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KINRESOTA BOAlU> OF DENTISTRY 

Clause a: GENERAL STATEfOT OF BOARD ACTIVITIES
• 

This descrlpt iOD should cover botb FY 8'5 ud FY 86 and 
iaclude any changes (additions/deletions) in activities 
betweea tbose ,ears !I' 

The purpose of the Board of Dentistry is to ensure the citizens of 
Minnesota of professional competency by licensing and registering 
dentists, dental hygienists and registered dental assistants whose 
fitness to practice has been tested and whose training and other 
qualifications meet the standards established by the Board; and to 
receive and resolve consumer grievances. 

During the two-year report period, the Board initially licensed 339 
dentists and 287 dental hygienists; initially registered 739 assis
tants and 45 professional corporations; reinstated 17 licenses and 
18 registrations; issued 20,245 annual registration certificates; 
acted on 118 consumer complaints; participated in 39 regional and 
national board examinations for dentists and hygienists; partici 
pated in seven accI'editation visits at dental, dental hygiene and 
dental asaisting schools; and reviewed approximately 600 continuing 
education programs. A new registration examination for registered 
dental assistants was adopted to provide for extended examination 
on radiation safety. 

An electronic information management system was implemented to pro
vide for efficient recordkeeping and the automatic processing of 
annual registration notices and annual registration certificates at 
considerable savings to the state. Complaint status follow-up report
ing was incorporated into the system. 

The Board adopted rules on professional advertising, delegation of
 
duties to ancillary personnel, reinforcement of disciplinary meas

ures, automatic termination of licenses for failure to apply for
 
renewal and to meet continuing education requirements and for pro

cedures of reinstatement of licenses and registrations.
 

In order to alleviate the croweded co~itions of the Department of 
Health, the Board, along with nine other health-related boards, 
relocated its executive office. 

Additionally, the Board published its first annual NEWSLETTER to
 
inform its clientele and the public of disciplinary actions taken,
 
rule amendments and functions that may be delegated to ancillary
 
personnel.
 

Page L of 1 pages for Clause a Pace 1 



MIMNESOTA BOARD OF DENTISTRY BOARD 

Clause b: TOTAl "tIlER r-EETINGS HELD FY 85 16 FY 86 11 FY 85 AND 86 -1:1!:. 
* Includes Public and Non-Public Meetings 

APPROXI~TE TOTAL NUMBER OF HOURS SPENT BY BoARD MEMBERS IN MEETINGS AND ON OTHER BoARD ACTIVITIES. 

IIIETING HOURS arHBR ACI'IVIT'IBS HOURS 

BOARD IlEMBER' S NAIIE TYPE Py 85 n f,6 FY 85 • 86 TYPE py ~c; fFY A/. rY All • A~ 

IDorvinan. Harry R., DDS Board Meeting 35 26 61 Other 64 103 167 

Executive Meeting 55 41 96 

Examinations 57 57 

Complaint COlD. 74 12 86 

Harrington, Sr. Cecilia Board Meeting 35 26 61 
Mary 

Executive Meeting 55 41 96 

Examinations 18 24 42 

Other 271 106 377 

Hoover, Robert H., DDS Board Meeting 35 26 61 Other 262 

Executive Meeting 46 41 87 

Examinat ions 81 123 204 

Complaint Comm. 81 4 85 
-

Lapham, Kathleen A., RDA Board Meeting 35 26 61 

Executive Meeting 53 41 94 

Other III 130 241 

-
Pale 2Page _1__ of 3 pages for Clause b 



MDIRBSOTA BOARD OF DENTISTRY SOARD 

Clause b: TOTAl HtllER PEETINGS HELD FY 85 16 FY 86 11 FY 85 AND 86 27* 

*Includes Public and Hon-Public Meetings 

APPROXIMATE TOTAL NUMBER OF HOURS SPENT BY BoARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES. 

IIBBTING HOURS OTHBR ACTIVITIES HOURS -
BOARD MEMBER I S NAME TYPE FY 85 
" £6 

py 85 • 86 TYPE FY qc; IFV P-i.F'l Ali " A(. 

~Carter t TholUs J., DDS Board Meeting 35 21 56 Other 398 308 706 

Executive Meeting 59 41 100 

Examinatiol1s 48 68 116 

Complaint Co... 45 61 106 

Ploof, Mary Jane Board Meeting 35 26 61 Other 142 90 232 

Executive Meeting 52 41 93 

Examinations 9 11 20 

Complaint Co... 776 137 903 

Snowden, Vivian Joy Board Meeting 29 20 49 
Kent, DDS 

Executive Meeting 37 20 57 

Examinations 65 26 91 

Other 83 - 83 

Spoodis, Janet H., DH Board Meeting 16 - 16 
-

Executive Meeting 24 - 24 

Other 120 - 120 

Pace ~ of -JL pages tor Clause b Page ..1



HIMMESOTA BOARD or DEITISTRY BOARD 

Clause b: TOTAL NUMBER f£ETINGS HELD FY 85 16 FY 86 11 FY 85 AND 86 27*
 

*Includes Public and Non-Public Meetings
 

APPROXIMATE TOTAL NUMBER OF HOURS SPENT BY BoARD MEMBERS IN MEETIN~ AND ON OTHER BOARD ACTIVITIES. 

IIBETING HOURS OTHER AcrlVITIES BOURS 

BOARD MEIIBER' S NAIIE TYPE FY 85 py £6 FY 85 " 86 TYPE FY ~~ IFV P.f." All " A~ 
Wright, Boyd A., DDS Board Meeting 35 26 61 Other 168 102 270 

Executive Meeting 58 41 99 

Examinations 84 48 129 

Complaint COIIID. 60 40 100 

Young. Lynda, DH Board Meeting 11 26 37 

Executive Meeting 26 41 67 

Other 9 78 87 

4Page __3_ of _3__ pages for Clause b Page 



__ _____...:MlRHE;;;;;.~S;;.ar;.,.;;;.;;.;A;;...;,;;",IOAID..;..,;;~_O_FD_ERTI_S_TR_Y_· BOARD 

THE RECtI PT AND DISBURSEf1ENT OF BOARD FUNDSClause c: 

FY 85 FY tl6 FY's 85_ & 86 

350,033 255,537 605,570 

293,146 341,136 634,282 

~ 349,723 350,531 700,254 

Total State Appropriations 

Total Non-Dedicated Fee Receipts 

Total Disbursements 

COMMENTS (Optional) 

Minnesota Statutes, Chapter 214, require the Board to adjust fees a sufficient 
amount so that the total fees collected by the Board will as closely as possible 
equal anticipated expenditures during the fiscal biennium, including the general 
support costs and statewide indirect costs of the Minnesota Department of Health. 
These costs are included in the total disbursements shown above. 

Unanticipated legal and investigation fees relating mostly to one disciplinary 
case resulted in the deficit that occurred during F.Y. 85. The Board intents to 
make up the deficit in F.Y. 86 and F.Y. 87. 

Page 1 of L. pages for Clause c Page 5 



-----

____MlNNE_s_OT_~ B_O_ARD O_F_DENT_IS_TR~Y .....;BOABD__ __ __ .....__

Clause d: LIST OF BOARD I91BERS WHO SERVED DURING FY 8S AND FY 8~ 

FOR EASY REFERENCE PLEASE GIVE: 

(A) Number of Board members required by statute: 9

Four years(B) The statutory length of tem:------------
NAME & ADDRESS ~CUPATION GIVE BEGIN AND END DATE OF 

APPOIMTIIENT AND EACH RE
APPOINTMENT 

July 1, 1983 - January 5, 1987
Harry R. Dorvinen 
!Hermantown, HN Dentist 

Sr. Cecilia Mary 
Harrin2ton - St. Paul College Faculty Assistant 

June l, 19~O -January ], lY~4 

January 2, 1984 - January 4, 1988 
May 22, 1981 - January 7, 1985 
January 7. 1985 - January 2. 1989 

Robert R. Hoover 
Golden Valley, MN Dentist 
Kathleen A. Lapham.. . 11l-~ MN . 

Registered Dental Assistant 
Educator 

March 1, 1982 - January 6, 19~) 

January 6; 1986 - January 1, 1990 
Thomas J. McCarter 
North Oaks.. MN Dentist 

March 1, 1982 - January 6, 1986 
January 6. 1986 - January 8, 1990 

Mary Jane Ploof 
Irh!:lC!1r!:l MN Ic:ftQ,.. .. !:Il F.tfl1~:\t.ion Teacher 

May 18, 1979 - July 1, 1983 
Julv 1. 1983 - Januarv 5. 1987 

Vivian Joy Snowden 
Bloomin2ton•. MN Dentist July 1, 1983 - January 5,' 1987 
Janet H. Spoodis 
Edina. MN Dental Hvaienist 

August 1, 1977 - lIay 71, 1981 
May 21, 1981 - January 7, 1985 

Boyd A. Wright 
Edina .. MN Dentist July 1, 1984 - January 4, 1988 
Lynda J. Young 
MinneaDolis. MN Dental Hygienist January 21, 1985-January 2, 1989 

1Page 1 of pages for Clause d Page 6 



__ _________MI_NNESar_A_BO~ O_F_D_EM_··_T_I_STR_Y ~BOARD 

. 
Clause e: LIST BOARD EftPlOYEES WHO WERE EftPLOYED. 

DURING FY 8~ AND/OR FY 86 

NAME JOB CLASSIFICATION/TITLE &CLASS 
CLASS 
CoDE 

PT 
STATUS 

PT Dates of 
Service 

Patricia A. Bradford 

Yvonne H. Columbus 

Clerk Typist 3 

Clerk Typist 3 

I

1 

Clerk Typist 

Clerk Typist 

~01929 

001929 X 

X 'J./16~7lcurr n 
10/21180 
Current 

Dale J. Forseth 

Arlayne J. Nelson 

Karen L. Ramsev 

Doualas R. Sell 

Execu~ive Director 

Executive I IAdministrative Assistant 

Executive I/Continuin2 Ed Specialist 

Executive Director 

08163 

000292 

000292 

08163 

X 

X 

X 

X 

.1/2776 
9/12/86 
11/14/77 
Current 
1il2T/84 
Current 
6/14/86 
Current 

Pale.... -L- at -l- pases for Clause e 7 



MINNESOTA BOARD OF DENTISTRY 

Clause f:	 BRIEF SUMMARY OF BoARD RULES PROPOSED OR ADOPTED DURING
 
THIS REPORTING PERIOD, FY 8~ AND FY 86. GIVE APPROPRIATE
 
CITATIONS TO THE STATE REGISTER AND PUBLISHED RULES FOR
 
THOSE ADOPTED.
 

At 10 SR 955	 rules were adopted on application and renewal fees: 

Advertising - Redefines false, fraudulent, misleading or deceptive statements or 
claims in advertising by deleting from the definition statements that are self
laudatory but including statement which appeal to an individual's anxiety in an 
excessive or unfair way, which contain material claims of superiority that cannot 
be substantiated, and which misrepresents a dentist's credentials, training, exper
ience, or ability. Requires that routine dental services which are advertised must 
either include components specified in the rules or disclose that the components are 
not part of the service. Permits the advertising of set fees for any service as 
long as the dentist intends to charge a standard price for the service. Permits the 
advertising of a range of fees as long as the basic factors on which the actual fees 
will be determined are included in the advertisement. Repeals prohibitions against 
the use of various descriptive words or phrases, the use of testimonials and endorse
ments, the use of celebrities, the use of dramatization or graphic illustrations to 
imply patient satisfaction, and the indication of affiliation with any organization 
other than the dental practice being advertised. 

Auxiliaries - Reorganizes rules relating to auxiliary duties. Permits assistants 
to remove excess cement from orthodontic appliances" not just bands. Allows dental 
hygienists to remove marginal overhangs under the indirect supervision of a dentist. 
Provides for a radiology examination for limited registration to take radio~raphs 

by those qualified in an allied health profession. 

Continuing Education (CDE) - Permits dentists to earn 15 credits, dental hygienists 
8 credits, and registered assistants 5 credits toward the total number of credits 
required every five years in non-clinical subjects which are supportive of clinical 
services, such as patient management, the legal and ethical responsibilities of the 
dental profession, and stress management. Reduces the number of credits allowed for 
general attendance at convention-type meetings from five to three. Repeals Board 
authority to	 participate in the recordkeeping system once provided by the ADA Con
tinuing Education Registry. Provides an exemption from CDE requirements for those 
not actively	 practicing in the state; requires the filing of an exemption affidavit; 
requires those in the exempt status and who desire to return to practice to give 
notice and to present evidence of having CDE to the extent of the requirement as 
though the exemption had not occurred and to receive notice from the Board that the 
evidence sub8itted is acceptable before resuming practice. Establishes an applica
tion procedure for approval as a CDE sponsor and requires sponsors to reapply for 
approval every four years. (The application fee, previously established, is $75.) 

Disciplinary - Requires licensees and registrants to cooperate with Board investi 
gations and makes failure to do so grounds for disciplinary action. Strengthens 
the Board's authority to refuse the voluntary termination of licensure or registra
tion if the Board feels a licensee or registrant has violated the dental laws. 

Page 1 of -l- pages for Clause f	 Page ..!.-



____________~~	 j BAlIMINNESOTA BOARD OF DENTISTRY	 BO,aDft 

Clause f:	 BBliF SUMMARY OF BoARD RULES PROPOSED OR ADOPTED DURING 
THIS REPORTING PERIOD, FY 81 A~D FY 86. GIVE APPROPRIATE 
CITATIONS TO THE STATE REGISTER AND PUBLISHED RULES FOR 
THOSE ADOPTED. 

Licensure and Registration - Removes reference to specific testing agencies as 
providers of licensure examination acceptable to the Board; requires applicants 
for licensure and registration to complete a Board-approved examination designed 
to determine the applicant's level of clinical skills. Requires applicants for 
licensure by credentials to present evidence of having passed a clinical examdna
tion for licensure in another state which has licensure standards comparable to 
Minnesota's. 

Names of Dental Practices - Removes the restrictions on the use of names of a 
city, state,	 or other polical subdivision in the name of a dental practice. 

Renewal of Licenses and Registrations - Clarifies existing language with respect 
to annual renewal and termination of licenses and registrations. Provides a 
mechanism for the automatic termination of a license or registration without first 
giving advance notice and an opportunity to correct the problem, for failure to 
pay the renewal fee and/or meet the CDE requirement. 

Reinstatement of Licenses and Registrations - Establishes a procedure for applying 
for reinstatement. Provides that licenses and registrations which have not been in 
effect for less than five years may be reinstated upon filing an application, paying 
back renewal fees and submitting evidence of CDE compliance: requires certain 
examinations for reinstatement of licenses and registrations when licensee and 

. registrants have not complied with CDE requirement. If the 1icE,tlse or registration 
has not been in effect for over five years, the licensee or registrant must co~ 

plete part II of the national board examination and the clinical examination for 
dentists; the national board examination and the clinical examination for hygienists; 
the initial registration examination for registered assistants. 

Corporations - Requires corporations to include on annual report form the names of 
each director, officer and shareholder and their corporate titles. Removes the 
need for the Board to issue a certificate of registration to professional corpor
ations. A full copy of the Board's rules will be sent later this year to every 
licensee and registrant on record. In the meantime, if you have any questions 
concerning them, please state your questions in writing and send them to the Board 
Office. 

Page ~ of ~ pages for Clause f	 Page ....i
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___MINNE::;·=:.:.:::.S::.;:O't~A:...:B::,:O~ARD=::::...:;QUiF_D~ENIiIIlJ,,6TiAIS.....D......y	 ~BOARD 

Clause g:	 LIST THE NUMBER OF PERSONS HAVING EACH TYPE O~ LICENSE 
AND REGISTRATION ISSUED BY THE BoARD AS OF JUNE 301 1986 
ON THE YEAR OF THE REPORT) 

TYPE OF LICENSE/REGISTRATION TarAL NUMBER IN EFFlCf 

Dentists 3,845 

Dental Hygienists 2,519 

Registered Dental Assistants 3,370 

Professional Corporations 694 

• 

Page ~ of -1- pages for Clause g	 Page ...JJL 
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Clause h ADMINISTRATION OF EXAMINATIONS BY BOARD 

$ 
~ 

EXAMINATION: 
§ ILOCATION TYPES OF LICENSE/REGISTRATION DATES 

Page L of .-L pages for Clause h 

~, 

NOTE: The Board of DE ~tistry accepts the results of the exa ~nation offered 
7.Jlfr 'f"'ns : Dy cue J: .... : 

A. For Dentists and E~ntal Hygienists: 

1. Co_ission 011 ~ational Board Examinations I 

2. Central Regl<l ~~l Dental Testing Services (CRDTS) (T ~~s examination 
is aiven at ]" varvinll times at nine "~A" Ai"~A wi,. ~'n ..h~ "~n 
states that ( b.prise the region. Examinations are ~ffered in March, 
Mays June. At Rust and Decelllber. 

I 

I 

B. For Registered Del t:al Assistants: ! 

The Board acceots tne results of the ~Y.AminJ!l~"nn nffE!red ~v IlU.& t _rnv 
These examinations ~re offered 20 times annually and are dministered 
~t 13 Minnesota se hpols of dental assistinll. 

c. An examination on tne rules of the Board and the Minneso Dental Practic~ 
lU:l: ~s ,-... . In con.luncclon with the Central Regii ~l a-r Dental 
Testing Services e Kfmination when it is given in Hinneso ~. ; by the state' a 
rour aent:al nyglen ~fsChOOlS; and by the 15 dental assist ~1 g schools. It 
may also be taken ~~y day at the Board of Dentistry Offi. :E • 

i 

: 

: Ir 
t , i 

I 

! 
I 

P r 
I 

j 

~ 
j 
i 

'Xi 

~ 
l 

r 
F 
~ 
I :.-.J
j I .~  • I ! 

--' " t 

Page lr ~ 



Clauses i. i. k: MINNESOTA RESIDfNTS PY TYPF OF LICENSE/REGISTRATION 
List the number of Minnesota Residents on13 who were (1) exa.ined and either 
(2) Licensed/Registered or (3) Not license /registered after bein9 examined for 
the type of licenae/registrationlnoted,. Use a .eparete page for each type of 
license or registration 

TYPE OF LICENSE/REGISTRATION __~D~e~n~ti~swt __ 

•
 

FY -'85 -_..,-
FY 86 

. n 85 AND FY 86 
AGE . NOT • NOT 

LIC~ 
r 

. GROUP EXAMINED ...IC/REGIS LIC"JREGIS EXAMINED LIC/REGIS LICMGIS EXAMINED LICJREGIS r t.IS 
M F T M F T M F T M F T M F T M F T M F T ;1\4 F T M T 

Under 

- 18 

18-25 7 2 9 7 2 ~ (Se e No e) 3 0 3 3 0 3 ~Se No tel IC 2 12 10 2 12 (Se e No ~e) 

26-34 79 25 10~ 79 25 10~ 74 19 93 76 19 93 15~ 44 197 153 44 197 
~- -  - '-  ~-

35-59 1 1 2 I 1 2 4 3 7 4 3 7 ~ 4 9 5 4 9 
-'""  I---. --  ~--

60-65 
I 

66 & 
. 

Over -  --- -  - f-

Total 87 28 115 a7 28 liS \3e l:! No e) 81 22 103 83 22 103 (Se e Ne tel 16~ 50 218 168 50 218 (SE Ie No tel 
.-1--

_____ .__ L..-_ 

.. 
Calc ulate % of Male and % of Female to the Total of Each Category 

~ of Total 76J:] 100[f6 [;};I LJ~~~l~-l IO~ 79 21 100 100 7j 23 100 77 23 lO(J 100 
--.1-..-._----, 

NOTE: A prerequisite for licensure is the satisfactory completion of the examination for licensure offered by the 
Central Regional Dental Testing Services (CROTS). All applicants who applied successfully ca.pleted the CROTS ex
amination and met all the other licensure requirements. Therefore. every applicant was licensed. CROTS administers 
14 examinations annually within an eleven state area which comprises the region. The Board provides examiners at 
the various testing sites.
 

Page _1__ of ~ pages for Clauses i. j, k (Minnesota Residents) Page __
 12 



MDfIISOTA IOAID Qr DINTISDY BOARD 

ClauAcs i, J, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION--
List the number of Non-Minnesota Residents ~ who were (1) eXaMined and either 
(2) Licensed/Registered or (3) HQt licensed/registered after being ex••ined for the 
typ~ of license/registration noted. Use a separate page for each type of license or 
registration.
TYPE OF LICENSE/REGISTRATION Dentist----------------------------

Page __of J~ pages for Clauses 1. j, k (Non-Residents) 

FY gS - FY 86 
~., -

F~ 85 AND FY 86 
AGE 

- NOI - NOT - NOT 
GROUP EXAMINED ,...IC/REGIS LIC/REGIS EXAMINED LIC/REGIS LIC/REGIS EXAMINED LIC/REGIS LIC7l{!"GIS 

M F T M F T M F T M F T M F T M F T M F T M F T M F T 

, Under 
_. 18 

. 18-25 
o f--

26-34 29 9 3l 29 9 38 ~SeE not~ 38 5 43 38 5 43 (Se e N4 te 67 14 8] 6~ 14 8] Se, not e on 
~- page I) on --- -

Pai e 1)on Pal e 1 
35-59 5 ~ 5 5 1 1 2 1 1 2 6 1 j E 1 . 

f-

60-65 -'66 & 
Over -- -
Total 34 9 4: 34 9 43 39 6 45 39 6 4~ 73 15 8f 7' 15 8f-

Calculate % of Male and % of Female to the Total of Each Category 

~ of Total 79 21 100 79 21 100 100 87 13 100 87 13 100 100 83 17 100 8j 17 100 100 

State P .. EASE LIST THE TOTAL NUMBER OF NON-RESIOENTS 8Y STATE 

AlaballS (SeE not. I 1 1 1 (Se e n ~te 1 1 I 1-' (SE e nc te 

Calif. 
on page 1) 

2 2 2 ~e 1) ~ e 1 ) 2 or pa 2 2 2 01 pal 

Colorado 2 1 3 2 1 "l "l 3 J J 5 1 6 ~ 1 6.. .. 
Georgia 1 1 1 1 1 1 1 1 1 1 2 1 1 2-' I 



MINNESOTA BOARD OF DINTISDY BOARD
 

CONTINUATION SHEET: 

Clauaes i, j, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the nuaber of Non-Minnesota Residents QDlx who were (1) e...ined and either 
(2) Liceneed/Registered or (3) Bgt licenaed/registered after being e...ined for the 
tyP. of license/registration noted. Use a separate page for each type of licenee or 
registration.
 
TYPE OF LICBHSB/RBGISTRA'l'ION D_eo_t_i_s_t _
 

or 10 pages for Clauses j, j, k (Non-ReRtdent.s) 

FY 85 
..  _.•_--

FY 86 
- _.-, _....~ 

F~ 85 AND FY 86M 

- NOT NOT NOT 
EXAMINED ..IC/REGIS LIC'lREGIS EXAMINED LIC/REGIS LIC'lREGIS EXAMINED LIC/REGIS LIC7'l!tIS 
M F T M F T M F T M F JT M FIT M I FIT M FIT M F T M F T 

State P .. EASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE 

~ndiana 1 1 1 1 1 1 1 1 

lllinois 1 1 1 1 2 2 2 2 3 3 3 3 

~owa ~ 2 6 4 2 6 7 2 9 7 2 9 11 4 15 11 4 15 

Kansas 2 2 2 2 2 2 2 2..• _. -. 

Kentucky 1 1 1 1 1 1 1 1 

Ma.ss. 1 1 1 1 1 1 1 1 2 2 2 2 

Michigan 3 3 3 3 3 3 3 3 

Montana 1 1 1 1 1 1 1 1 

Missouri 3 3 3 3 1 1 1 1 4 4 4 4 

New Mexic< 1 1 1 1 1 1 1 1 

No. Dakota 4 4 4 4 2 2 2 2 6 6 6 6 

~hio 1 1 1 1 1 1 1 1 2 2 2 2. . '-" . ~--

...-._-.-.... - . .. . -. _._. 
---' ." ~-

Page ~ 



F~ 85 AND FY 86FY---S6 

HDBIS8ti. IIOMD Of' J)IIIUSftY 

"95 

List ~he .....r of IID.-Mlnn.80~a ".id.ft~. aalx who were (1) ex_lne4 aDd .l~h.r 
(2) LlceaMd/lle9i.~.re4or (3) JIQt licenH4/r8CJi.tered af~er being ....fned for the 
~ype of li08D../regl.~ration noted. U.e a .eparate page for each type of licen•• or 
relistratioD. 
ftPE or LIcaR/aaGIftM!,IOtf Dentist-------------------------

j:;;CfKlrlIlUATION SHEET: 
~'~J--.........,;;-----~~ 

G11".e. 1, j, k: .-flI_SOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
==== 

State P(.EASE LIST THE TOTAL NUMBER OF NON-RESIOENTS BY STATE 

31 I 311 31 I 31 I I I 3 3 3 1 

I I II I I I I I I 1 1 J 1 1 1 1 1 

21 I 2 2 2 1 1 1 1 2 1 1 2 1 

3 1 4 1 1 4 1 1 I 1 4 1 5 41 1 

1 1 1 I 1 1 1 I 1 2 2 2 2 

I II I I I I I I 1 1 I 1 1 1 1 1 

8 I 21 10 II 81 ~ 10I I I ! 6 1 7 6 1 7 14 3 11 14 3 17 

I 
1 1 1 1 1 1 1 

11 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 In I I I ... 

11 I I I .. 
t 



------------------------

NTNNRSOTA ISOARD OF DENTISTRY 

Clauses i. i. k: "INNESOTA RESIDfNTS PY TYPf OF llCfNSf/REGISTRATION 
Li.~ ~he nuaber of Minne8o~a Residen~s Qn!a who were (1) examined and ei~her 
(2) Licensed/Regi.~ered or (3) No~ licens /regis~ered af~er being examined for 
~he type of licen••/regi.~ra~ion-no~ed. Use a separa~e page for each ~ype of 
licen.. or regi.~ration 

nPE OF LICBIISE/REGIS-rRATIOM Dental Hygiene

95 FY 86 
_...•

F~ 85 AND FY 86 
-_.

FY 
ACE NOT NOT NOT 

GROUP EXAMINED ...IC/REGIS LIC7R"ECIS EXAMINED LIC/REGIS LIClREGIS EXAMINED LIC/REGIS LIC7IfE""GIS 
M F T M F T M F T M F T M F T M F T M F T M F T M F T 

Under 
18 

18-25 80 80 80 8(] (Se No e) 66 66 66 66 (S. e Npte) !46 146 14E 146 (S ~e N te) 

26-34 15 15 15 15 18 18 18 18 33 33 3 33-
35-59 1 2 3 1 2 3 7 7 7 7 1 9 10 1 c 10 

60-65 

66 " 
-

Over -- 

Total • 1 97 98 1 101102 91 91 91 91 1 188 188 88 188 

Calculate % of Male and % of Female to the Total of Each egory 

~ of Total 1 99 100 1 99 100 100 100 100 100 100 loot I ~OO 100 00 100 100 

- ROTE: A prerequisite for licensure is the satisfactory completion of the examination for licensure offered by 
Central Regional Dental Testing Services (CRDTS). All applicants who applied successfully completed the 
CRDTS exaaination and met all the other licensure requirements. Therefore, every applicant was licensed. 
CRDTS ad-±nisters 14 examinations annually within an eleven-state area which comprises the region. The 
Board provides examiners at the various testing sites. 

Page _16
Page -l- of ~ pages for Clauses i, j, k (Minnesota Residents) 



----------------------------
--

MIIHESOTA BOARD OF DENTISTRY 

C18u~cs i, j, k: NON-MINMESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the number of Non-Minnesota Residents ~ who 

BOARD 

were (1) examined and either 
(2) Licensed/Re9istered or (3) Bat licensed/registered after being examined for the 
ty~ of license/registration noted. Use a separate page for each type of license or 
registration. 
TYPE OF LICENSE/REGISTRATION Dental Hygiene

" 

Pni!p 6 of 10 paJ(es for Clauses i, .1, k (Non-R.esidents) PaI.1Z-

-FY 
'-fKIT- _._-_._-~5 
-.-

F\'" 86 FY, 85 AND FY 86 
AGE 

-- -----.---- .... - -·----Tc-" .-. NOr- -
NOT 

GROUP EXAMINED ~IC/REGIS Lie/REGIS EXAMINED LIC/REGIS LIC/REGIS EXAMINED LIC/REGIS LIC~IS 
M F T M F T M F T M F T M F T M F T M F T M F T M F T 

Under 
_. 18 .--- f---- -_., -

18-25 26 26 26 26 25 25 25 25 51 5] 51 SI 

~~4 4 4 4 4 ~SeE Not e all 4 4 4 4 (Se e • te 8 ~ 8 e (St e N<J te 01 

t"ai e ':)} 1 00 Pa~ e ':}J t"11 Ie :JJ 

35-59 

GO-65 
66 & . 
Over 

Total 30 30 30 -3D 29 29 2~ 29 S9 5~ S9 5< 
~---- ---

Calculate % of Male and % of Female to the Total of Each CategOC"y 

96 of Total lao 100 00 JOO 100 100 100 IO~ 100 JOO 100 100 100 100 100 

State PLEASE LIST THE TOTAL NUMBER OF NON-RESIOENTS BV STATE 

Alaska 1 1 1 1 (set lot II on (St... .te 1 1 1 1 ..~ 

i'a.
lot .011_. _. 

~ 10-- f-o- 'a. e 5) 'aOIl ~ 5 e 'J 

Iowa 5 5 S-- 5 4 '- 4 4 9 , 9 9.- --"-- f---- Io---~ ... - ---- ,....' .....' 1-'-' •
1111001. 2 2 2 2 1 1 1 1 3 ] 3 3--
Michigan 1 1 1 1 I I I I 2 2 2 2._-

_ ..L ..... __ .~ ~~~~~  



-

MIIIISOTA BOARD or DllttISDY BOARD 

,~ . 

F~ 8FY 86y "95 

List the nu.ber of Ron-Minnesota Residents aD1X who were (1) exaained and .i~h.r 
(2) ~ic...ed/Re9i.t.red or (3) Bat licensed/registered after bein9 ex••ine4 for the 
~YP4 of licen••/regi.tration noted. Use a separate page tor each type of license or 
resistratioD. 
nPB OF LICDSB/UGIS'1'RATIOM De.;.;.n;.,,;;;t_a_l....;.H.y..I_1e_n_e~ _ 

CONTtNUATION SHEET: 

Cl.uae8 1, j, k: NON-"INNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 

State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE 

Montana 1 1 1 1 1 1 1 111 I 1 I 1 

I.Dakota 10 10 UJ 10 13 13 13 13 23 23 23 23 
•r 

Oklahoma 1 1 1 1 I I I II I I 1 1 1 1 

S.D~kota 2 2 2 2 2 2 2 2 4 4 4 

IS IS IS I 15 
7 7 7 7 8 8 8 8 

.'" 



-----------------

- -

MD!POIA	 lOAD OF DIft1Sfty BOARD 

Cl.....	 1, J, k: "I_SOlA RESIIDTS BY TYPf'(f LICENSE/REGISTRATION 

Lt_ tile. '.r of lIiaaettOb ...t..~. ~ who were (1) ex_ined and eit:her 
,(2) Lica••d/..,i.tered or (3) IIot: licea-.a/r.,i.t:ered aft:er beinq ex..ined for 
tile type of liGea"/nMJi8t:ration iiot:e4. U.. a aeparat.e P8.e for each type of 
l1e.... 01: ntiRratioa 

nn or	 LICDU/ItBGII'fttA'lIOil Dental Assistant

py Is FY 86 n ;5 Arm Py 86 
AGE ~ NOl NOT 

GROUP PVlI4.I!f It"'" 11'.4 IS L"~IR. io:K .v·--_· Uf:/REGIS LIC7i! GIS EXAMI~ED IfiIREGIS LIC1J{!GIS• 
it p 1M ~F T 1.1 -, T M li- T M f' T M P T M F T F T ~-FT 

0...1'1. 
1'-25 28' ~87 287 .7 (~ IIot e) ~66 266 ~66 266 (84 e • te) 553 553 553 553 (8 e Ne tel 

26-34 ,. 6. 61 61 46 46 46 46 11~ 114 IH 114 
~ .. 
3.-.9 2~ 24 24 24 24 24 24 24 4~ 48 4t 48 

tAlA .III!. 

~ee • 
~__r 

ITotal 
, 37! 1379 ~79 37~ 3]6 ]36 33E 33fi 715 715 ~15 715 

Cakulate " of MaJe and " of female to the Total of Each Category 

.. of Total 100 100 UK UK 100 100 10(] 10( 100 100 100 100 !tOO IO(J 100 

IOfIJ	 A prerequi8ite for applic.atl00 for relistration as a dental assistant vas the successful cOlipletion 
of the euaiaatiOD offered by the lational Center for Coatinuioa Education or by EVALCOIt. Every 
applicaat 8UCc..efully ca.pleted the exa.iaation and -at the other reaistrations requir..ents; therefore. 
every applicant va_ relietered. 

Pa,. • of 10 P.... for ClaWHHI i, j, k (lIi••esota ae.ideats)	 Pac· !!.



"
 

HURUOTA BOAD OF DDITISTRY BOARD 

Cllnl~CS i, j, k: NON-MINttESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 

Page ~ 

List the number of Non-Minnesota Residents ~ who were (1) examined and either 
(2) Licensed/Re9istered or (3) HQt licensed/re9istered after being examined for the 
typ~ of license/registration noted. Use a separate page for each type of license or 
registration. 
TYPE OF LICENSE/REGISTRATION Dental Assistant 

---..;.,.;;.~;;;..;;;..-=-=:;;..;;:;.;;=------------------

Pa~e 9 of 10 pages for Clauses I, j, k (Non-Residents) 

.... -- .-------- FY ~S FY 86 
_.----... 

FY.. 85 AND FY 86 
~GE'--' . - --- ,_......._- '"  -.. -- .. ----r fIDT- .--.-.--.------..  "'-NOT - - NOT 

GROUP EXAMINED r-IC/f~ EGIS Lie/REGIS EXAMINED LIC/REGIS LIC/I~EGIS EXAMINED LIC/REGIS LIC7'RTCIS 
M F T M F T M F T M F T M F T M F T M F T M F T M r T 

Under 
- --...,._ •. - .. - - ~. -

18 
1-~--- -- - - ---.-......-- 

, 18-25 
8 8 8 8 (Se n01 e 01 11 11 11 11 (SE e n ,te 19 19 19 19 ~5e no e on 

'It. ... ......- ~._- - r ~o-
., - VI . .,es 

~c: 0 ,e 1:rpa; 

26-34 1 l_ 1 I '\ '\ '\ '\ L.. J. I. J. 
~-_._. 1--

35-59 1 1 1 1 1 1 1 1 

60-65 
66 & 
Over 

Total 0 10 10 10 14 14 11& 11& 24 24 24 24 

Calculate % of Male and % of Female to the Total of Each Category 

~ of Total 100 100 100 10C JOO 100 100 100 100 100 10( 100 10( laC 100 
-

State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE 

Florida (5 e Ol te c~ 1 1 1 1 (Sl e 11 pte 1 1 1 1 (5e ~ no e on 
.. - I'  II 

P ~ge t ~ J UI va 15-= 0 y .. D ... 
Colorado 1 1 1 1 1 1 1 1 --- f-- - 1---. 

.__ . - .-~-. 

•
Iowa 2 2 2 2 2 2 2 2 

~ 

lCaosas 1 1 1 1 1 1 1 1-_ .._ --~._- - -



I 

MDRSOTA IODD or DIITISTRY BOARD
 

COITINUATION SHEET:
 

cta••e. i, j, k: Q-"INftESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION
 
=== 

Liat the ft~r of IgR-Minne.ota Residents aDlx who were (1) e...ined and either 
(2) Lioeneed/Re9iat.red or (]) .1Qt lieeneed/registered after being e.a.ined for the 
ty~ of lie.nee/regietration noted. Use a separate page for each type of license or 
recistration.
ft,. or LIcn••/ltZGIM'RATION .;;..Den~~ta~1...;A8..;;,;...;.8..;;;.,i8.;..t;;.,;;;.;.;;..D.;..t _
 

FY, 85 AND FY 86FY 86y "95 

State PLEASE LIST THE TOTAL NUMBER OF NON~ESIDENTSBY STATE 
~ 

1 1 I 1 11 1 II I 11 111 I I I . 
1 1 I 1 1 1 11 II. I I I 

6 6 6' -'I I I I
6 6 6 6 

2 2 2 2 2 2 2 

1 1 1 1 1 1 1 

3 3 "I 3 5 5 5 5 8 8 8... 

I 
'4 • 

.. 



11 

Pale 22-

FY 85 FY 86 FY 85 & Sf 
li 42 73 

THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY 
THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOR 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF •---------- -

MINNESOTA BOARD OF DQTISDY BOARD 

FOR EACH PERSON GIVE: 

Clause 1: 

TOTAL NUMBER or PERSONS !QI TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 

TOTAL NUMBER OF PERSONS ~ TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 

Pal. 1-- of _7__ pales for Clause 1 

• IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, ete . 
•• REASONS FOR GRANTING Q! DENIAL: Attach Additional Sbeets it nece••ary. 

Type of lic./Regis•• State * Method of ** Reasons for 
of AGE GROUP SEX Lic./Regis. Granting or Denial 

Res. 1}-18 18-25 26-34 35-59-~60-65 66 M F Grant Deny-
~ailure to have current

Dentist LA X X Credentials X ~nowledae of etiolo&y of 
ental diseasee 

- Met all require.ents
Dentist HN X X Credentials X established by rule. 

Dentist NE X X Credentials X " '--'
Dentist KS X X Credentials X " -
Dentist HN X X Credentials X II 

Dentist ND X X Credentials X " ._ --- --
Dentist NH X X Credentials X "_._
Dentist Canada X X Credentials X II 

Dentist CA X X Credentials X II 

---1--_._ ----- ~. 

Dentist MT '--__.____~ __1 X Credentials X II 
- - .• :..-_____ 1...___100--_._ ---- ..._- '---- . 



MINNESOTA BOARD OF DENTISTRY	 BOARD 

Clause 1:	 THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED B¥
 
THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOR
 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF.
 

• - FY 85 FY 86 FY 85 
~AL NUMBER OF PERSONS !Q! TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION ' 31 42 73 _ 

TOTAL IfUIIBBR OF PERSONS 1m! TAKING EXAMS AND DENIED LICENSES OR REGISTRATION	 1 1 

FOR EACH PERSOH GIVE: 
Type of lic./Regis., 

Dentist. 

S:ate 
of 

Res. 

HT 

AGE GROlP 
"1J=1!. 118-25 126-34 135-5mo:6~ 

x 
66

* Method ofI SEX I Lic./Regis.
M' F 

X ICredentials 

Grant I Deny 

x 

** Reasons for 
Granting or Denial 

Met:aII requ1remenfs 
established by rule 

DeDtist 

DeDtist - x 

x x Credentials 

X ICredentials 

x 

x It 

.. 
Bylienist 

Hygienist 

Bygienist 

x 

X ICredentials 

X ICredentials 

X ICredentials 

x 

x 

x 

It 

.. 

.. 

Hygienist x ICredentials x II 

Bylienist X ICredentials x .. 
Byaienist X ICredentials x 

By.ienist X ICredentials x It 

lIJIienist 
- _...._-- -- -- ___.1-- - -- I 

X ICredentials 
_~_ I 

x
--4--.--..A l "' . 

• IDBRTIFY METHOD: e.i. ApplicatioD, Reciprocity, Endorsements, Credential Evaluation, Comity, etc . 
•• RIA80IS lOR GRANTING OR DENIAL: Attach Additional Sheet. if necessary . .......
 

Pa•• --4 of	 1-- PAl.. for Clause I Page 23-



-----------------

MIRHSOTA BOAIlD or DlllTISfty ._--------BOARD 

I 

Clau•• 1:	 THE NUMBER OF PERSONS NOT.~KING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
 
lltC BgARJ) OR WH9 WERE PENIED LlfEM.SING OR REGISTRATION WITH THE REASONS FOR
 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF •
 

...-..........-	 
FY 85 FY 86 FY 85 & 8t 

~AL NUMBER OF PERSONS !Q! TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION ll.- 42 --ZJ 

TOTAL HUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REnISTRATION	 1 1 

FOR EACH PERSON GIVE: ,.	 

I 

-_ .. __ .. _------ -_._-----~----

• Method ofState ** Reasons for 
Lic./Regis.of Granting or DeniQI 

Res. Grant Deny-----_.,--- 
-H:e~t~al-1 requireaaents 

WI x X I Credentials leatablished by rule.I_LI 
x	 yHN I r-!'edentials I X " I +• 

x Y I Crf!dentials X I I 
---_ I I -- I - - - --  " 

X I Creden t ials X I I " 

,
X I 

~ Credentials " 
x I X I	 IX Credentials " 
x ____._.._,__--i!_-lE!!~~~ !!l!!__-_I. __!.-_ " 
x	 Itx Credentials --X

X 

X

Credentials 

- Credentials 

x	 It 

xx	 II 

x	 II- ... _.1 .... , I Credentials-------- X 

,;,. • IDIJITIPY METHOD: 8.'. Application, Reciprocity, Endor....nts, Credential Evaluation, Comity, etc. 
".,.ahSORB POR GRAftING OR DDIAL: Attach Additional Sbeet. if n.c••••ry. 

" . -. 24
hi' -L of	 .!.- P.... tor Clau.. 1 Pal_ _ 



L.

FY 85 & 31 
71 

1 

FY 86 
!L2 

FY 85 
11 

BOARD.--------_.MIDESOTA BOARD OF DENTISTRY 

THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY 
T~g BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE RFASONS FOR 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF I- - . 

FOR EACH PERSON GIVE: 

Clause 1: 

~AL NUMBER or PERSONS !QI TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 

TOTAL NUMBER OF PERSONS ~ TAKING EXAltS AND DENIED LICENSES OR REGISTRATION 

• IDS~IFY METHOD: 8.1. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc . 
•• IUIOII POll GIAIfTING .Q! DI.NIAL: Attaeh Addi t tonal Sheets if ne\~essary. 

-,------ - ---'
Type of lic./Regis.; State • Method of •• Reasons for 

of AGE GROUP SEX Li<;./Regis. Granting or Denial 
Res. 0-18 18-25 26-j4js.:-S9-~60-65 66 M F Grant Deny 

Met all requirements
Dentist )fA X X Credentials X established bv Rule 

Dentist VT X X Credentials X .. -
Dentist IL X X Credentials X II 

- -
Dentist IL X X Credentials X " -"'--, ---_._._-, -
Dentist HI X X Credentials X " - ~.__._. ----, ----'-- !'--. -
Dentist SC X X Credentials X II 

----- -_. .-fo--. I 

I 

Dentist HN X X Credentials X II---_# --_._ ...'" - - ...... , - ~ ~.- .. - .... -~.- - _.'"'--- --- ._- ---_._'-,."---_._- ------ -~---< --_. --_.- ,_.._._.....  "'"-"_ ..__.... 

Dentist MN 
I 

IIX I X Credentials X 
... _- - _....... ~._.-

-~---- ,-- - '--'- ~'-- • __._-- -_. --- ----, -_..._-- f------ -._._--.-.--'-.---,.t 

Dentiat HA X I X Credentials X II',------- '-T" -. -.-- ---- -- -'-- ---------.---.-.--.-- ---'--' .-------1-----.-._-- -
DePtlat WI X X Credentials X II 

-------~- -,-- - -_._--- -_._-- ------ ------------ --_ .._- --_.-- --_._--_._-------
".tiat AZ X X Credentials X II_I..-. __ • ••. :.. __________ ...________ ~._-______ .______ , ___ .•• ______ "- _____ ~ ____. ___.__ ._____ •___ • 

Page 25, ••• ..L of L P..... for Clause 1 



----- -

---- ----

-----

---- ------- -

-----

- -----------

------ ---------- --- ----
--

MINNESOTA BOARD OF DENTISTRY ._---BOARD 

Clause 1:	 THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
 
THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WIT~I THE RFASONS FOR
 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF •
 

FY 85 FY 86 FY 85 & 3t 
TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 31 42 73 

TOTAL NUMBER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION	 1 1 

FOR EACH PERSON GIVE: 
--_._----

Type of Jic./Regis., State 
AGE 

Res. 
of 

lJ-IS 18-25 26-34 

Dentist MIl 

Dentist MN 

Dentist IL 

Dentist MN X 
-- f----_.__ 

Dentist WI 

Dentist IL X 

Dentist SO 

Dentist NY X 

Dentist FL -H-
Dentist NC X 

Hygienist IL X 
.......___ _ ____
 

._.,-~ 

-

- - - - _______ '--__	 _-__ ___ L_._~ ___~ --_._---------
• IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity. etc .. 

•• RI~SONS FOR GRANTING OR DENIAL: Attach Additional Sheete it nec~ssary. 

Pal- ---L of ....l- pages tor Clause 1	 Page 26 

....--._---- ------------_._--..------------------_.- -- -_._-_ .. -- _._-------------I it Method of ** Reasons for 
GHOUP	 SEX Llc./Regls. Grant ing or Denial---- -- --,...-- _.._~- M F--" ~rant Deny35-59 60-6J	 66

-~._--.- ---_._-- ------ ----r---~- -'"_._-- - - - -- - ---- !Met-an requIrements 
X X Credentials X establi shed by rule----_.- ._- -- _.~_._- ---_._-~ -"--._._ ~._---->----- .- --

XXX	 ItCredentials...-._- ---------_.- . -- --"--
XXX	 ItCredentials ---_. ------- -------- 1---

X Credentials X_._--"-  ---~ 

XXX	 IICredentials 
1--_.---_._--_.--~---_.. ~-- ~--- ---- 

X Credentials X-_.- '----~----

XX	 IICredentials --_._-- --  ------ ._--_._----------!f---  ----- -'---"--~--L--
Credenti~ls X - ---_. 

It 

~----	
X 

XX	 ItCredentials X --- ---f---------------.-- -------1---.---,.-- 
ItCredent ials X 

r---

X Credentials X 



MDlESOTA BOARD OF DENTISTRY 
-.. _--,----_. -----------_. ---BOARD

Clause 1: THE NUMBER OF PERSONS NOT .TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY 
THE BOARD OR WHO WERE DENIED_LICENSING OR REGISTRATION WITH THE RFASONS FOR 
THE LICENSING OR REGISTR!!~_~ OR DENIAl.. !HEREOF .! 

FY 85 FY 86 FY 85 & 8f 
!orAL NUMBER OF PERSONS !QI TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 31 42 13 

TOTAL NUMBER OF PERSONS NOT TAKING EXAltS AND DENIED LICENSES OR REGISTRATION 

FOR EACH PERSOI~ GIVE: 
._•

"",,,.....----'I _._~- --_.- --1---

I it Method ofType of lic./Regis•• •• Reasons for State 
Lic./Regls. Granting or Denial I of AGE GHOUP ~fr t ________ Res. 0-18 1'8-25 '26-34 ~3S-S~I~~T 66 -_-._-- a require1letlts 

Hygienist HN x X f- established by ruleXi Credentials 

I 

----_. 
XXSD IIHygienist X Credentials 

X 
-

XCO I I IIHygienist XI Credentials 

IA I I IIHygienist X XI Credentials X 
I I I +-----+-.---t- I I I +--,---.11.------+1------------

Hygienist 
I 

MN
I I +

X 
-~P----_ ...----4 I ----+~ creden~~~~~_L--~-+_-+___.--

II 

:::::::: ~--- : -----.-- ---..-;---l-·-·---.t~i·---- -.-- ~-~ ~~;~::~~;~~-.~_. ----t~=-··~----------
Hygienist HN X I l --~ ~re~~~~~~~ -- --~-~- ----T-------~ 

:::::::: I: L ~~~~j~~~~-~=:--t-~~~: ~~~~ -~:~~ ~i~:~~l1~~;:~~ :~~::~~=~__~~_~~=~~~.-_--__-_-_-
• IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, ComitYI etc . 

•• REASONS FOR GRANTING OR DENIAL: Attach Additional Sheet8 if neeesaary. 

Pace -!- ot _1__ pace. for Clause 1 Page 21 



1 

FY 85, & 3t 
73 

II 

fI 

" 

II 

II 

II 

II 

.. 

1 

Pale 2.!...

FY 86 
~ 

** Reasons for 
Granting or Denial 

FY 85 
31 

X 

X 

x 

x 

x 

X 

x 

GrontlDeny Met all ~-requirements 
--~-~ blished by rulesta _ 

---~---"- -"-'--'- -•• -,---------~_._--... -_._-,_.._- -,---. @ • 

X I Creden_t!-_a}~__ -1-~--__

X I Credentials 

X I Credentials 

X I Credentials 

..< I Credentials 

X I Credentials 

X I Credentials 

X ICredentials 

.+-~--+------------I-~--_._--I-----+--------.-. --_.. . 

-----_.- -----------.-----

~ 
* Method of 

~ Ljc./l~egl~. 

66 I MIt 

i- I + I ~----I- I 

.+. I + I· .-+ I - I - -

4 I 2-J crede~~~~~~ l_~ _ 

-+ I I I --

------'--~ , ~ 

MlINESOTA BOARD OF DENTISTRY BOARD 

THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY 
THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE RFASON~ FOR 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF • ----- -

FOR EACH PERSOI~ GIVE: 

Cl~use 1: 

~AL NUMBER OF PERSONS !Q! TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 

TOTAL NUMBER OF PERSONS NOT TAKINr. EXAMS ANn DENIED LICENSES OR REGISTRATION 

Pace 2- of _7_ pages tor Clause 1 

• IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc . 
•• REASONS PaR GRANTING OR DENIAL: Attach Additional Sheet. if necessary. 

._- --- ------
Type of lic./Regis., State 

of AGE GHOUP 
Res. 0-18 18-25 26-34-35-59-r-6O:6" 

-- ----
HYlienist IL X 

--
Hygienist WI X 

----- ---
Hygienist WI X 

-- --
Hygienist HN X 

- _..._---. -
Hygienist HN X 

- ---- -
Hygienist PA X 

Hygienist NC X 
---- ~._----- -----. --- - ------ --- ---

L"gienist NK X _..-.- ._- ----
Hygienist CA X 

- ---- ~---

---- l---- --_. 

- .....---_._ - -- --  - . - .. ------_. 



;;;;.;;:,;.=.SOTA~.· ••~Q____.....;;MIDI;,;;· ..:.:... ;:.:..:...:BOAID:;:a ....Fj;..,MDMQTIIYwIIIIIiISi.llroD.X..-. ..-;.BOARD 

PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD 
MHOS! LICENSES OR REGISTRATIONS WERE REVOKED, SUSPENDED 
OR OTHERWISE ALTERED IN STATUS,WITH BRIEF STATEMENTS OF 
THE REASONS FOR THE REVOCATION, SUSPENSION OR ALTERATION. 

Clause .: 

Page 29 

FY Rli FY 86 PY's 85&g6 
r ot revocatioDs 136 136 

r of suspeDsions 4 2 6 

ber of other status changes 5 3 8 

TOTAI, numbe 

TOTAI. DUIlbe 

TOTAL DWD 

Page ..!- of J pages for Clause m 

TYPE OF LICENSE TYPE OF REASONS FOR EACH CHANGE 
OR REGISTRATION STATUS CHANGE IN STATUS FOI:!ICB CASE 

(By case) Revoked Suspended Other 
(Specify) 

Treatment repeatedly tal110g 
Dentist X below accepted standards. 

Conditioned Making improper advances to 
Dentist License a patient. 

Conduct unbecoming a profes-
Dentist X sional, performing unnecess411 

.servic.es a c.harin~ unconsciona
ble fees. 

Incompetency, conduct un-
Dentist X becoming a professional. 

Fraud 
Dentist X 

Conditioned Chemical abuse. 
Dentist License 

Conditioned Fraud i' conduct contrary to 
Dentist License the interest of the public, 

char2in2 for services not 
rendered. 

Acceptance 0 Fraud 
Dentist voluntary 

termination 
with repri
mand. 
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Clause 81:	 PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD 
WHOSE LICENSES OR REGISTRATIONS WERE REVOKED1 SUSPENDED 
OR OTHERWISE ALTERED IN STATUS, WITH BRIEF STATEMENTS OF 
THE REASONS FOR THE REYOCATION 1 SUSPENSION OR ALTERATION. 

FY
 
TOTAL nUDlber of revocatioDs
 

4
 2 6TOTAL aWDber of suspeDsioDS
 

5
 83TOTAL number of other status cbanges 

rrYPE OF LICENSE 
PR REGISTRATION 

(By case) 

TYPE OF 
STATUS CHANGE 

Revoked Suspended Other 
(Specify) 

REASONS FOR EACH CHANGE 
IN STATUS POl:IiCU CASE 

Dentist 

Dentist 

X 

Acceptance 
of voluntary 
termination 
with repri 
mand. 

Failure to comply with con
tinuing education require
ments. 
Fraud 

Dentist X 
Fraud 

Dental 
Hygienist 

IAcceptance of Performing unauthorized 
voluntary tel Ill  services. 
ination with 
reprimand. 

Dentist 
Acceptance 01 
voluntary 
termination 
with repri 
mand. 

Illegal Use of Auxiliaries. 

Dentist 
Acceptance 0 

voluntary 
termination 
with repri 
mand. 

Unprofessional conduct 

Dentists (27) X 
Failure to renew license or 
failure to co~ly with con
tinuing education require.ents 

Page -l- of __3_ pages for Clause m	 Page JO 
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Clause m:	 PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD 
WHOSE LICENSES OR REGISTRATIONS WERE REVOKED1 SUSPENDED 
OR OTHERWISE ALTERED IN STATUS, WITH BRIEF STATEMENTS OF 
THE REASONS FOR THE REVOCATION 1 

TOTAL nU8lber ot revocations 

TOTAL number ot suspeDsioDS 

TOTAL Dumber ot other status changes 8 

6 

136 
pt'. 

3 

2 

5 

4 

SUSPENSION OR ALTERATION. 

rrtPE OF LICENSE 
PR REGISTRATION 

(By case) 

Dental 
Hygienist (17) 
Registered 
Dental 
Assistants (92) 

TYPE OF 
STATUS CHANGE 

Revoked Suspended 

X 

Other 
(Specify> 

REASONS FOR EACH alANGB 
IN STATUS FOIrfiCH CASE 

Failure to renew license, or 
failure to comply with COD
tinuina: education reQuireaent; 
Failure to renew registration 
or failure to complay with 
continuin2 education reQuire
ments. 

. 

I 

Page --! of 3 pages for Clause m	 Page .31
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MINNESOTA BOARD OF DENTISTRY	 BOARD

Clause n:	 LIST THE NUMBER OF COMPLAINTS AND OTHER COMMUNICATIONS 
RECEIVED BY THE ExeCUTIVE SECRETARY, EACH BOARD MEMBER, 
EMPLOYEE OR OTHER PERSON PERFORMING SERVICES FOR THE BOARD 

IN FY 85 69 Written 
No. 

S Oral THAT ALLEGE OR IMPLY A VIOLATION OF 
No. A STATurE OR RULE WHICH THE BOARD 

IS EUPOWERED TO ENFORCE. THESE TOTALS 
42 Written INCLUDE CASES REFERRED TO THEIN FY 86 No. 

ATTORNEY GENFRAL t S STAFF WHO ARE 
3 Oral 

No. ASSIGUED TO ASSIST YOUR BOARD. 

IN FY 85	 Written 
No. 

Oral 
---=~- WHICH :"d£ FORWARDED TO OTHER AGENCIESNo. 

AS REQUIRED BY M.S. 214.10. 

Oral 
---:~-No. 

Please indicate the number of complaints referred to each 
other governmental agency (Federal, State, and Local) in 
each fiscal year: 

Page --l of ~ pages for Clause n	 Page -ll..



_____________________-: ftMINNESOTA BOARD OF DENTISTRY BO,ARD 

Clause 0: 

(Dispositions occuring during this period of complaints and 
communications received prior to July 1, 1985,and complaints 
and communications received but not disposed of as of June 30, 
1986 should be included). 

SUMMARY OF COMPLAINTS AUD SUMMARY OF RESPONSES AND
 
COMMUNICATIONS BY SPECIFIC
 DISPOSITIONS FOR EACH SPECIFIC
 
CATEGORY
 CATEGORY
 

(Give nU11'ber in each specific
 (Give number in each specific

category)
 category) 

20 - Dismissed, no violation 
1 - Mediated settlement 
1 - Withdrawn 
4 - Suspended license 

13 - Pending 

29 - Incompetency 

29 - Unprofessional conduct 15 - Dismissed, no violation 
1 - Mediated settlement 

13 - Suspended license 
2 - Letters of warning 
1 - Reprimend with fine 
1 - Reprimand 
1 - Acceptance of voluntary termination 

of license with reprimand 
3 - Pending 

3 - Dismissed, no violation 
1 - Susp~nsion of license, license 

conditioned, 600 hours of c~ity 

service imposed 
1 - Suspension of license, fine 
2 - Reprimand with fine 
3 - Conditioned licenSE 
1 - Reprimand 
2 - Acceptance of termination of license 

with reprimand 
3 - Pending 

12 - Fraud 

1 3 Page 3.!..ot PAles for Clause 0 
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Clau•• 0: 

(Dispositions occurinq durinq this period of complaints and 
communications received prior to July 1, 1985,and complaints 
and co-.unications received but not disposed of as of Jun. 30, 
1986 should be included). 

------------------.....,.---------------- -- 
SUMMARY OF COMPLAINTS MiD 
CO~~ICATIONS BY SPECIFIC 
CATEGORY 

(Give n~ber in each specific
category) 

10 - Improper prescribing of drugs 

SUMMARY OF RESPONSES AND 
DISPOSITIONS FOR EACH SPECIFIC 
CATEGORY 
(Give number in each specific
category) 

6 - Dismissed, no violation 
2 - Reprimand - fine 
1 - Letter of warning 
3 - Pending 

9 - Performing unnecessary services; 1 - Suspension of license 
charging for services not rendered 9 - Pending 

7 - Improper utilization of dental 
auxiliaries 

5 - Dismissed, no violation 
2 - Acceptance of teraination of license 

with repri1land 
2 - Letters of warning 
3 - Pending 

4 - Immorality 2 - Dismissed, unsubstantiated 
1 - Conditioned license 
2 - Pending 

1 - Disaissed, business closed4 - Practicing dentistry without 
license 3 - Pending 

2 - Chemical abuse 1 - Conditioned license 
1 - Pending 

.~ of -3..- p~&ee for Clause a Pace .J!.. 



MINNESOTA BOARD OF DENTISTRY______________________...;BOARD 

Clause 0: 

(Dispositions occuring during this period of complaints and 
communications received prior to July 1, 198jtand complaints 
and communications received but not disposed of as of June 30, 
1986 should be included). 

SUMMARY OF COt1PLAINTS AND 
COMMUNICATIONS BY SPECIFIC 
CATEGORY 

(Give nUlT'ber in each specific 
category) 

1 - Charging unconscionable fees 

2 - Unsanitary office 

1 - Suspension of license 
1 - Pending 

SUMMARY OF RESPONSES AND 
DISPOSITIONS FOR EACH SPECIFIC 
CATEGORY 
(Give number in each specific 
category) 

1 - Warning 
1 - Pending 
1 - Suspension of license 
1 - Acceptance o~ termination of 

license with reprimand 

9 - Failure to renew licenses or regis
trations or railure to complay with 
continuing education requirements 

27 - Dentist license revoked 
17 - Dental hygiene licenses revoked 
92 - Dental assisting registrations 

revoked 

1 - Failure to register professional 
corporation 

1 - Complaint dismissed after three 
corporations involved came into 
compliance 

of 3 pages for Claus e 0 Pace 35 



MINNESOTA BOARD OF DENTISTRY
 

Clause p: STATE ANY OTHER OBJECTIVE INFORMATION WHICH THE BOARD 
MEMBERS BELIEVE WILL BE USEFUL IN REVIEWING BOARD 
ACTIVITIES: 

(For Example:	 In what other states do your licensees hold licenses? 
Number of Minnesota licenses verified/certified to 
other states? Number of inspections? Comparisons with 
past Biennial Reports?) 

For health-related boards: (except Veterinary Medicine) 
1) What erogress has the board made so far in 
establish1ng procedures to exchange informatIOn with 
other Minnesota state boards. agencies. and departments
responsible for licensing health related occupations. 
facilities, and programs. and for coordinating investi 
gations involving matters within the jurisdiction of 
more than one licensing body? and. 
2) ~fuat progress has the board made so far in 
establishing procedures for exchanging information 
with other states regarding disciplinary action 
against licensees? (see M.S. 1985 Supplement, Section 
214.10, Subd. 8(d)(e). 

During fiscal years 1985 and 1986 the Board participated in: 

7 - Dental assistant and dental hygiene school accreditation visits. 

1 - Dental school	 accreditation visit 

25 - Regional examinations for dentists and dental hygienists 

8 - National Board Examinations 

In addition to examination and accreditation visits, the board actively partici 
pated with the national organization CLEAR. This organization's charter provides 
a number of forums for information exchange, formally and informally, among 
licensing boards. The personal and organizational contacts made as a result of 
these forums has aided in the licensing and investigative processes. 

The Board of Dentistry has, since lQ85, reported all disciplinary actions to 
NDIS (National Disciplinary Information System). This organization was established 
by CLEAR in 1981 as a national clearinghouse for disciplinary action. The Board 
receives and reviews monthly reports from NDIS and takes action where necessary. 

of pages for Clause p 



The Board received four complaints that fit the Ite. q requirements: 

1. Individual was alleged to have made physical advances towards a patient. 
The investigation could not confirm these allegations because the wit
ness (patient) was not willing to cooperate. The Board did have the 
individual in for a disciplinary conference and advised the individca1 
of the professional standards established by the Board. The Board dis
missed the complaint with a letter of concern because the allegations 
could not be substan~lated. 

2. Individual was alleged to have made physical sexual contact with a 
patient. Investigation could not clearly confir- these allegation. 
because the explanation by the practitioner &ad the patient were be
lievable. The Board had the individual and patient before thea in an 
attempt to prove or disprove the allegations. The Board di8Bis.ed the 
complaint with a letter of concern. Both the practitioner and patient 
were believable in their description of the incident and, because 
neither could be confiraed by other witness or testiBony, the file was 
closed. 

If1'III$OV IOAQ or PIltISDJ 

For all health related boards except the Board of 
Veterinary MedicIne, per M.s.-198S Supplement, . Section 
214.10, Subd. 8(b): Provide a summary of each 
individual case (complaint or other communication)
that involved possible sexual contact of a licensee 
with a patient or client. 

Each summary must include: 
1) a description of the alleged misconduct; 
2) the general results of the investigation; 
3) the nature of board activities relating to 

that case; 
4) the disposition of the case; 

and 
5) the reasons for board decisions concerning the 

disposition of the case. 

The information disclosed must not include the name 
or specific identifying information about any person. 
agency. or organization. Include cases received 
prior to July 1. 1984. but disposed of in FY 'SS 
and FY '86, as well as cases received prior to 
June 30, 1986, but not yet disposed of. 

Item q: 

3. Individual was alleled to bave sexually touched patients while patients 
were sedated. (This case is currently UDder review by aD Adainistrati.. 
Law Judie.) lDvestlaation supports the a11eaations by t.sti.aDY f~ 

patients and other vitnes..s. The Board had the practitioner in for 
a disciplinary conference but could aot resolve the coaplaint. The 
Board proceedecl to a cont.sted case burial before _ Ada1alstrati.. 
Law Juctae• 

..L.. of- .....L for Item q Pale 31. 




