte o * Method of e Reasons for
F::s. Wmé%%ﬁs arr ettt T | Grant] Den Granting or Denlal
Hygienist w1 x X|Credentials | 3/15/f6 | Siotian tollowing
" MN X . «/26/ks Board interview. -
" MN X x| v 4/26/fs "
- MN X X " 6/30/fs " )
" IOWA x x| » 8/2/7p " )
. | ND X x{ v 8/2/7 " ]
S MN x| m 10/5/5 "
_ - MN_ X X " 11/14/ft5 "
—_ MN X x| o 11/14/5 "
‘ S -MN X " 1/14/fts " N
L _MN X x| w w/14/hrs X

IDENTIFY METHOD: e.g. Application, Reciprocity , Endorsements, Credential Evaluation etc. -
'REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary



BOARD OF DENTISTRY BOARD

ITEN L: THE NUMBER OF PERSOMS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY

THE BOARD OR WHO WFRE DENIED LICENSING CR REGISTRATION WITH THE _REASONS_FOR
THE LICENSING OR REGISTRATION OR DEN!AL THEREOF ,

3 | , FY 75 FY 76 FY 75-76
~ TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION _FDW. _EDW, _EDW.

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATIbN FDW, FDW, FDW,

FOR EACH PERSCH GIVE:

Type of lic./Regis.; | State * Method of | ** Reasons for
| of AGE_GROUP SEX Lic./Regis.. Granting or Denial
Res, | 0-18 118-25 |25-34 |35-59] 60-6Y 66- MIF Grant| Deny
_Hygienists MN X : X| Credentials | 12/5/15 | Mellowiog Toaes
interview.
" MN X x|: 12/15475 "

- 2.

* IOENTIFY METHOD: e.g. Application, Reciprocity , Endorsements, Credential Evaluation etc.
* REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary

.




CEE TR
P

BOARD OF DENTISTRY BOARD

”’3“ re THE MJ?’BER OF PEﬂSOHS NOT TAKING EXAMINATIONS WHO WERE LICEMSED OR REGISTERED BY

2L T LICENSING OR R ﬁSTM!!Qﬁ WITH THE RFASONS FOR
THE LICE!’GSING OR RE@IM’RAUW OR CEWIAL THEREOF ,

: FY 75 FY 76 FY 75-76
,TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION _EDW _EDW EDW

. TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION _FDW _FDW _kDw

| FOR EAC? PERSOH GIVE
fym oi hc./Regzs. State * Method of #% Reasons for

of AGE_GROUP SEX Lic./Regis.. Granting or Denial
,_ | Res. [U-T8 T8-25 [26-3 [35-59] G085 6= M [F Grant| Deny "
, Lack knowledge of
_Hygienist 1) X|Credentials 8/16/14 pagic Dentistry
_Dentist 1) X r__m 10/18/[74 " _
Dentist 1) X " | 11/14/ 74 "
~Reotist 1) X o 10/5/15 ! -
; Board Motion granted
~DRentist OHIO X X an&_m Leinstatement of
, license, voluntarily
Board motion granting
_Hygienist MN X . X Reinstatement 19/5/7 reinstatement

1) NOTE; Files could not be located on thele licants ttnt were denied licensure - possibility l.olt in office move.
eP

£
3 IDENTIFY a@ﬂi&ﬁ“&& K;l?goffo%?’ &:c’ir ocit ey ’ l?;‘e‘mgts, Credential Evaluation etc.

- REASONS FOR GRANTING OR DENIAL:  Attoch Additional Sheets if necessary




BOARD OF DENTISTRY BOARD

ITEM Uf: PERSO{SS PREVIQUSLY LICINGeD OR REGISTERED EY THE BOARD

WHOSE LiLEHS"S OR REGISTRATIONS WERE DE\'QF\E'}- SUSPE:H)"D

OR OTHERWISE ALTERED I STATUS WITH BRIEF STATE: ‘FHTS OF

THE REASONS FOR THE REVOCA'&ION; SUSPEF:SVIO"J OR ALTtRATIO‘%v

TOTAL number of revocations

TOTAL number of suspensions

TOTAL number of other status changes

WY 75 | Fv 76 | ¥Y's 75-76

6 1 * 76

TYPE OF LICENSE
IOR REGISTRATION
(By case)

TYPE OF

STATUS CHANGE

TRevoked

Suspendtd

-

Other

(Specify) |

REASONS FOR EACH CHANGE
IN STATUS FOR EACH CASE|

Dentist

38

Failure to comply with
continuing education

requirements

Dentist

Failure to comply with

continuing education

| requirements and failure to

pay annual registration fees

D-ntal Hygienist

17

Failure to comply with
ontinuing education

requirements

Dental Hygienist

Failure to comply with

continuing education

requirements and failure to
pay annual registration fees

) *Hem;ing‘.a for suspension of licenses were held during FY 76, however conclusions
- were not determined until FY 77.




BOARD OF DENTISTRY ____BOARD

 zrEm m: LIST THE NUMBER OF CONPLAINTS AND OTHER COMMUNICATIONS
" RECEIVED BY THE EXECUTIVE SECRETARY, EACH BOARD NEMBER,
EMPLOYEE OR OTHER PERSOI! PERFORMING SERVICES FOR THE DoARD

UINFY 75 _25  wWritten
—T1 . Oral THAT ALLEGE OR IMPLY A VIOLATION OF
No. A STATUTE OR RULE WHICH THE BOARD

: : v ‘IS EMPOWERED TO ENFORCE.
' o 43 = VWritten
- InFY 76 No.
12 Oral
~ No.

In FYv75 *”ﬁ”"““ Written

o.
Oral . ,
o WHICH ARE FORWARDED TO OTHER AGENCIES
AS REQUIRED EY SEC. 5 (214.10)
’ ) ¥ritten
In FY 76 No.
Oral

0.

Please indicate the number of complaints referred to which
other governmental agencies in each fiscal year. (Federal,
State, and Local). ’




BOARD OF DENTISTRY _____BOARD

 ITEm 0: SUMMARIZE. BY. CATEGORY THE SUSSTANCE OF THE COMPLAINTS
| AND corzunxc&vtevs REFERRED 70 1IN creuse (1) 214,07

AhJ THE 'RESPONSES OR DiS?OSIIION‘; THEREOF PURSUANT TO

SECTIONS 5 O0R § (214,10) (INDICATE AUTHORITY/CITATIONS

FOR_DISPOSITION),

(ruspasltions occuring durlng this period of complainis and

- communications received prior to July 1, 1974 and complaints

and communications received but not disposed of as of June 30,

~ 1976, should be included).

SUMMARY OF COMPLAINTS AMD
COMMUNICATIONS BY CATEGORY

{Give number in each category) .

SUMMARY OF RESPONSES AND
DISPOSITIONS
(Give number in each category)

17 - Utilization of dz=ntal auxiliaries

13 - Warning on repeated vocation given
at Board conferences

2 - Investigations in process

1 ~ Investigated - no viblation

1 - Unsubstantiated

5 - Unauthorized work by dental
t echnicians

1 - Investigated - no violation

2 - Laboratory directed to cease
unauthorized work

1 - Individual warned of infraction

1 - Unsubstantiated

28 - Services performed by dentist

5 - Investigated - no violations

9 - Unsubstantiated - no violation
determined

3 - Resolved through mediation

2 - Resolved at Board conference

4 - Investigation in process

3 - Referred to District Dental Socxety

1 - Awaiting peer review

1 - Adjusted after peer review



BOARD OF DENTISTRY

BOARD

" ItEw 0: SUMMARIZE BY CATEGORY THE_SUBSTANCE OF THE COMPLAINTS
AND COMMUNICATIONS REFERRED TO IN crause (M) 214,97

* AND THE RESPONSES OR DISPOSITIONS THEREOF PURSUANT TO

- secTIONS 5 OR 6 (214.10) (INDICATE AUTHORITY/CITATIONS

~ FOR_DISPOSITION),

71976, should be included).

ﬁmsitiens occuring during this period of complaints and
snriunications received prior to July 1, 1974 and complaints
nd communications received but not disposed of as of June 30,

SUMMARY OF COMPLAINTS AND
. COMMUNICATION> BY CATEGORY
"{Give number in each category)

SUMMARY OF RESPONSES AND
DISPGSITIONS
(Give number in each category)

9 - Use of signs and names -
| advertising

2 - Corrected after meeting with Board
1 - Investigation in progress

5 - Notice of violation issued

1 - Unsubstantiated

16 - Charges for service rendered,
fee splitting, third party
payment

1 - Insurance claim adjusted after
conference with Board

3 - Unsubstantiated complaints

1 - Complainant withdrew complaint

4 - Resolved through mediation

7 - Referred to District Dental Society
when violation of law was not
determined

3 - Unsanitary conditions or technique

2 - Board conferred with violator
1 - Pending investigation

A

8 - Conduct unbecomming dentist -
attitude, personal habits

2 - Unsubstantiated ( harassment)

1 - Complainant withdrew complaint

2 - Currently under investigation

1 - Investigated - no violation

2 - Letters indicating violation issued

1 - Conduct unbecomming a hygienist-
attitude

1 - Resolved through mediation



- . »

STATE BOARD OF DENTISTRY BOARD

rrea P: STATE ANY OTHER ODJECTIVE INFORMATION WHICH THE BoARD
| MEMBERS BELIEVE WILL BE USEFUL IN REVIEWING EOARD
ACTIVITIES:

{For Example: In what other states do your licensees hold licenses?
" Number of Minnesota licenses verified/certified to other
states? Number of inspections?)

The Board of dentistry made eight on-site evaluations of eight dental
~ assisting schools in Minnesota to approve course offerings for,
registered dental assistants.

The Board also approved the credentials of 167 graduates of non-accredited
{foreign) dental achools to take the National Board examination. This
would qualify these graduates for a c¢linical evaluation to determine if
they meet the minimun standards of a graduate of the University of Minnesota
school of dentistry. Passing the evaluation would then qualify the foreign
dentist for examination for licensure in Minnesots.

Additionally, the board monitored mandatory continuing education to insure

. continued professional competancy. And, the board supported legislation
for annual registration and continuing education of registered dental
assistants, commencing January 1, 1977.




