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Introduction 
Compensation is an important issue 

for any dental office. Not only are 

labor costs the largest component of 

a dental office's overhead, when it 

comes to managing a dental practice, 

compensation administration is also an 

area that can create perceived fairness 

issues among the staff. For many 

employees, their level of compensation 

is viewed as a symbol of their 

accomplishments as well as their value 

to their employer. For the employer, 

having an effective compensation 

system improves a business's "ability 

to attract qualified employees, ret�in 

valued employees, and improve work 

performance and efficiency." 1 Dental 

consultants and practice managers 

routinely attempt to link an office's 

compensation system to their staff's 

performance measures. 

According to the American Dental 

Association, one way to support this 

performance culture is to ensure that 

all salary ranges, including those for 

new employees, reflect conditions 

and expectations for the market 

where they practice.2 Thus, it should 

not be a surprise that potential 

Minnesota employers began asking 

questions about an appropriate level 

of compensation prior to hiring the 

first class of dental therapy graduates 

in 2011. 

Background and History 

The profession of dental therapy 

is more than 100 years old and is 

practiced in more than 50 countries, 

yet it is relatively new in the United 
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States. In 2009, Minnesota was the 

first state to authorize the practice of 

dental therapy and there are currently 

13 states in which dental therapists 

are authorized to practice. Minnesota 

authorized two levels of dental 

therapy practice: a Bachelor-prepared 

licensed dental therapist (DT), and 

a certified advanced dental therapist 

(ADT), which requires Master's 

level education and 2,000 hours of 

practice as a licensed 

DT.3 Both levels of 

levels are in relationship to what 

other organizations pay a given job 

position, known as external equity, 

and in relationship to what others 

within their own organization are 

paid, known as internal equity.5 

Unfortunately, since dental therapy 

is a new profession in the United 

States, there was no external market 

data to utilize. When looking to set 

a salary based on internal equity, 

the most con1111on 

DTs work under 

the supervision 

of a licensed 

dentist. A primary 

difference is that a 

DT works under 

both indirect and 

general supervision, 

while the ADT can 

perform his or her 

This survey 

provides a 

snapshot in time 

of Minnesota DT's 

factors used are (1) 

job responsibility, 

(2) skill required by

the job, ((3) effort

required, and 4)

working conditions.5 

Given that a DT

is a member of

the oral health

care team who is
compensation. 

full scope of practice under general 

superv1s10n. 

There are three educational 

programs in the state. The University 

of Minnesota (UMN) School of 

Dentistry (SOD) and Metropolitan 

State University (Metro) graduated 

their first classes in 2011. Minnesota 

State University Mankato (Mankato) 

is the newest program. They will 

graduate their first class in 2023. The 

nmnber of graduates varies per year. 

However, UMN and Metro combined 

graduate an average of 14 students per 

year. Mankato's target is six students 

per year. There were 131 licensed 

DTs in Minnesota as of December 5, 

2022.4 

Compensation Equity 

Economists have long suggested 

that the tvvo most conunon ways 

organizations set their compensation 

educated to provide

evaluative, preventive, restorative, and 

minor surgical dental care, it seemed 

appropriate to set their compensation 

level somewhere between a dentist 

and a dental hygienist. 

In 2010, prior to the first DTs 

practicing in the state, an early effort 

was undertaken to determine an 

appropriate compensation level for 

DTs based on internal equity. The 

unpublished study utilized existing 
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FIGURE 3 
Compensation method reported 
for individual DT (N=48) 

COMPENSATION LEVELS 

■ Hourly/Salary ■ Production

Combination of Income 

insurance, life insurance, and other. 
The respondents reported the 

status of each DT they employed as 
either part-time of full-time. Figure 
2 shows the percentages of individual 
DT employment levels. 

Based on the survey responses, 
there were three methods of 
compensation reported for the 
DT. DTs were compensated based 
on hourly/salary rate, production, 
or a combination of base pay and 
production. Figure 3 reports the 
percentage of compensation methods 
for individual DTs. 

Discussion 
Utilization of dental therapists 

Dental therapists are utilized in 
many different settings. While survey 
responses were received from different 
practice types and locations, there was 
a larger response from rural practices 
and small private practices. In January 
of 2022, 3 7% of practicing DTs were 
located in rural areas of Minnesota. In 
contrast, of those responding to the 
survey, 69% of the DTs practiced in a 
rural community (Table I). Similarly, 
in January 2022, 38% of DTs 
practiced in small private practices, as 
opposed to 58% of the DTs in this 

38 

survey. This may be attributed to rural 
and small private practices having 
fewer employees and less internal 
equity issues. Thus, they tend to 
focus on external comparisons in 
order to attract/retain DTs to their 
practices. 

Determining compensation 

A look at how DTs are compensated 
reveals that a little more than half 
(54%) of the employers reported 
compensating solely on an hourly/ 
salary basis. How a therapist is 
compensated appears to vary by 
clinic type. All federally funded clinics 
compensate their therapists on an 
hourly/ salary basis, as opposed to 
83% of other non-profit clinics, who 
favor a combination of a base salary 
plus production. Private practices 
were the only practice types that 
reported using production as a sole 
method of determining a therapist's 
compensation, with large practices 
evenly splitting between production 
and hourly/salary, and small practices 
utilizing all three methods. 

When asked how the employer 
determines the compensation level for 
their dental therapist, no consistent 
method emerged. In general, 
responses fell into the categories 
of external equity, internal equity, 
production, and education and 
experience. 

External Equity 

This survey provides a snapshot 
in time of Minnesota DT's 
compensation. Given the structure 
of this survey, it is not possible to 
determine an "average" salary for 
a DT. The vast majority (85%) of 
responding employers pay all DTs 
more than $41/hour, with 71 % of 
licensed-only DTs falling in the $41-
$48/hour range, and 61 % of certified 
ADTs being paid above $48/hour. 

Intemal Equity 

Since Minnesota is still the only state 
where DTs are practicing in a variety 

of practice settings, it is appropriate 
to look at how these results 
compare to dental hygienist and 
dentist compensation in Minnesota. 
Respondent comments noted that 
their DT's salary was, in fact, slightly 
higher than their hygienist's salary. 

Information from the U.S. 
Bureau of Labor and Statistics (BLS) 
noted that the average salary for a 
Minnesota hygienist in 2021 was 
$38.38/hour. 11 This data is consistent 
with information from a leading 
provider of compensation market data, 
which noted that the salary range for 
Minnesota hygienists typically falls 
between $33.18-$43.45/hr.12 This 
is also consistent with the responses 
from employers responding to this 
survey; who all reported paying their 
dental hygienists between $26-$41 / 
hour, with 73% reporting the pay in 
the $34-$41 /hour range. Therefore, 
using our pre-employment internal 
analysis that a DT could be paid 100-
135% of a hygienist, the BLS salary 
data would estimate the average salary 
range for DTs at $38-$52/hr. This is 
consistent with the findings that most 
DTs are paid at least $41/hr. 

Using the same logic, information 
from the BLS notes that the average 
salary for a Minnesota general 
dentist is $87 .38/hr, 11 while another 
compensation report notes a typical 
range of $74.67-$98.93/hr.13 Again, 
using our pre-employment internal 
analysis that a DT could be paid 
50-65% of a dentist, the BLS salary
data for a dentist would estimate
the average salary range for DTs
at $38-$57 /hr. Given that a case
study of a Minnesota veterans home
showed that "71-79% ... of on-site
procedures provided during the case
study were within the scope of a ...
dental therapist", 14 the level of DT
compensation compared to that of a
dentist reinforces what numerous case
studies have demonstrated: 14-

19 that
DT's are in fact cost effective.
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level between a dentist and a dental 

hygienist. The novel role of dental 

therapy requires knowledge of 

market based compensation in order 

to determine the cost effectiveness 

of this provider and to monitor 

economic viability. As the growth 

and expansion of the dental therapy 

profession continues, more data will 

be available to assess the financial 

impact of dental therapy. ■
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"I just always wanted to save the day." 

Singer/songwriter Charlie Puth 
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