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Minnesota’s Dental Therapist Law
Chapter 95 - enacted May 2009

Establishes a new type of licensed, mid-
level dental practitioner, called a dental 
therapist, who will provide basic oral 
health and dental services to underserved 
patients and communities.
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1. Background 
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1. Background 

The events that led to the new law
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Minnesota Safety Net Coalition

• Community health centers, hospitals, 
mental health centers, uninsured coverage 
programs, community dental clinics

• Shared learning and support
• Coordination of safety net services
• Joint projects
• Public policy advocacy
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Halleland Health Consulting

• State and local health care initiatives and 
coalitions

• Local access and coverage programs
• Government health care programs
• Health policy and health care reform
• Medical, dental, mental health, elderly, 

disabled, public health
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Oral Health Access

• Long-term problem and getting worse
• Broader health implications
• Hardest hit:

– Low-income
– Racial and ethnic minorities
– Elderly
– Disabled
– Rural communities
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Minnesota’s Access Problem

• Rural communities
• Nursing homes and group homes
• Community clinics and health centers
• Head Start programs
• Hospital emergency rooms
• Indian reservations
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Past MN Steps
to Improve Access

• Dental coverage through state programs
• Higher payment rate for disproportionate 

share dental providers (“critical access”)
• Loan forgiveness program
• Grants to safety net providers
• Collaborative practice dental hygienists
• Expanded function auxiliaries
• Community health workers 



Safety Net Coalition:
Oral Health Committee

• Improve oral health access 
• Other initiatives:  community health 

workers – oral health, higher rates for 
critical access dental clinics, loan 
forgiveness, state funding

• 2007: decided to pursue legislation 
establishing a mid-level provider
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2008 and 2009 Legislation

• 2008 Law:  skeleton framework for “oral 
health practitioner” established

• OHP Work Group established
• Work Group report completed Dec 2008
• Legislation introduced in January 2009
• Chapter 95 enacted in May 2009
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2.  MN’s Dental Therapist

About the new practitioner 
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Minnesota’s Goals
• Designed NOT to replace or compete with 

dentists – dentists are vital to model
• Improve access by filling gaps where there 

are not enough dentists
– Extends capacity of existing dentists
– Provides basic treatments where no dentists 

are available
• Part of a broader strategy to improve 

access -- not the silver bullet
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Dental Therapist
• Two levels:  basic and advanced practice
• Licensed by the Board of Dentistry
• Education programs approved by the BOD

– Basic:  Bachelor’s degree
– Advanced:  Master’s degree

• Supervised by a dentist through CMA
• Practice limited to underserved patients 

and populations
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Scope of Practice and 
Supervision

• Types of Supervision:
– Direct (dentist in the room)
– Indirect (dentist on site)
– General (supervising dentist need not be on 

site)
• State law limits scope of practice and 

specifies minimum supervision required
• Supervising dentist may further limit scope 

and require greater supervision
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State Law Parameters

• Dental Therapist (basic)
– Services allowed under general supervision
– Services allowed under indirect supervision

• Advanced Dental Therapist
– All DT services under general supervision
– Additional services allowed under general

• Dental Hygienist (not in DT scope or training)

– Separate DH license required for DH services
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Dental Therapist: General
(Dentist need not be on site)

• Oral health education and counseling
• Charting
• X-rays
• Polishing
• Pulp vitality testing
• Desensitize teeth
• Remove space maintainers
• Make athletic mouth guards
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Dental Therapist: Indirect
(Dentist On-Site)

• Drill and fill cavities
• Place temporary fillings and crowns
• Pulpotomies on primary teeth
• Pulp capping
• Repair prosthetics
• Administer nitrous & inject local anesthetic
• Scaling and root planing
• Soft tissue reline
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Advanced Dental Therapist
• All of the dental therapist scope of practice 

may be performed under general 
supervision (without a dentist on site)

• Plus:  
– Oral evaluation, assessment and formulation 

of a treatment plan
– Simple extractions of diseased teeth
– Provide, dispense and administer analgesics, 

anti-inflammatories and antibiotics
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Dental Therapists in the Clinic
(Dentist On-Site)

DT can perform basic dental procedures 
(like a physician’s assistant).  

• increase clinic capacity to serve patients
• reduce costs
• free up dentist to deal with more serious 

and complicated patients
• extend career ladder for DA, DH
• diversify workforce
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Dental Therapists in the Community
(No Dentist On-Site)

• Dental Therapist (basic) can do patient 
education, testing and screening, apply 
varnish and sealants, and other basic 
services without a dentist on site
– Increase outreach, patient education and 

basic preventive services in the community at 
an affordable cost
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Advanced Dental Therapists
In the Community

• ADT can educate, examine, assess and 
provide basic treatment w/o dentist on site
– Extend dental services to settings and 

communities where no dentists are available
– Reduce cost of basic dental services
– Promote a more diverse workforce
– Creates another step in the oral health career 

ladder
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Advanced DT Settings

• Community clinics
• Head Start programs
• Nursing homes and group homes
• Rural communities
• Public health clinics
• Hospital emergency rooms
• Homeless shelters
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ADT/DH Combination

• Dual license option:  licensed as both an 
advanced dental therapist and a dental 
hygienist
– Can clean teeth, provide preventive 

treatments and other DH services in addition 
to ADT services

– Will be especially valuable in communities 
and treatment settings without a traditional 
dentist office
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Education Requirements

• Dental Therapist:  Bachelor’s
• Advanced Dental Therapist: Master’s
• Education programs must be approved by 

the Board of Dentistry
• Education programs must be accredited 

when accreditation programs are 
established

• Two institutions started programs this Fall



Scandrett 26

Education Programs
1. U of M Dental School
 Bachelor’s degree – 3-4 years
 Training primarily for basic DT
 Master’s ADT program possible in the future

2. Metropolitan State 
University/Normandale Community 
College
 Prerequisite: bachelor’s DH + experience
 Master’s ADT program
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Licensure Requirements
• Licensed by the Board of Dentistry
• Graduate from approved educ. program
• Pass competency exam
• Satisfy licensing obligations
• Advanced DT:

– Graduate from approved advanced program
– Pass advanced competency exam
– Register with Board
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Collaborative Management 
Agreement with Dentist

• Written agreement with supervising dentist
• Protocols for authorized scope and 

supervision requirements
• Protocols for referral to dentist or 

specialized when needed
• Dentist must provide or arrange advanced 

treatment for DT’s patients when needed
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Treatment Settings
Where DTs May Practice

• “Critical Access Dental Providers”
• Settings authorized for collaborative dental 

hygiene practice (includes nursing homes, community 
health centers, medical facilities, Head Start programs, 
etc.)

• Federally designated dentist shortage areas
• Military and VA clinics and facilities
• Other settings if >50% of DT’s patients are low-

income, disabled, chronically ill, uninsured
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MN: Next Steps

1. First students began Fall 2009
2. Approval of educ. programs (Fall 2009)
3. Competency exams developed
4. Licensing and certification system
5. Reimbursement system
6. First students graduate: 
 U of M DTs:  2013
 Metro State ADTs:  2011
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3. Comparison to
Other Programs

Minnesota’s practitioner compared 
to Alaska’s dental therapist and 

programs in other countries
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Dental Therapists
in Other Places

• Alaska:  first state where mid-level 
practitioners provide dental treatment.  
Established under federal law for tribal 
communities.  

• Minnesota:  first state to enact licensing 
law and authorize practice outside of tribal 
land and for other patient populations

• Other Countries: Over 50 countries have 
mid-level dental practitioner programs
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MN Compared to AK and Canada

• AK and Canada allow scope of practice 
and dentist supervision requirements 
similar to MN advanced dental therapist 
(Master’s level)

• Education required in AK and Canada is 
less than the basic DT requirement in 
Minnesota (2-3 year associate degree 
compared to Bachelor’s in Minnesota)
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Other Countries
• Many countries’ programs focus on children and 

provide care in schools or in remote 
communities where dentists are not available

• Permanent tooth extractions are not allowed in 
some countries

• Some countries require a dentist to do an exam 
and diagnosis first

• Some countries are moving to combining DT 
and DH  (Australia)
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4.  Politics and Policy

Major political and policy issues 
encountered in the development 

and enactment of MN’s law
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The Major Players
MN Mid-level Alliance:
• Safety Net Coalition, safety net providers
• Community dental clinics
• MN Dental Hygienists Association
• Nursing homes and long-term care orgs
• Head Start programs
• Health insurance plans
• State government
• Disability organizations and advocates
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The Major Players

Originally Opposed, but Agreement 
Reached:
– Minnesota Dental Association
– American Dental Association
– University of MN Dental School
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Politics
• Initially:  very strong opposition from dental 

associations
– Grassroots
– Lobbying 
– Media campaign
– Pressure on dentists who spoke in support

• Proponents had less money but were well 
organized and had support from many 
health care and advocacy groups
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http://postbulletin.typepad.com/.a/6a00d83451cc8269e201157018b6ea970b-pi�
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2008 Law
• Answered the question of “whether” to 

establish a mid-level practitioner
• Did not answer the “how” questions

– Level of dentist supervision required
– Education program requirements
– Licensing and regulatory system

• Legislature created a work group, which 
recommended the “how” but this did not 
end the controversy
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2009 Session

MDA and U of M Dental School offered 
alternative bill:  

1. MDA/U of M: “physician assistant” model with 
dentist on site to do diagnosis and supervise 
treatment.  Only the dental school could train:

2. Safety Net Coalition: “nurse practitioner” model 
to provide treatment where no dentists are 
available. 
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Compromise
1. Proposals merged: single practitioner, 2 levels
2. Not based on dental hygienist model
3. Only basic procedures including “simple” 

extractions
4. Supervising dentist requirements strengthened 
5. No diagnosis, but may “assess” 
6. No prescribing authority, but may “provide”
7. Clinical practice required before advanced 

practice allowed
8. Educational institutions not specified 
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Policy Issues

• Scope of practice
– Diagnosis by non-dentist
– Defining “routine” or “simple” procedures
– Extractions of permanent teeth 

• Level of supervision
– General supervision vs. indirect

• Education level and accreditation
• Treatment settings

http://images.google.com/imgres?imgurl=http://www.fishing4fun.co.uk/thumbnails/dentist.jpg&imgrefurl=http://www.fishing4fun.co.uk/category/fishing-diaries/wraggys-blog&usg=__Ng_U7Fkxc2ZQB9Nn9Or6sPDfkAc=&h=332&w=395&sz=45&hl=en&start=2&um=1&tbnid=QFVIQebuzL0jRM:&tbnh=104&tbnw=124&prev=/images?q=picture+of+a+dentist&hl=en&rls=com.microsoft:en-us&sa=G&um=1�
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5. Lessons for
Other States
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Keep the Focus on
the Access Problem

• Untreated dental disease affects ability to 
learn, work, function in daily life

• Untreated dental disease results in higher 
costs
– Lack of prevention and patient education
– Delays result in more costly treatment 
– Treatment in hospital emergency rooms

• The most vulnerable patients
suffer the most
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Rely on Facts and Research
• Over 50 countries have programs that have 

been well-researched
• Mid-level providers have been show to improve 

access for underserved populations and provide 
safe, high quality care

• Many research studies found quality as good or 
better than dentists for basic procedures

• No instances of patients being harmed by 
inferior care 
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Tailor Program to
Needs & Resources

• MN:  surplus of DHs, shortage of dentists, 
reimbursement available, widespread access 
problem across geography and demographics

• Factors:
– Where and for whom is access a problem? 
– What levels of services are needed?
– What funding or payment is available?
– Will the program be accepted?
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Avoid Turf Battles
• Avoid turf battles by involving all 

stakeholders in developing solutions
• Potential turf battles:

– Dental hygienists vs dentists
– Competing educational institutions
– Rural vs. metro
– Private dentists vs. safety net & public health 

dentists
– Small dentist offices vs. large organizations 
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Work Together

• Seek collaboration among all stakeholders
• Document the need
• Tailor proposal to meet the greatest unmet 

needs, not to compete with private dentists
• Pattern program after well-proven models
• Engage dentists and dental educators, as 

well as other oral health and medical 
providers
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Legislative Process

• Start early
• Build a coalition
• Prepare effective written materials
• Document access problems
• Tailor program to the greatest needs
• Lobby smart
• Use grassroots
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Get Expert Help

Dentists, DHs, DAs, researchers, nurses, 
experts from other states and countries, 
people who work with the underserved, etc.

http://images.google.com/imgres?imgurl=http://www.sdds.org/images/ToothFairy&title.psd.gif&imgrefurl=http://www.sdds.org/toothfairy.htm&usg=__zE2Ve61jEYIru_SHBR-QQNmXPOQ=&h=350&w=818&sz=30&hl=en&start=16&um=1&tbnid=2n_S8bqBeEDLTM:&tbnh=62&tbnw=144&prev=/images?q=picture+of+a+tooth&hl=en&rls=com.microsoft:en-us&sa=X&um=1�
http://images.google.com/imgres?imgurl=http://www.mrcad.com/download/Mr-Tooth.jpg&imgrefurl=http://www.mrcad.com/free-3d-models-to-download/&usg=__WQ9-vi47rDXyTpU4UBxUipYS-jM=&h=480&w=640&sz=23&hl=en&start=2&um=1&tbnid=YCdrSlbxZ1k7xM:&tbnh=103&tbnw=137&prev=/images?q=picture+of+a+tooth&hl=en&rls=com.microsoft:en-us&sa=X&um=1�
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For More Information
• MN Dental Therapist Law:  

www.revisor.leg.state.mn.us. 
Look up Chapter 95, Article 3, of of 2009 MN 

Session Laws

• Minnesota Safety Net Coalition:  
www.mnsafetynetcoalition.org

• MN Oral Health Practitioner Work Group:
www.health.state.mn.us/healthreform/oralhealth

• The Pew Center for the States:  Oral Health
www.pewcenteronthestates.org

http://www.revisor.leg.state.mn.us/�
http://www.mnsafetynetcoalition.org/�
http://www.health.state.mn.us/healthreform/oralhealth�
http://www.pewcenteronthestates.org/�
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QUESTIONS?

Michael Scandrett
MN Safety Net Coalition

612-573-2923
mscandrett@halleland.com
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