
 
  

February 26, 2016 
 
 
Dr. Russell Mayer 
President 
Louisiana State Board of Dentistry 
365 Canal Street 
Suite 2680 
New Orleans,  LA 70130 
 
 
Dear Doctor Mayer: 
 
We are writing to express the high level of concern that the American Dental Association 
(ADA), its Licensure Task Force and Council on Dental Education and Licensure, and the 
American Dental Education Association (ADEA) have with regard to the status of licensure for 
dentists in the United States.  While licensure portability is an important matter to dental 
professionals, particularly to those pursuing initial licensure or attempting to relocate to 
another state, it is clear that the dental boards of a number of states, including your own, 
continue to engage in conduct that restricts, rather than enhances, that portability.   

As you know, there are five clinical test administration agencies for dentistry: the Commission 
on Dental Competency Assessments (CDCA, formerly NERB); Central Regional Dental 
Testing Service, Inc. (CRDTS); Council of Interstate Testing Agencies, Inc. (CITA); the 
Southern Regional Testing Agency, Inc. (SRTA); and the Western Regional Examining Board 
(WREB). The ADA has conducted a careful analysis of the examinations administered by 
each of the clinical testing agencies (CDCA and CITA administer the American Board of 
Dental Examiners (ADEX) dental exam, while CRDTS, SRTA, and WREB administer their 
own exams) and has come to the conclusion that these examinations adhere to a common set 
of core design and content requirements that renders them conceptually comparable.  In 
particular, each agency:  

 

 utilizes the Standards for Educational and Psychological Testing as the guidelines for 
evaluating the validity of their exams;  

 produces a publically available technical report that documents and summarizes 
available validity and reliability evidence concerning the examinations;  

 utilizes conjunctive scoring, requiring candidates to pass each of a series of tests in 
order to pass the full examination;  

 conducts a practice analysis on a regular basis to ensure that test content reflects 
normal, everyday tasks performed in general dental practice; 

 reduces examiner bias and enhances fairness by ensuring that examiners do not know 
the identity of the candidate whose performance they are evaluating; 
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 requires three examiners to evaluate performance on each exam and sub-exam; 

 requires examiners to participate in calibration exercises to align examiner 
perspectives and provide a common frame of reference; 

 conducts prospective and retrospective evaluations of examiner consistency and 
reliability; 

 makes a determination of candidate minimal competency in restorative dentistry on a 
patient-based exam for a Class III composite resin preparation and restoration and 
either a Class II amalgam or composite resin preparation and restoration; 

 makes a determination of candidate minimal competency in periodontics on a patient-
based exam for scaling and root planning; and 

 utilizes simulation to determine minimal competency in prosthodontics (crown 
preparation) and endodontics. 

 
Given the aforementioned commonality in design and content requirements, any apparent 
differences in the performance of these clinical examinations can be called into question and 
potentially interpreted as simply reflecting sampling error.  In light of this, accepting the 
results from certain clinical examinations and not others appears specious. It has been a 
longstanding policy of the ADA that it represents unnecessary and meaningless duplication 
to require a candidate seeking licensure in different states to demonstrate his or her 
theoretical knowledge and clinical skill on separate examinations for each jurisdiction, 
especially when it is clear that the core requirements, administration, and outcomes are 
virtually indistinguishable between each examination.  
 
It is our understanding that your state affirmatively elects not to accept the examination 
results from all of these test administration agencies. The decision of your board, as well as 
the boards of a number of other states, to accept the test results of only a select number of 
clinical test administration agencies appears highly arbitrary. Moreover, those decisions 
have an arguably anticompetitive effect in restricting the mobility of dentists wishing to move 
from one state to another. As you know, the whole concept of licensure is currently under 
attack because of its inherent effect on competition; it is therefore incumbent on the dental 
profession to ensure that any such restraints are not susceptible to a claim that they are 
unreasonable in nature.  Indeed, the House of Delegates of the American Bar Association 
recently passed a resolution urging bar admission authorities in various states to adopt a 
Universal Bar Examination in order to facilitate mobility for new lawyers.  This concept of 
mobility among professionals is obviously gaining additional momentum.  
 
In light of these circumstances, we respectfully request that your Board pursue the 
necessary steps to accept successful completion of all of the clinical test administration 
agency examinations for dental licensure in your state.  Recognizing that the dental board’s 
primary mission is protecting the public in your state, we believe that the board has the 
authority and autonomy to pursue this change. It will increase portability of dental 
professionals and access to quality dental care for patients.  
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We would be pleased to meet with you or your board to further discuss this matter.  
 
Sincerely,    

  
Carol Gomez Summerhays, D.D.S., M.A.G.D. Huw F. Thomas, B.D.S., M.S., Ph.D. 
President Dean, Tufts University School of Dental Medicine 
American Dental Association Chair of the ADEA Board of Directors 

 

  
Gary L. Roberts, D.D.S. Cecile A. Feldman, D.M.D., M.B.A. 
President-elect Dean, Rutgers School of Dental Medicine 
 Chair-elect of the ADEA Board of Directors  

   
Gary E. Jeffers, D.M.D., M.S.  Lily T. Garcia, D.D.S., M.S., FACP 
Chair Associate Dean for Education 
2016 ADA Licensure Task Force University of Iowa College of Dentistry 
 Immediate Past Chair of the ADEA Board of Directors 

 
Daniel J. Gesek, Jr., D.M.D. 
Chair 
Council on Dental Education and Licensure 
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cc: Dr. Arthur F. Hickham Jr., executive director, Louisiana State Board of Dentistry  

Dr. Henry A. Gremillion, dean, Louisiana State University School of Dentistry 
Dr. L. King Scott, president, Louisiana Dental Association 
Mr. Ward Blackwell, executive director, Louisiana Dental Association 

 Dr. Raymond A. Cohlmia, ADA Trustee, Twelfth District 
Dr. Kathleen O’Loughlin, executive director and chief operating officer (ADA) 
Dr. Richard W. Valachovic, president and chief executive officer (ADEA)


