This document contains the dental provisions included in the HHS omnibus bill
during the 2017 Special Legislative Session, SF 2 and was prepared by the
Minnesota Health Care Safety Net Coalition.
Minnesota Legislature
2017 Special Session—Senate File No. 2
As Passed by Legislature and signed into Law
Dental Provisions
KEY: stricken = removed, old language. underlined = added, new language. Not stricken or
underlined = existing law.
ARTICLE 4
HEALTH CARE
Sec. 38. Minnesota Statutes 2016, section 256B.0644, is amended to read:
256B.0644 REIMBURSEMENT UNDER OTHER STATE HEALTH CARE
PROGRAMS.
(a) A vendor of medical care, as defined in section 256B.02, subdivision 7, and a
health maintenance organization, as defined in chapter 62D, must participate as a provider or
contractor in the medical assistance program and MinnesotaCare as a condition of
participating as a provider in health insurance plans and programs or contractor for state
employees established under section 43A.18, the public employees insurance program under
section 43A.316, for health insurance plans offered to local statutory or home rule charter
city, county, and school district employees, the workers' compensation system under section
176.135, and insurance plans provided through the Minnesota Comprehensive Health
Association under sections 62E.01 to 62E.19. The limitations on insurance plans offered to
local government employees shall not be applicable in geographic areas where provider
participation is limited by managed care contracts with the Department of Human Services.
This section does not apply to dental service providers providing dental services outside
the seven-county metropolitan area.
(b) For providers other than health maintenance organizations, participation in the
medical assistance program means that:
(1) the provider accepts new medical assistance and MinnesotaCare patients;
(2) for providers other than dental service providers, at least 20 percent of the
provider's patients are covered by medical assistance and MinnesotaCare as their primary source
of coverage; or
(3) for dental service providers providing dental services in the seven-county
metropolitan area, at least ten percent of the provider's patients are covered by medical assistance
and MinnesotaCare as their primary source of coverage, or the provider accepts new medical
assistance and MinnesotaCare patients who are children with special health care needs. For
purposes of this section, "children with special health care needs" means children up to age
18 who: (i) require health and related services beyond that required by children generally;
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and (ii) have or are at risk for a chronic physical, developmental, behavioral, or emotional
condition, including: bleeding and coagulation disorders; immunodeficiency disorders;
cancer; endocrinopathy; developmental disabilities; epilepsy, cerebral palsy, and other
neurological diseases; visual impairment or deafness; Down syndrome and other genetic
disorders; autism; fetal alcohol syndrome; and other conditions designated by the
commissioner after consultation with representatives of pediatric dental providers and
consumers.
(c) Patients seen on a volunteer basis by the provider at a location other than the
provider's usual place of practice may be considered in meeting the participation requirement in
this section. The commissioner shall establish participation requirements for health maintenance
organizations. The commissioner shall provide lists of participating medical assistance
providers on a quarterly basis to the commissioner of management and budget, the
commissioner of labor and industry, and the commissioner of commerce. Each of the
commissioners shall develop and implement procedures to exclude as participating providers
in the program or programs under their jurisdiction those providers who do not participate
in the medical assistance program. The commissioner of management and budget shall
implement this section through contracts with participating health and dental carriers.
(d) A volunteer dentist who has signed a volunteer agreement under
section 256B.0625, subdivision 9a, shall not be considered to be participating in medical
assistance or MinnesotaCare for the purpose of this section.
EFFECTIVE DATE. This section is effective upon receipt of any necessary federal
waiver or approval. The commissioner of human services shall notify the revisor of statutes if a
federal waiver or approval is sought and, if sought, when a federal waiver or approval is
obtained.
Sec. 45. Minnesota Statutes 2016, section 256B.196, subdivision 2, is amended to read:
Subd. 2. Commissioner's duties. (a) For the purposes of this subdivision and
subdivision 3, the commissioner shall determine the fee-for-service outpatient hospital services
upper payment limit for nonstate government hospitals. The commissioner shall then
determine the amount of a supplemental payment to Hennepin County Medical Center and
Regions Hospital for these services that would increase medical assistance spending in this
category to the aggregate upper payment limit for all nonstate government hospitals in
Minnesota. In making this determination, the commissioner shall allot the available increases
between Hennepin County Medical Center and Regions Hospital based on the ratio of
medical assistance fee-for-service outpatient hospital payments to the two facilities. The
commissioner shall adjust this allotment as necessary based on federal approvals, the amount
of intergovernmental transfers received from Hennepin and Ramsey Counties, and other
factors, in order to maximize the additional total payments. The commissioner shall inform
Hennepin County and Ramsey County of the periodic intergovernmental transfers necessary to
match federal Medicaid payments available under this subdivision in order to make
supplementary medical assistance payments to Hennepin County Medical Center and Regions
Hospital equal to an amount that when combined with existing medical assistance payments
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to nonstate governmental hospitals would increase total payments to hospitals in this category for
outpatient services to the aggregate upper payment limit for all hospitals in this category in
Minnesota. Upon receipt of these periodic transfers, the commissioner shall make supplementary
payments to Hennepin County Medical Center and Regions Hospital.
(b) For the purposes of this subdivision and subdivision 3, the commissioner shall
determine an upper payment limit for physicians and other billing professionals affiliated
with Hennepin County Medical Center and with Regions Hospital. The upper payment limit
shall be based on the average commercial rate or be determined using another method
acceptable to the Centers for Medicare and Medicaid Services. The commissioner shall
inform Hennepin County and Ramsey County of the periodic intergovernmental transfers
necessary to match the federal Medicaid payments available under this subdivision in order
to make supplementary payments to physicians and other billing professionals affiliated
with Hennepin County Medical Center and to make supplementary payments to physicians
and other billing professionals affiliated with Regions Hospital through HealthPartners
Medical Group equal to the difference between the established medical assistance payment
for physician and other billing professional services and the upper payment limit. Upon
receipt of these periodic transfers, the commissioner shall make supplementary payments
to physicians and other billing professionals affiliated with Hennepin County Medical Center
and shall make supplementary payments to physicians and other billing professionals
affiliated with Regions Hospital through HealthPartners Medical Group.
(c) Beginning January 1, 2010, Hennepin County and Ramsey County may make
monthly voluntary intergovernmental transfers to the commissioner in amounts not to exceed
$12,000,000 per year from Hennepin County and $6,000,000 per year from Ramsey County.
The commissioner shall increase the medical assistance capitation payments to any licensed
health plan under contract with the medical assistance program that agrees to make enhanced
payments to Hennepin County Medical Center or Regions Hospital. The increase shall be
in an amount equal to the annual value of the monthly transfers plus federal financial
participation, with each health plan receiving its pro rata share of the increase based on the
pro rata share of medical assistance admissions to Hennepin County Medical Center and
Regions Hospital by those plans. For the purposes of this paragraph, "the base amount"
means the total annual value of increased medical assistance capitation payments, including
the voluntary intergovernmental transfers, under this paragraph in calendar year 2017. For
managed care contracts beginning on or after January 1, 2018, the commissioner shall reduce
the total annual value of increased medical assistance capitation payments under this
paragraph by an amount equal to ten percent of the base amount, and by an additional ten
percent of the base amount for each subsequent contract year until December 31, 2025.
Upon the request of the commissioner, health plans shall submit individual-level cost data
for verification purposes. The commissioner may ratably reduce these payments on a pro
rata basis in order to satisfy federal requirements for actuarial soundness. If payments are
reduced, transfers shall be reduced accordingly. Any licensed health plan that receives
increased medical assistance capitation payments under the intergovernmental transfer
described in this paragraph shall increase its medical assistance payments to Hennepin
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County Medical Center and Regions Hospital by the same amount as the increased payments
received in the capitation payment described in this paragraph. This paragraph expires
January 1, 2026.
(d) For the purposes of this subdivision and subdivision 3, the commissioner shall
determine an upper payment limit for ambulance services affiliated with Hennepin County
Medical Center and the city of St. Paul, and ambulance services owned and operated by
another governmental entity that chooses to participate by requesting the commissioner to
determine an upper payment limit. The upper payment limit shall be based on the average
commercial rate or be determined using another method acceptable to the Centers for
Medicare and Medicaid Services. The commissioner shall inform Hennepin County and,
the city of St. Paul, and other participating governmental entities of the periodic
intergovernmental transfers necessary to match the federal Medicaid payments available
under this subdivision in order to make supplementary payments to Hennepin County
Medical Center and, the city of St. Paul, and other participating governmental entities equal
to the difference between the established medical assistance payment for ambulance services
and the upper payment limit. Upon receipt of these periodic transfers, the commissioner
shall make supplementary payments to Hennepin County Medical Center and, the city of
St. Paul., and other participating governmental entities. A tribal government that owns and
operates an ambulance service is not eligible to participate under this subdivision.
(e) For the purposes of this subdivision and subdivision 3, the commissioner shall
determine an upper payment limit for physicians, dentists, and other billing professionals
affiliated with the University of Minnesota and University of Minnesota Physicians. The
upper payment limit shall be based on the average commercial rate or be determined using
another method acceptable to the Centers for Medicare and Medicaid Services. The
commissioner shall inform the University of Minnesota Medical School and University of
Minnesota School of Dentistry of the periodic intergovernmental transfers necessary to
match the federal Medicaid payments available under this subdivision in order to make
supplementary payments to physicians, dentists, and other billing professionals affiliated
with the University of Minnesota and the University of Minnesota Physicians equal to the
difference between the established medical assistance payment for physician, dentist, and
other billing professional services and the upper payment limit. Upon receipt of these periodic
transfers, the commissioner shall make supplementary payments to physicians, dentists,
and other billing professionals affiliated with the University of Minnesota and the University
of Minnesota Physicians.
(f) The commissioner shall inform the transferring governmental entities on an
ongoing basis of the need for any changes needed in the intergovernmental transfers in order to
continue the payments under paragraphs (a) to (d) (e), at their maximum level, including
increases in upper payment limits, changes in the federal Medicaid match, and other factors.
(f) (g) The payments in paragraphs (a) to (d) (e) shall be implemented independently
of each other, subject to federal approval and to the receipt of transfers under subdivision 3.
(h) All of the data and funding transactions related to the payments in paragraphs (a)
to (e) shall be between the commissioner and the governmental entities.
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(i) For purposes of this subdivision, billing professionals are limited to physicians,
nurse practitioners, nurse midwives, clinical nurse specialists, physician assistants,
anesthesiologists, certified registered nurse anesthetists, dentists, dental hygienists, and
dental therapists.
EFFECTIVE DATE.
Paragraph (d) is effective July 1, 2017, or upon federal approval,
whichever is later. The commissioner of human services shall notify the revisor of statutes
when federal approval is received.
Sec. 51. Minnesota Statutes 2016, section 256B.76, subdivision 2, is amended to read:
Subd. 2. Dental reimbursement. (a) Effective for services rendered on or after
October 1, 1992, the commissioner shall make payments for dental services as follows:
(1) dental services shall be paid at the lower of (i) submitted charges, or (ii) 25 percent
above the rate in effect on June 30, 1992; and
(2) dental rates shall be converted from the 50th percentile of 1982 to the 50th
percentile of 1989, less the percent in aggregate necessary to equal the above increases.
(b) Beginning October 1, 1999, the payment for tooth sealants and fluoride treatments
shall be the lower of (1) submitted charge, or (2) 80 percent of median 1997 charges.
(c) Effective for services rendered on or after January 1, 2000, payment rates for
dental services shall be increased by three percent over the rates in effect on December 31, 1999.
(d) Effective for services provided on or after January 1, 2002, payment for diagnostic
examinations and dental x-rays provided to children under age 21 shall be the lower of (1)
the submitted charge, or (2) 85 percent of median 1999 charges.
(e) The increases listed in paragraphs (b) and (c) shall be implemented January 1,
2000, for managed care.
(f) Effective for dental services rendered on or after October 1, 2010, by a stateoperated dental clinic, payment shall be paid on a reasonable cost basis that is based on the
Medicare principles of reimbursement. This payment shall be effective for services rendered on
or after January 1, 2011, to recipients enrolled in managed care plans or county-based
purchasing plans.
(g) Beginning in fiscal year 2011, if the payments to state-operated dental clinics in
paragraph (f), including state and federal shares, are less than $1,850,000 per fiscal year, a
supplemental state payment equal to the difference between the total payments in paragraph
(f) and $1,850,000 shall be paid from the general fund to state-operated services for the
operation of the dental clinics.
(h) If the cost-based payment system for state-operated dental clinics described in
paragraph (f) does not receive federal approval, then state-operated dental clinics shall be
designated as critical access dental providers under subdivision 4, paragraph (b), and shall
receive the critical access dental reimbursement rate as described under subdivision 4,
paragraph (a).
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(i) Effective for services rendered on or after September 1, 2011, through June 30,
2013, payment rates for dental services shall be reduced by three percent. This reduction does
not apply to state-operated dental clinics in paragraph (f).
(j) Effective for services rendered on or after January 1, 2014, payment rates for dental
services shall be increased by five percent from the rates in effect on December 31, 2013.
This increase does not apply to state-operated dental clinics in paragraph (f), federally
qualified health centers, rural health centers, and Indian health services. Effective January
1, 2014, payments made to managed care plans and county-based purchasing plans under
sections 256B.69, 256B.692, and 256L.12 shall reflect the payment increase described in
this paragraph.
(k) Effective for services rendered on or after July 1, 2015, through December 31,
2016, the commissioner shall increase payment rates for services furnished by dental providers
located outside of the seven-county metropolitan area by the maximum percentage possible
above the rates in effect on June 30, 2015, while remaining within the limits of funding
appropriated for this purpose. This increase does not apply to state-operated dental clinics
in paragraph (f), federally qualified health centers, rural health centers, and Indian health
services. Effective January 1, 2016, through December 31, 2016, payments to managed care
plans and county-based purchasing plans under sections 256B.69 and 256B.692 shall reflect
the payment increase described in this paragraph. The commissioner shall require managed
care and county-based purchasing plans to pass on the full amount of the increase, in the
form of higher payment rates to dental providers located outside of the seven-county
metropolitan area.
(l) Effective for services provided on or after January 1, 2017, the commissioner shall
increase payment rates by 9.65 percent for dental services provided outside of the
seven-county metropolitan area. This increase does not apply to state-operated dental clinics
in paragraph (f), federally qualified health centers, rural health centers, or Indian health
services. Effective January 1, 2017, payments to managed care plans and county-based
purchasing plans under sections 256B.69 and 256B.692 shall reflect the payment increase
described in this paragraph.
(m) Effective for services provided on or after July 1, 2017, the commissioner shall
increase payment rates by 23.8 percent for dental services provided to enrollees under the
age of 21. This rate increase does not apply to state-operated dental clinics in paragraph (f),
federally qualified health centers, rural health centers, or Indian health centers. This rate
increase does not apply to managed care plans and county-based purchasing plans.
Sec. 58. Minnesota Statutes 2016, section 256L.11, is amended by adding a subdivision
to read:
Subd. 6a. Dental providers. Effective for dental services provided to MinnesotaCare
enrollees on or after January 1, 2018, the commissioner shall increase payment rates to
dental providers by 54 percent. Payments made to prepaid health plans under section 256L.12
shall reflect the payment increase described in this subdivision. The prepaid health plans
under contract with the commissioner shall provide payments to dental providers that are
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at least equal to a rate that includes the payment rate specified in this subdivision, and if
applicable to the provider, the rates described under subdivision 7.
Sec. 59. Minnesota Statutes 2016, section 256L.11, subdivision 7, is amended to read:
Subd. 7.Critical access dental providers. Effective for dental services provided to
MinnesotaCare enrollees on or after July 1, 2016 2017, the commissioner shall increase
payment rates to dentists and dental clinics deemed by the commissioner to be critical access
providers under section 256B.76, subdivision 4, by 32.5 20 percent above the payment rate
that would otherwise be paid to the provider, except for a dental clinic or dental group
described in section 256B.76, subdivision 4, paragraph (b), in which the commissioner shall
increase the payment rate by 30 percent above the payment rate that would otherwise be
paid to the provider. The commissioner shall pay the prepaid health plans under contract
with the commissioner amounts sufficient to reflect this rate increase. The prepaid health
plan must pass this rate increase to providers who have been identified by the commissioner
as critical access dental providers under section 256B.76, subdivision 4.
ARTICLE 10
HEALTH DEPARTMENT
Sec. 58. [144.1215] AUTHORIZATION TO USE HANDHELD DENTAL X-RAY
EQUIPMENT.
Subdivision 1. Definition; handheld dental x-ray equipment. For purposes of this
section, "handheld dental x-ray equipment" means x-ray equipment that is used to take
dental radiographs, is designed to be handheld during operation, and is operated by an
individual authorized to take dental radiographs under chapter 150A.
Subd. 2. Use authorized. (a) Handheld dental x-ray equipment may be used if the
equipment:
(1) has been approved for human use by the United States Food and Drug
Administration and is being used in a manner consistent with that approval; and
(2) utilizes a backscatter shield that:
(i) is composed of a leaded polymer or a substance with a substantially equivalent
protective capacity;
(ii) has at least 0.25 millimeters of lead or lead-shielding equivalent; and
(iii) is permanently affixed to the handheld dental x-ray equipment.
(b) The use of handheld dental x-ray equipment is prohibited if the equipment's
backscatter shield is broken or not permanently affixed to the system.
(c) The use of handheld dental x-ray equipment shall not be limited to situations in
which it is impractical to transfer the patient to a stationary x-ray system.
(d) Handheld dental x-ray equipment must be stored when not in use, by being secured
in a restricted, locked area of the facility.
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(e) Handheld dental x-ray equipment must be calibrated initially and at intervals that
must not exceed 24 months. Calibration must include the test specified in Minnesota Rules,
part 4732.1100, subpart 11.
(f) Notwithstanding Minnesota Rules, part 4732.0880, subpart 2, item C, the tube
housing and the position-indicating device of handheld dental x-ray equipment may be handheld
during an exposure.
Subd. 3. Exemptions from certain shielding requirements. Handheld dental x-ray
equipment used according to this section and according to manufacturer instructions is
exempt from the following requirements for the equipment:
(1) shielding requirements in Minnesota Rules, part 4732.0365, item B; and
(2) requirements for the location of the x-ray control console or utilization of a
protective barrier in Minnesota Rules, part 4732.0800, subpart 2, item B, subitems (2) and (3),
provided the equipment utilizes a backscatter shield that satisfies the requirements in subdivision
2, paragraph (a), clause (2).
Subd. 4. Compliance with rules. A registrant using handheld dental x-ray equipment
shall otherwise comply with Minnesota Rules, chapter 4732.

Sec. 61. [144.1505] HEALTH PROFESSIONALS CLINICAL TRAINING
EXPANSION GRANT PROGRAM.
Subdivision 1. Definitions. For purposes of this section, the following definitions
apply:
(1) "eligible advanced practice registered nurse program" means a program that is
located in Minnesota and is currently accredited as a master's, doctoral, or postgraduate level
advanced practice registered nurse program by the Commission on Collegiate Nursing
Education or by the Accreditation Commission for Education in Nursing, or is a candidate
for accreditation;
(2) "eligible dental therapy program" means a dental therapy education program or
advanced dental therapy education program that is located in Minnesota and is either:
(i) approved by the Board of Dentistry; or
(ii) currently accredited by the Commission on Dental Accreditation;
(3) "eligible mental health professional program" means a program that is located in
Minnesota and is listed as a mental health professional program by the appropriate accrediting
body for clinical social work, psychology, marriage and family therapy, or licensed
professional clinical counseling, or is a candidate for accreditation;
(4) "eligible pharmacy program" means a program that is located in Minnesota and is
currently accredited as a doctor of pharmacy program by the Accreditation Council on
Pharmacy Education;
(5) "eligible physician assistant program" means a program that is located in
Minnesota and is currently accredited as a physician assistant program by the Accreditation
Review Commission on Education for the Physician Assistant, or is a candidate for accreditation;
8
Prepared by the Minnesota Health Care Safety Net Coalition

2017 Special Session | SF 2 | Dental Provisions
(6) "mental health professional" means an individual providing clinical services in the
treatment of mental illness who meets one of the qualifications under section 245.462,
subdivision 18; and
(7) "project" means a project to establish or expand clinical training for physician
assistants, advanced practice registered nurses, pharmacists, dental therapists, advanced
dental therapists, or mental health professionals in Minnesota.
Subd. 2. Program. (a) The commissioner of health shall award health professional
training site grants to eligible physician assistant, advanced practice registered nurse,
pharmacy, dental therapy, and mental health professional programs to plan and implement
expanded clinical training. A planning grant shall not exceed $75,000, and a training grant
shall not exceed $150,000 for the first year, $100,000 for the second year, and $50,000 for
the third year per program.
(b) Funds may be used for:
(1) establishing or expanding clinical training for physician assistants, advanced
practice registered nurses, pharmacists, dental therapists, advanced dental therapists, and mental
health professionals in Minnesota;
(2) recruitment, training, and retention of students and faculty;
(3) connecting students with appropriate clinical training sites, internships,
practicums, or externship activities;
(4) travel and lodging for students;
(5) faculty, student, and preceptor salaries, incentives, or other financial support;
(6) development and implementation of cultural competency training;
(7) evaluations;
(8) training site improvements, fees, equipment, and supplies required to establish,
maintain, or expand a physician assistant, advanced practice registered nurse, pharmacy,
dental therapy, or mental health professional training program; and
(9) supporting clinical education in which trainees are part of a primary care team
model.
Subd. 3. Applications. Eligible physician assistant, advanced practice registered
nurse, pharmacy, dental therapy, and mental health professional programs seeking a grant shall
apply to the commissioner. Applications must include a description of the number of
additional students who will be trained using grant funds; attestation that funding will be
used to support an increase in the number of clinical training slots; a description of the
problem that the proposed project will address; a description of the project, including all
costs associated with the project, sources of funds for the project, detailed uses of all funds
for the project, and the results expected; and a plan to maintain or operate any component
included in the project after the grant period. The applicant must describe achievable
objectives, a timetable, and roles and capabilities of responsible individuals in the
organization.
Subd. 4. Consideration of applications. The commissioner shall review each
application to determine whether or not the application is complete and whether the program and
the project are eligible for a grant. In evaluating applications, the commissioner shall score each
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application based on factors including, but not limited to, the applicant's clarity and
thoroughness in describing the project and the problems to be addressed, the extent to which
the applicant has demonstrated that the applicant has made adequate provisions to ensure
proper and efficient operation of the training program once the grant project is completed,
the extent to which the proposed project is consistent with the goal of increasing access to
primary care and mental health services for rural and underserved urban communities, the
extent to which the proposed project incorporates team-based primary care, and project
costs and use of funds.
Subd. 5. Program oversight. The commissioner shall determine the amount of a grant
to be given to an eligible program based on the relative score of each eligible program's
application, other relevant factors discussed during the review, and the funds available to
the commissioner. Appropriations made to the program do not cancel and are available until
expended. During the grant period, the commissioner may require and collect from programs
receiving grants any information necessary to evaluate the program.
ARTICLE 11
HEALTH LICENSING BOARDS
Sec. 49. Minnesota Statutes 2016, section 150A.06, subdivision 3, is amended to read:
Subd. 3. Waiver of examination. (a) All or any part of the examination for
dentists or, dental therapists, dental hygienists, or dental assistants, except that pertaining to the
law of Minnesota relating to dentistry and the rules of the board, may, at the discretion of the
board, be waived for an applicant who presents a certificate of having passed all components
of the National Board Dental Examinations or evidence of having maintained an
adequate scholastic standing as determined by the board, in dental school as to dentists, or
dental hygiene school as to dental hygienists.
(b) The board shall waive the clinical examination required for licensure for any
dentist applicant who is a graduate of a dental school accredited by the Commission on Dental
Accreditation, who has passed all components of the National Board Dental Examinations,
and who has satisfactorily completed a Minnesota-based postdoctoral general dentistry
residency program (GPR) or an advanced education in general dentistry (AEGD) program
after January 1, 2004. The postdoctoral program must be accredited by the Commission on
Dental Accreditation, be of at least one year's duration, and include an outcome assessment
evaluation assessing the resident's competence to practice dentistry. The board may require
the applicant to submit any information deemed necessary by the board to determine whether
the waiver is applicable.

Sec. 50. Minnesota Statutes 2016, section 150A.06, subdivision 8, is amended to read:
Subd. 8. Licensure by credentials. (a) Any dental assistant may, upon application
and payment of a fee established by the board, apply for licensure based on an evaluation of the
10
Prepared by the Minnesota Health Care Safety Net Coalition

2017 Special Session | SF 2 | Dental Provisions
applicant's education, experience, and performance record in lieu of completing a
board-approved dental assisting program for expanded functions as defined in rule, and
may be interviewed by the board to determine if the applicant:
(1) has graduated from an accredited dental assisting program accredited by the
Commission on Dental Accreditation, or and is currently certified by the Dental Assisting
National Board;
(2) is not subject to any pending or final disciplinary action in another state or
Canadian province, or if not currently certified or registered, previously had a certification or
registration in another state or Canadian province in good standing that was not subject to
any final or pending disciplinary action at the time of surrender;
(3) is of good moral character and abides by professional ethical conduct requirements;
(4) at board discretion, has passed a board-approved English proficiency test if
English is not the applicant's primary language; and
(5) has met all expanded functions curriculum equivalency requirements of a
Minnesota board-approved dental assisting program.
(b) The board, at its discretion, may waive specific licensure requirements in
paragraph (a).
(c) An applicant who fulfills the conditions of this subdivision and demonstrates the
minimum knowledge in dental subjects required for licensure under subdivision 2a must
be licensed to practice the applicant's profession.
(d) If the applicant does not demonstrate the minimum knowledge in dental subjects
required for licensure under subdivision 2a, the application must be denied. If licensure is
denied, the board may notify the applicant of any specific remedy that the applicant could
take which, when passed, would qualify the applicant for licensure. A denial does not
prohibit the applicant from applying for licensure under subdivision 2a.
(e) A candidate whose application has been denied may appeal the decision to the
board according to subdivision 4a.
Sec. 51. Minnesota Statutes 2016, section 150A.10, subdivision 4, is amended to read:
Subd. 4. Restorative procedures. (a) Notwithstanding subdivisions 1, 1a, and 2, a
licensed dental hygienist or licensed dental assistant may perform the following restorative
procedures:
(1) place, contour, and adjust amalgam restorations;
(2) place, contour, and adjust glass ionomer;
(3) adapt and cement stainless steel crowns; and
(4) place, contour, and adjust class I and class V supragingival composite restorations
where the margins are entirely within the enamel; and
(5) (4) place, contour, and adjust class I, II, and class V supragingival composite
restorations on primary teeth and permanent dentition.
(b) The restorative procedures described in paragraph (a) may be performed only if:
(1) the licensed dental hygienist or licensed dental assistant has completed a
board-approved course on the specific procedures;
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(2) the board-approved course includes a component that sufficiently prepares the
licensed dental hygienist or licensed dental assistant to adjust the occlusion on the newly placed
restoration;
(3) a licensed dentist or licensed advanced dental therapist has authorized the
procedure to be performed; and
(4) a licensed dentist or licensed advanced dental therapist is available in the clinic
while the procedure is being performed.
(c) The dental faculty who teaches the educators of the board-approved courses
specified in paragraph (b) must have prior experience teaching these procedures in an accredited
dental education program.

ARTICLE 12
OPIATE ABUSE PREVENTION
Sec. 2. Minnesota Statutes 2016, section 152.11, is amended by adding a subdivision to
read:
Subd. 4. Limit on quantity of opiates prescribed for acute dental and ophthalmic
pain. (a) When used for the treatment of acute dental pain or acute pain associated with
refractive surgery, prescriptions for opiate or narcotic pain relievers listed in Schedules II
through IV of section 152.02 shall not exceed a four-day supply. The quantity prescribed
shall be consistent with the dosage listed in the professional labeling for the drug that has
been approved by the United States Food and Drug Administration.
(b) For the purposes of this subdivision, "acute pain" means pain resulting from
disease, accidental or intentional trauma, surgery, or another cause, that the practitioner
reasonably expects to last only a short period of time. Acute pain does not include chronic pain
or pain being treated as part of cancer care, palliative care, or hospice or other end-of-life care.
(c) Notwithstanding paragraph (a), if in the professional clinical judgment of a
practitioner more than a four-day supply of a prescription listed in Schedules II through IV of
section 152.02 is required to treat a patient's acute pain, the practitioner may issue a prescription
for the quantity needed to treat such acute pain.
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