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MESSAGE FROM CITA PRESIDENT 
 
 

We are extremely pleased and very proud of the efforts of the CITA organization, as 
well as all our member states and educator representatives, in producing what we 
believe to be the most comprehensive, psychometrically sound, and technologically 
advanced document chronicling, the creation, evolution and ongoing development of 
any dental clinical licensure examination.  I am especially appreciative of the efforts of 
Ms. Celeste Kohler who has worked long hours in a diligent manner on this document, 
without an established template document to serve as a guide. While it made the 
creation of this document a more arduous task, it also allowed the document to be 
developed free of preconception, and highlighted her many talents and contributions to 
the CITA organization.  Additional thanks also are in order for Mr. Ron Hayes, CITA’s 
Executive Director, whose leadership has been fundamental to the tremendous success 
of CITA over these last few years. 
 
Although this document will serve as a valuable piece of the evidence necessary to 
establish the CITA examination as a valid and reliable tool for the assessment of 
candidate skill sets, it only achieves that goal by being open and easily accessible by 
the public and all who would wish to utilize it as an assessment mechanism. To that 
end, I have asked that the manual be prominently displayed on the CITA website, and 
that all aspects of the document be shared for those who would seek additional 
information regarding the examinations conducted by CITA. Hopefully, as all regional 
testing agencies move forward, there can be discussion and consensus on the nature 
and construct of these types of validity evidence. 
 
Sincerely, 

 
Delma H. Kinlaw, DDS 
President 
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FORWARD TO TECHNICAL MANUAL 
 
 

This is a report of the independent evaluation of the CITA Technical Manual and Job 
Task Analysis, completed on behalf of the CITA Examination Committee, which 
reviewed the background, construction, administration, content, scoring and security of 
the CITA dental and dental hygiene examinations and their administration.  This 
process included document review, the completion of a job task analysis, comparison of 
the results to the content domain of the examination, a review of the chronology and 
methodologies employed in test construction, calibration and standardization of  graders 
and on site evaluation at testing facilities of the adherence to administration guidelines 
and protocols.   
 
This process and/or review of this material was conducted by a Task Analysis 
Committee comprised of subject matter experts in dentistry, as well as educator 
representatives from the CITA States.  The Task Analysis Committee performed its 
evaluation under the direction of two (2) measurement specialists, Dr. Chad Buckendahl 
formerly of the Buros Institute and currently of Alpine Testing Solutions and Dr. John 
Nietfeld of the Educational Psychology Department at North Carolina State University.  
A detailed summary of the composition and methodology employed by the Task 
Analysis Committee is set forth as Part II of this document.  The Curriculum Vitae of the 
members of the Task Analysis Committee, as well as the measurement specialists, are 
contained in the Curriculum Vitae Attachment Section. 
 
 
Any questions about the preparation, format and content of this Technical Manual 
should be directed to the CITA staff.   
 
 

 

www.citaexam.com/pdf/Tech Manual/Curriculum Vitae Attachments.pdf
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PART I 
 

CITA’S DEVELOPMENT AS A PSYCHOMETRICALLY 
SOUND REGIONAL TESTING AGENCY 

 
A. THE ORIGIN OF THE COUNCIL OF INTERSTATE TESTING 

AGENCIES, INC. (CITA) 
 
The origin of the Council of Interstate Testing Agencies, Inc. (CITA) lies in an earlier 
organization known as the Coalition of Independent Testing Agencies, Inc. (hereafter 
“the Coalition”) and in the relatively recent failed effort to create a nationally accepted 
dental licensure examination.   
 
The Coalition was founded by a number of states who have independently administered 
their clinical dental licensure examinations since their founding in the 1800’s.  The 
Coalition was chartered on July 21, 2000 for the stated purpose of its members 
developing and sharing acceptable practices with regard to dental licensure policies and 
procedures, the development of strategies to promote quality dental practice and to 
address freedom of movement issues, while assuring the public of a commitment to 
quality, responsibility and accountability from their dental care providers. Central to this 
theme was the duty of each state board of dentistry to assure that only competent and 
qualified individuals are allowed to practice dentistry and dental hygiene in their state. 
The independent states to which organizational meeting notices were initially sent 
included Alabama, California, Delaware, Florida, Hawaii, Indiana, Louisiana, 
Mississippi, Nevada, North Carolina, Puerto Rico and the Virgin Islands.  From that 
initial notice, North Carolina, Alabama, Louisiana, Mississippi, Florida, Puerto Rico and 
Nevada joined together to form the Coalition of Independent Testing Agencies.  
 
The Coalition was successful in bringing the independent testing agencies under one 
political umbrella, and as a result, when national meetings were held to discuss testing 
and licensure issues, CITA representatives were brought to the table and became part 
of the discussion. It has been an objective of the American Dental Association as early 
as the National Invitational Conference, and its Agenda for Change held in 1997, to help 
promote the development of a national uniform licensure examination. As time 
progressed, the call for the development of a common national licensure examination 
grew in frequency and intensity.  Subsequently, an initiative began under the leadership 
of then AADE President, Dr. John Cosby (See Curriculum Vitae Attachment 3), to bring 
the existing testing agencies and representatives from CITA to a number of national 
meetings with the intent of coalescing the various regional and independent 
examinations under one national exam development agency, which would develop and 
oversee the administration of a national common content and scored licensure 
examination.  Many of the Coalition’s founders were at the forefront of that effort to 
create a nationally accepted dental licensure examination.  Members of the Coalition felt 
it was important not only to support this endeavor, but to also provide input and 
leadership so that the final product was reflective of the high expectations and level of 
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performance required of licensees in the respective member states. In addition, it was 
important to the Coalition members that the organizational construct of the national 
effort would be organized in such a manner that it ensured meaningful representation in 
any future endeavors to enhance the process.  During the formation of the national 
examination, measurement specialist, subject matter experts, educators and state 
board of dentistry representatives met and created the format for a national uniform 
licensure examination, articulated a scoring rubric, developed criteria for a scoring 
system and instituted necessary protocols and administrative constructs for the 
examination to be implemented. Although the examination was developed with a sound 
psychometric foundation, the establishment of political consensus necessary for its 
success became infinitely more problematic. Eventually after repeated effort on the part 
of the Coalition and other regional testing agencies to resolve outstanding issues with 
the construct of the national examination, participants of the national process began a 
process of withdrawal, ending with the Coalition’s notice of intent to withdraw in early 
2005.   
 
When it became apparent that the national examination effort would not be successful, 
certain members of the Coalition set about establishing an organization that could 
deliver an examination that would demonstrate to its member state licensure boards, 
and others, that any candidate who successfully completed that licensure examination 
had displayed the competencies necessary to begin independent dental practice.  Thus 
The Council of Interstate Testing Agencies, Inc. (hereafter CITA) was born. CITA drew 
upon its existing experience from years of testing, its participation in the national 
examination attempt, and the psychometric information available at that time, to create 
a clinical licensure examination which represented the pinnacle of expertise in the fields 
of clinical licensure examinations. 

B. CITA’s MISSION AND PURPOSE  
 
The Council of Interstate Testing Agencies, Inc. (CITA) is an independent 501 (c)(3) 
non-profit regional testing agency which administers the CITA dental and dental hygiene 
examinations. CITA was incorporated on July 15, 2005 under the laws of the state of 
Kansas. CITA currently has five (5) member state/territories and the CITA examination 
is recognized for licensure purposes in a total of sixteen (16) states/jurisdictions.  
 
CITA’s mission is to provide psychometric, technical and administrative services in the 
administration and delivery of clinical licensure examinations in dentistry and dental 
hygiene.  CITA’s Mission Statement reflects CITA’s commitment to ensuring integrity 
and fairness as it provides assistance to state boards of dentistry in their efforts to 
protect the health, safety and welfare of the public by assuring that only competent and 
qualified individuals are allowed to practice dentistry and dental hygiene.   
 
The purpose of the CITA Dental Licensure Examination is to identify those candidates 
who possess and demonstrate the knowledge and skills required to safely begin the 
practice of dentistry.  The CITA dental licensure examination is a conjunctively scored 
examination across disciplines, but which, has compensatory elements within the 

celeste
Text Box
Table of Contents



 

3 
 

disciplines assessed. Candidates must demonstrate competency in each discipline or 
area of examination by reaching a minimum score of 75.  

C. THE EVOLUTION OF THE CITA EXAMINATION 
 
As stated in section A above, CITA owes much to the experience many of its founders 
brought to CITA, as a consequence of their contributions at the national level and to 
various documents developed by the American Association of Dental Examiners, 
including the Guidance for Clinical Licensure Examinations in Dentistry. This document 
approved by the General Assembly of the American Association of Dental Examiners in 
October 2003 was a compilation of several preexisting documents developed under the 
auspices of the AADE to give guidance to state boards of dentistry and regional testing 
agencies in best scoring practices and examination development. It was approved in a 
revised format at the AADE 2005 Mid-Year Meeting. As stated by the AADE, “This 
document provides guidelines to assist the examining agencies with the development of 
examinations that assess the clinical skills of candidates, and, in conjunction with other 
requirements as determined by the individual jurisdictions, promote public confidence in 
the overall health care regulatory process”. While the AADE participated in numerous 
projects to enhance and disseminate information regarding the development of clinical 
licensure examinations, it was not until the attempt at a national examination, that a fully 
comprehensive effort was made to define best examination development practices. 
Under this construct, members of the Coalition were central to not only the formulation 
of the ADEX examination content and scoring rubric, but to issues relative to quality 
assurance and  uniformity of examination administration, all of which served to position 
the members of CITA to become leaders in the evolution underway in clinical licensure 
examination development. However, their efforts did not stop there.  In addition to the 
ADEX construct, CITA also evaluated content, criteria, administration, security, 
psychometric and anecdotal data from individual states, as well as other regional 
examinations, in the development of its examination.  Likewise, CITA’s pilot 
examinations tested each examination component to verify that the procedures and 
outcomes met all specified requirements for reliability and validity.   
 
Early on in the formative process of the CITA examination a number of psychometric 
experts were consulted, including Dr. Chad Buckendahl formerly of the Buros Institute 
and now of Alpine Testing Solutions, for guidance on how an examination needed to be 
constructed and administered in order for its results to reflect the reliability, validity and 
fidelity that CITA would require of its examination.  In addition to those sources, CITA 
incorporated data and concepts reflected in a number of textbooks on conducting 
licensure examinations, including Standards for educational and psychological testing, 
compiled by the American Educational research Association, and Licensure Testing: 
Purposes, Procedures, and Practices, edited by Jim C, Impara of the Buros Institute.   

D. JOB TASK ANALYSIS 
 
Clinical licensure examinations have been an aspect of the licensure process in the 
dental profession since the 1800’s. Through years of testing and concomitant subject 
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matter expert association of skill set assessment with candidate performance within the 
profession, there arose in the profession a content domain of testable performances 
which became, to a large degree, ubiquitous to the profession until recent vintage. Only 
within the last half of this century has significant notice been given to the validation of 
those aspects of the profession which have been the subject of testing and subsequent 
licensure. Even then, determinations of content domain were as often a function of 
convenience, as part of a documented, designed process. Within the last few decades 
published materials have become available to lend formal guidance to decision making 
in test construction as it relates to content on material tested.  
 
One vantage point is presented in the Standards of Education and Psychological 
Testing. “The content domain to be covered by a credentialing test should be defined 
clearly and justified in terms of the importance of the content for credential- worthy 
performance in a profession. A rationale should be provided to support a claim that the 
knowledge or skills being assessed are required for credential worthy performance in an 
occupation and are consistent with the purpose for which the licensing or certification 
program was instituted.” 1   
 
To insure that the CITA examinations remain up to date with current trends and the 
related standards of care in the practice of dentistry in CITA members states, as well as 
the nation as a whole, CITA conducted a job task analysis in 2007 which involved 
mailing questionnaires to over two thousand three hundred (2,300) dentists throughout 
the country.  The purpose of this effort was to identify the types of dental procedures 
most commonly performed in the general practice of dentistry in terms of frequency, as 
well as the criticality of these procedures for a dentist entering the dental profession.  
Subject Matter Experts in dentistry as well as educator representatives from the CITA 
states comprised a Task Analysis Committee which met to review the results of the job 
task analysis and to compare the frequency and criticality results with the aspects of 
dentistry which had been selected as a sampling of the greater content domain for the 
CITA examination. Recommendations regarding the present and future content of the 
CITA examination were then made to the CITA Examination Committee for 
consideration and possible implementation.  (See Part II for the Job Task Analysis 
Summary.) 
 
Likewise, on an ongoing basis, CITA has an Examination Committee which is in 
constant review of the administration, logistics, protocols and results of this process and 
strives to make the administrative and criteria based elements of the process better.  
CITA’s Examination Committee is comprised of representatives of the dental 
community, the licensure community and faculty representatives from dental schools 
within its member states.   
 
Typically, the CITA examination is only one part of the state board licensure process.  In 
most CITA states, candidates are also required to show proficiency in written 

                                            
1 Standards for educational and psychological testing published by American Education Research 
Association, Standard 14.14 
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examinations such as the National Boards, as well as individual state required 
examinations such as sterilization and jurisprudence.   

E. EXAMINATION CONTENT AND SCORING 
 
The CITA examination employs an analytical criteria-based scoring, rather than the 
historically traditional “holistic” approach. While there are compensatory elements within 
each tested discipline, the CITA examination tests specific skill aspects of dentistry 
within the overall content domain and is conjunctively scored. Candidates must 
demonstrate a minimal level of competency, as indicated by a minimum score of 75, for 
each discipline, to be successful on the CITA examination.  The CITA examination 
consists of five (5) individual, skill-specific parts.  They are: 
 

• Part I:   Computer-Based Examination (National Board Exam Parts I and II) 
• Part II:  Manikin-Based Endodontics Examination 
• Part III: Manikin-Based Fixed Prosthodontics Examination 
• Part IV: Patient-Based Periodontal Examination  
• Part V:  Patient-Based Restorative Examination 

 
The following material sets forth the scoring criteria in detail.   

Part I: Computer-Based Examination (National Board Exam Parts I and II) 
 
CITA currently recognizes Part I and Part II of the  Joint Commission  National Board 
Examinations as fulfilling its requirement for didactic knowledge assessment. 

Part II: Manikin-Based Endodontics Examination 
 
(See Examination Criteria, Attachment 1) 
 
The required procedures for the endodontics portion of the examination include access 
and obturation of a specified anterior tooth and access only of a specified posterior 
tooth.   
 
There are nine (9) scorable items associated with procedures on the anterior tooth.  
These include Location, Size, Internal Form, Cervical Portion and Mid-Root, Apical 
Portion, Overfill/Underfill, Voids in Gutta Percha, Filled Above/Below CEJ and 
Separated File.  In addition, there are six (6) associated critical errors that if found would 
result in a grade of zero (0) for the procedure.  These include Wrong Tooth/Surface, 
Fractured Root, Crown of Tooth Reduced, Gross Damage or Alteration to Opposing 
Hard Tissue, Damage to the Typodont or Facial Shroud and Soft Tissue Damage. 
 
There are three (3) scorable items associated with procedures on the posterior tooth.  
These include Location, Size and Internal Form.  In addition, there are six (6) 
associated critical errors that if found would result in a grade of zero (0) for the 
procedure.  These include Wrong Tooth/Surface, Crown of Tooth Reduced, Gross 
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Damage or Alteration to Opposing Hard Tissue, Damage to the Typodont or Facial 
Shroud, Soft Tissue Damage and Fractured or Perforated Root.   

Part III: Manikin-Based Fixed Prosthodontics Examination 
 
(See Examination Criteria, Attachment 2) 
 
The required procedures for the prosthodontics portion of the examination include the 
preparation of a cast gold crown, a ceramic crown and a porcelain-fused-to-metal crown 
on specified typodont teeth.   
 
There are thirteen (13) scorable items associated with the cast gold crown preparation.  
These include Margin/Extension, Margin/Definition, Margin/Width, Axial Tissue 
Removal, Axial Walls-Smoothness/Undercuts, Taper, Line of Draw, Occlusal Reduction, 
Line Angles, Occlusal Anatomy, Condition of Adjacent Tooth/Teeth, Condition of Soft 
Tissue and Bridge Factor.  In addition, there are three (3) associated critical errors that 
if found would result in a grade of zero (0) for the procedure.  These include Wrong 
Tooth/Surface, Gross Damage or Alteration to Hard Tissue and Gross Damage to the 
typodont or shroud. 
 
There are twelve (12) scorable items associated with the ceramic crown preparation.  
These include Margin/Extension, Margin/Definition, Margin/Width, Axial Tissue 
Removal, Axial Walls-Smoothness/Undercut, Taper, Line of Draw, Incisal Reduction, 
Line Angles, Lingual Wall Height, Condition of Adjacent Tooth/Teeth and Condition of 
Soft Tissue.  In addition, there are three (3) associated critical errors that if found would 
result in a grade of zero (0) for the procedure.  Those errors are Wrong Tooth/Surface, 
Gross Damage or Alteration to Hard Tissue and Gross Damage to the typodont or 
shroud. 
 
There are twelve (12) scorable items associated with the porcelain-fused-to-metal 
crown preparation.  These include Margin/Extension, Margin/Definition, Margin/Width, 
Axial Tissue Removal, Axial Walls-Smoothness/Undercut, Taper, Line of Draw, 
Occlusal Reduction, Line Angles, Occlusal Anatomy, Condition of Adjacent Tooth/Teeth 
and Condition of Soft Tissue.  In addition, there are three (3) associated critical errors 
that if found would result in a grade of zero (0) for the procedure.  Those errors are 
Wrong Tooth/Surface, Gross Damage or Alteration to Hard Tissue and Gross Damage 
to the typodont or shroud. 

Part IV:  Patient-Based Periodontal Examination. 
 
(See Examination Criteria, Attachment 3) 
 
The required procedures for the periodontal portion of the examination include (a) Case 
Acceptance; and (b) Treatment Evaluation.  The Case Acceptance procedure is 
evaluated based on whether the patient meets published examination requirements.  
There are twenty-one (21) scorable items associated with Patient Selection, Intra/Extra 
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Oral Examination and Subgingival Calculus Detection.  For the Treatment Evaluation 
procedure there are forty (40) scorable items.  Candidate performance is evaluated as 
to whether calculus, determined originally present on selected surfaces, has been 
removed, whether plaque/stain also has been removed from those  teeth, and whether 
pocket measurements were accurate +/- 1.0 mm on the designated teeth.  In addition,  
patient comfort and damage to adjacent soft and hard tissues are evaluated.   

Part V:  Patient-Based Restorative Examination. 
 
(See Examination Criteria, Attachment 4) 
 
The required procedures for the restorative portion of the examination consist of: (a) 
Class II Amalgam Preparation; (b) Class II Amalgam Restoration; (c) Class III 
Composite Preparation, and (d) Class III Composite Restoration.   
 
There are ten (10) scorable items associated with the Class II Amalgam Preparation.  
These include Proximal Clearance, Gingival Clearance, Isthmus, Cavosurface Margin, 
and Outline Shape Extension/Sound Marginal Tooth Structure, Axial Walls, Pulpal 
Floor, and Proximal Box, Adjacent Tooth Damage and Soft Tissue Damage.  In 
addition, there are five (5) associated critical errors that if found would result in a grade 
of zero (0) for the procedure.  Those errors are Wrong Tooth/Surface, Unrecognized 
Exposure or Inappropriately Treated Exposure, Retention, Explorer Detectable Caries 
Remaining and Previous Restorative Material Remaining. 
 
There are seven (7) scorable items associated with the Class II Amalgam Restoration.  
These include Margin Excess/Deficiency and Surface Finish, Interproximal Contact, 
Centric/Excursive Contacts, and Anatomy/Contour, Adjacent Tooth Damage and Soft 
Tissue Damage.  In addition, there are two (2) associated critical errors that if found 
would result in a grade of zero (0) for the procedure.  These are Fractured Restoration 
and Damage to Treated Tooth.   
 
There are eight (8) scorable items associated with the Class III Composite Preparation.  
These include Outline Extension, Gingival Contact Broken, Margin 
Smoothness/Continuity/Bevels, Sound Marginal Tooth Structure, Axial Walls and 
Smoothness, Adjacent Tooth Damage and Soft Tissue Damage.  In addition, there are 
five (5) associated critical errors that if found would result in a grade of zero (0) for the 
procedure.  Those errors are Wrong Tooth/Surface, Unrecognized Exposure or 
Inappropriately Treated Exposure, Retention, Explorer Detectable Caries Remaining 
and Previous Restorative Material Remaining. 
 
There are eight (8) scorable items associated with the Class III Composite Restoration.  
These include Margin Excess/Deficiency, Surface Finish, Shade Selection, 
Interproximal Contact, Centric/Excursive Contacts, Anatomy/Contour, Hard Tissue 
Damage and Soft Tissue Damage.   In addition, there are three (3) associated critical 
errors that if found would result in a grade of zero (0) for the procedure.  These are 
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Debonded or Moveable Restoration, Fractured Restoration and Damage to Treated 
Tooth. 

F. EXAMINATION SCORING 
 

CITA’s scoring system utilizes a criterion-based grading system, and it is based on an 
analytical scoring model where each set of specified criteria is evaluated by three 
independent graders.  The examination is conjunctive, in as much as its content is 
divided into five (5) Parts containing related skill sets.  Competence must be demon-
strated on each of the five (5) Parts.  In addition, a compensatory scoring system is 
used within Parts II, III, IV and V to compute the final score for that Part.  A score of 
seventy-five (75) or greater is required to successfully complete each Part. Each of the 
five (5) Parts must be successfully completed to achieve “CITA Status”.  Parts II, III, IV 
and V are based on a 100-point scale.   

G. CITA GRADERS/EXAMINERS 
 
CITA Grader/Examiners come primarily from CITA member states.  These dentists may 
be members of the various state boards of dentistry or they may be dentists who have 
expressed an interest in serving as a CITA Examiner and who have met certain 
specified and published criteria.   
 
CITA Examiners are assigned to perform one of two basic functions.  They will either; 
 

1. serve as a CITA Grader in which case they will grade candidate performance 
in accordance with CITA’s published criteria or 

 
2. serve as a CITA Clinic Floor Examiner responsible for monitoring candidate 

performance in such critical areas as adherence to infection control protocols 
and proper patient management.  Candidates are instructed to immediately 
notify the Clinic Floor Examiners of any problems or emergencies that might 
arise during the examination. 

H. CITA GRADER/EXAMINER CALIBRATION 
 
To ensure that each CITA examination is administered in a fair and consistent manner, 
each CITA examiner, regardless of whether he/she will serve as a grader or floor 
examiner, must participate in a “calibration” process. CITA has established itself at the 
forefront, nationally, in the realm of such grader calibration and its post-examination 
analysis of its grader’s performance.  CITA graders receive extensive training in both 
grading criteria and examination administration and must show proficiency in these 
areas before they are allowed to participate in the examination process.   
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Briefly stated, that process consists of the following: 
 

1. Each year CITA requires that all of its graders participate in a detailed pre-site 
calibration program which is available to the graders by password access to 
CITA’s website and by CD and/or a zip drive provided to them by the CITA 
office.     

 
2. Prior to that examiner’s participation in his/her first examination he/she must 

participate in an on-site refresher calibration session and must pass a written 
Qualifying Test.  Failure of the Qualifying Test results in that grader’s 
dismissal from the examination, regardless of whether he/she was slated to 
serve as either a grader or clinic floor examiner. 

 
3. Passage of the on-site examination qualifies that grader to participate in CITA 

examinations for ninety (90) days, as long as that grader’s performance is 
consistent with the other graders in the grading triad at least 90% of the time.  
It should be noted that CITA has developed a very detailed program so that it 
can quickly produce a complete post examination analysis for each grader to 
ensure grader consistency from test to test.        

 
4. At the end of ninety (90) days or at any time that a grader’s scores fall outside 

the required 90% grading consistency he/she must again pass the Qualifying 
Test.      

 
CITA’s calibration process, including the Qualifying Tests, was developed in 
consultation with Dr. Chad Buckendahl, one of the most widely recognized 
psychometricians in the field of dental/dental hygiene licensure examinations.  CITA 
continues, on an ongoing basis, to seek ways to improve this calibration process so that 
jurisdictions recognizing CITA examinations for licensure purposes can be assured that 
any candidates who have successfully completed its licensure examination have (1) 
displayed a minimum level of accepted competency and (2) been subjected by CITA 
graders to the same criteria from state to state and from time to time.        

I. POST EXAM ANALYSIS 
 
As stated above, following each examination, CITA engages in a detailed post-
examination analysis of its grader’s performance to verify that they applied CITA’s 
grading criteria in a consistent and fair manner.  There are four reports that are 
generated which are: 

1. Median Agreement Report 
 
This is a review at the Item level and is maintained as a proportion, rather than a 
specific numeric, as calculated in the “deviation” reports.  Simply put, this tells how often 
an individual rater agreed with the median score.   
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Example:  
 
Grader A  Grade – 4 
Grader B  Grade – 4 
Grader C  Grade – 3 
 
Graders A and B are 1 for 1 in the median agreement column; Grader C is 0 for 1. 
 
For the next scorable item,  
 
Grader A   Grade – 5 
Grader B   Grade – 4 
Grader C  Grade – 4 
 
Graders A and C are now 1 for 2 (50%) in the median agreement column, Grader B is 2 
for 2 (100%).  
 
For the next scorable item: 
 
Grader A   Grade – 3 
Grader B   Grade – 3 
Grader C  Grade – 3 
 
All were in agreement, so Graders A and C are now 2 for 3 (67%) and Grader B is 3 for 
3 (100%).   
 
80% or better agreement is deemed the acceptable standard. 

2. Critical Grading Consistency Report ( Zero as Cut Score) 
 
This report compares a grader’s holostic pass/fail decision on each procedure for each 
candidate graded, to the final pass/fail decision made for that candidate on each 
procedure.  Stated differently, this report would identify those instances where, if that 
grader were the only grader, the grade given by that grader would have resulted in a 
different pass/fail decision than was made by the triad.  
 
For Instance: 
 
Illustration 1  
 
Ten (10) candidates all passed a certain procedure.  However, grader A scored the 
procedure and an aspect of the grading of that entire procedure would have resulted in 
the candidates failing the procedure, for two (2) of those ten (10) candidates.  Grader A 
was consistent with the Critical Grading criteria eighty (80) percent of the time.   
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Illustration 2  
 
Ten (10) candidates all passed a different procedure than is outlined in Situation 1 
above.  The same grader A gave a passing score to all ten (10) of those candidates.  
Grader A was consistent with the Critical Grading criteria one hundred (100) percent of 
the time.  
 
Illustration 3 
 
Of Ten (10) candidates taking a procedure, 2 candidates failed the procedure and eight 
candidates pass. Grader A, should their score sheet have been the determining grade, 
would have failed one of the candidates that passed, and passed one of the candidates 
that failed. The graders Critical Grading Consistency would have been 80%. 
 
The total number of times each grader made a pass/fail decision that differed from the 
ultimate pass/fail decision made would be divided by the number of grades that grader 
gave for that procedure.  The resulting score would inversely reflect that graders degree 
of “Critical Consistency” based on making cut score, or pass fail decisions. The final 
figures are reported as an accuracy percentage rather than a failure percentage.  Each 
grader’s “Critical Consistency” is expected to be at least 90% or better on each 
procedure. 

3. Grader Accuracy Report  
 
This report compares a grader’s score given for each specific line item criteria to the 
median score of the grading triad for that specific line item criteria.   All integers are 
expressed as positive numbers.  This report sums the positive value for each deviation 
from the median score for each line item criteria. It is sub-totaled by procedure and 
totaled for the entire examination. 
 
For Instance: 
  
Illustration 1: 
 
Grader A Grade – 4 
Grader B Grade – 3 
Grader C Grade – 4 
 
Grader B would be assigned a  +1 because 4 would be the median score and the 3 
differs by a value on 1. 
 
Graders A and C would have a 0 because 4 would be the median 
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Illustration 2  
 
Grader A Grade – 3 
Grader B Grade – 4 
Grader C Grade – 3 
 
Grader B would have a +1 because 3 would be the median 
Graders A and C would have a 0 because 3 would be the median  
 
Illustration 3  
 
Grader A Grade – 5 
Grader B Grade – 5 
Grader C Grade – 3 
 
Graders A & B would have a 0 because 5 would be the median 
Grader C would have a +2 because 5 would be the median 
 
Illustration 4  
 
Grader A Grade – 5 
Grader B Grade – 4 
Grader C Grade – 3 
 
Grader A would have a +1 because 4 would be the median 
Grader B would have a 0 because 4 would be the median 
Grader C would have a +1 because 4 would be the median 
 
The total error count for each grader is divided by the number of grades that grader 
gave for the line item criteria for that procedure.  The resulting score inversely reflects 
that grader’s accuracy. The final figures are reported as an accuracy percentage rather 
than a failure percentage.  
 
Each grader is expected to perform with an 80% or higher accuracy on each procedure.  

4. Grader Bias Report 
 
This report compares a grader’s score given for each line item criteria to the median 
score of the grading triad.   However, all integers are expressed as true positive and 
negative numbers.  They are summed for each procedure and totaled for the entire 
examination. 
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For Instance: 
 
Illustration 1 
 
Grader A Grade – 4 
Grader B Grade – 3 
Grader C Grade – 4 
 
Grader B would have a -1 because 4 would be the median 
Graders A and C would have a 0 because 4 would be the median  
    
Illustration 2  
 
Grader A Grade – 3 
Grader B Grade – 4 
Grader C Grade – 3 
 
Grader B would have a +1 because 3 would be the median 
Graders A and C would have a 0 because 3 would be the median 
    
Illustration 3  
 
Grader A Grade – 5 
Grader B Grade – 5 
Grader C Grade – 3 
 
Graders A & B would have a 0 because 5 would be the median 
 
Grader C would have a -2 because 5 would be the median 
 
Illustration 4  
   
Grader A Grade – 5 
Grader B Grade – 4 
Grader C Grade – 3 
 
Grader A would have a + 1 because 4 would be the median 
Grader B would have a 0 because 4 would be the median 
Grader C would have a -1 because 4 would be the median 
 
The total errors for that grader on the positive side would be added to the total errors on 
the negative side and the resulting net number would be divided by the number of 
grades which that grader gave for that procedure.  The final figures should be reported 
as a numerical bias for each procedure and as exam total.  
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J. INTERPRETATION OF POST EXAM ANALYSIS 

1. Grading Pool Considerations 
 
The result of the post exam analysis serves as the foundation for decision making 
regarding many of the crucial elements of the administration of the CITA examination.  
First, the analysis of Examiner performances is part of the equation in the decision 
making regarding the extent of calibration required of the graders, and in part is a 
measure of the adequacy of the training given each grader at the beginning of the exam 
cycle to assure that each grader understands the criteria associated with each rating, 
and that graders can apply the criteria with consistency and accuracy not only to the 
median grade but to the pass fail decision appropriate for the candidate.  
 
It is of some equal import that a grader is accurate in making determinations and while 
some statistical variances may be expected by each grader in the course of an 
examination, the process is best served by a pool of graders who are capable of rating 
performances in numerical closeness. Thus, determinations are generated to assess 
the accuracy of a grader’s performance, by procedure, by examination and by 
examination series. 
 
The last area of grader assessment concerns a grader’s tendency to grade either in a 
lenient or a severe manner, or bias. Determinations of bias allow administrators of an 
examination to view a grader’s tendencies by procedure, exam and examination series. 
It has been theorized that if rater bias could be demonstrated to be consistent and 
therefore predictable, then a numeric equation could be constructed to normalize a 
grader’s bias to a standard. 
 
For CITA purposes, the various post exam analysis reports are reviewed and in 
consultation with the Quality Assurance Committee, the examination Chief and the 
Director of calibrations, appropriate measures are taken to either remediate or dismiss 
aberrant graders from the grader pool. 

2. Calibration Frequency Considerations 
 
From an analysis of the longitudinal performances of graders, it is possible to identify 
grader trends, if any, from the point of initial calibration and training. From this analysis it 
is possible to correlate potential variances in accuracy and/or bias as well as assess the 
grader’s capability to maintain inter rater reliability at a consistency and correlation 
acceptable to the testing agency. CITA is then capable of determining how often 
calibration sessions are needed, as well as to determine how often qualifying test and 
refresher calibrations are appropriate for the grading pool to maintain the skills 
necessary to make appropriate decisions. CITA employs a measurement specialist to 
guide CITA in its decision making regarding an appropriate calibration methodology and 
frequency. Those recommendations are reviewed by the Quality Assurance Committee, 
the Examination Committee, and then approved on behalf of the member states through 
its Board of Directors. 
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PART II 
 

JOB TASK ANALYSIS REPORT 
 
The Board of Directors of the Council of Interstate Testing Agencies, Inc. authorized the 
formation of a Job Task Analysis Committee in August 2005 to institute the process 
whereby a national task analysis would be conducted for and on behalf of the member 
states of CITA. Several organizational meetings were held during the 2006, 2007 and 
2008 calendar years. On August 23rd and 24th, 2008 members of CITA’s Job Task 
Analysis Committee convened a meeting to review the results of the 2007 Task 
Analysis Survey Instrument. The attendees representing a broad and diverse population 
of the dental community met in Summerlin, Nevada.  Members present were: 
 

• Dr. Chad W. Buckendahl 
  Senior Psychometrician 

Alpine Testing Solutions 
 

• Delma H. Kinlaw, DDS 
 North Carolina General Practitioner 

President of CITA 
Representative ADA National Invitation Conference and Agenda for Change, 
1997, 1998 
Representative to AADE Guidelines for Best Scoring Practices Committee 
Founding Member and Treasurer of ADEX 
ADEX Board of Directors Member 

 
• W. Stan Hardesty, DDS,  
 North Carolina General Practitioner 

Vice-President of CITA  
Member of the North Carolina State Board of Dental Examiners 
Past President of North Carolina Academy of General Dentistry  

 
• William T. O’Brien, DDS, 
 Mississippi General Practitioner 

Vice-President of the Mississippi State Board of Dental Examiners 
Member of ADEX Examination Committee (Dental and Dental Hygiene) 

 
• Donald B. Busby, DDS 
 Alabama General Practitioner 

President of the Alabama State Board of Dental Examiners 
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• Samuel A. Trinca, DDS 
  Louisiana General Practitioner 

 President of the Louisiana State Board of Dental Examiners 
Secretary of CITA 

 
• Rhonda Harper, RDH  
  Mississippi CITA’s Hygiene Representative 
  Member of the Mississippi State Board of Dental Examiners 
  Member of ADEX Dental Hygiene Examination Committee  
 
• John Gallo, DDS  
 Louisiana State University School of Dentistry 

Director of Clinic Education and Associate Professor of Comprehensive 
Dentistry and Bio Materials 

 
• Aldridge Wilder, DDS  
 University of North Carolina School of Dentistry 

 Professor of Operative Dentistry 
 

• Robert Meador, DDS 
  University of Alabama at Birmingham School of Dentistry 
  Associate Professor of Comprehensive Dentistry 

A. ITEM COMPOSITION OF SURVEY INSTRUMENT 
 
The foundation to establish the validity of test content for a licensure examination 
resides in the assurance that the items being tested are demonstrative of the skills 
required for entry level practice.  According to the Standards for educational and 
psychological testing, “Evidence of validity based on test content requires a thorough 
and explicit definition of the content domain of interest. For selection, classification, and 
promotion, the characterization of the domain should be based on job analysis.” 2 
 
The purpose of the CITA Job Task Analysis (JTA) was to formulate a comprehensive 
list of the types of dental procedures most commonly performed in the practice of 
dentistry as well as the relative frequency with which these procedures are performed. 
Each task was ranked by the responding practitioner as to the level of criticality that task 
represented to a dentist entering practice as an indicator that the individual would 
function as a “safe beginner” and theoretically demonstrate proficiency in applying and 
performing these techniques.   
 
“The content domain to be covered by a credentialing test should be defined clearly and 
justified in terms of the importance of the content for the credential-worthy performance 

                                            
2 Standards for educational and psychological testing published by American Education Research 
Association, Standard 14.8 
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in an occupation or profession. A rationale should be provided to support a claim that 
the knowledge or skills being assessed are required for credential-worthy performance 
in an occupation and are consistent with the purpose for which the licensing or 
certification program was instituted.” 3  
 
The JTA was conducted under the initial direction and supervision of Dr. John Nietfeld, 
a measurement specialist with the Educational Psychology Department at North 
Carolina State University and with the assistance of Sean F. Kurdys, Statistician and 
employee of the North Carolina State Board of Dental Examiners. The final stages of 
the Task Analysis were overseen by Dr. Chad W. Buckendahl, a measurement 
specialist formerly of the Buros Center for Testing at the University of Nebraska, Lincoln 
and currently employed by Alpine Testing Solutions.   
 
The analysis began in the fall of 2006 with the attempt to request lists of licensees from 
all fifty (50) state dental boards and Puerto Rico.  Some of the lists were available online 
at the respective dental board websites, while other lists were provided upon request.  
 
There were numerous documents that CITA employed in creating the list of tasks to be 
surveyed from which, a comprehensive dental task list was initially developed, and 
subsequently approved by the Task Analysis Committee Members in Atlanta, Georgia, 
August 24-25, 2007 at the CITA Annual Meeting.    
 
The second phase in this process entailed the identification of Subject Matter Experts 
(SMEs) to further refine the dental task list that had been developed during the 
document search.   
 
Following the designation of the SMEs representing stakeholders in dental education 
and practice, CITA conducted individual interviews with these individuals, some were 
asked to maintain weekly counts of dental tasks at their own individual practices and the 
remainder were asked to participate in focus group discussions regarding the 
assembled task list.  The purpose of these activities was to identify any dental tasks 
missing from the task list and to eliminate any tasks from the list that were deemed to 
be irrelevant, no longer reflective of the standard of care, no longer taught in dental 
schools or, in general, obsolete.   
 
At the conclusion of this task count, CITA analyzed the data and utilized this information 
to further refine the comprehensive task list that was to be utilized in the survey 
instrument.   
 
The next step in the process entailed the assembly of focus groups.  This involved the 
gathering of small groups of SMEs to discuss the comprehensive task list and to make 
any last additions and subtractions from the list.  In addition, this step also involved the 
combination of individualized tasks into more meaningful groupings.  For example, 

                                            
3 Standards for educational and psychological testing published by American Education Research 
Association, Standard 14.14 
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individual tasks such as preparation for posterior PFM crown, impressions for posterior 
PFM crown, try-in of posterior PFM crown and delivery of posterior PFM crown could be 
combined as nested skills and judgments into the macro-task of posterior PFM crown 
procedure.  Likewise, the individual tasks, anterior endodontic access and anterior 
endodontic obturation, could be combined into the macro-task of anterior root canal 
procedure.   
 
With the comprehensive task list finalized, CITA constructed the initial sample survey 
instrument that was to be pilot tested with a random sampling from the recipient pool.  
CITA administrative staff developed the instruction sheet that accompanied the survey 
instrument as well as the demographic information that was to be obtained from each 
survey respondent.   
 
The survey instrument called for each respondent to record the frequency of each 
dental task they performed during a specified week.  It was the decision of the CITA 
Examination Committee that the respondents would select a number from a modified 
Lickert scale where each answer corresponded to a numeric range rather than having 
the respondent list the specific number of times they performed each procedure.  In 
addition, the respondent was to assess the importance or criticality that a new licensee 
be able to perform said procedure immediately upon completion of dental school and 
receipt of their dental license.  Again, these options were ranked from one to five (1-5) 
with one (1) being the least critical and five (5) being the most critical.   
 
Lastly, the sample survey contained a questionnaire pertaining to the clarity and ease of 
use of the survey instrument itself, which had been constructed utilizing optical mark 
recognition (OMR) software which could be scanned and subsequently populate a 
database developed by CITA employed programmers.  
 
Upon completion of construction of the survey, it was distributed to a small sample of 
dental licensees, including some of the identified SME’s.  Again the purpose of this pilot 
test was to troubleshoot the logistical process of survey dissemination, collection and 
processing; to address any issues with regard to the ease of use by the respondent 
and, lastly to further refine the comprehensive task list.   
  
In the latter part of 2006, the pilot survey instrument was mailed to the designated pool, 
and responses were received in the CITA office shortly thereafter.  Aside from some 
matters of aesthetics with the document itself, the survey instrument was deemed to be 
more than acceptable for the intended use.    
  
The sample responses were scanned into the database to eliminate the possibility of 
human clerical/keying errors.  A review of this process revealed that the software and 
hardware involved worked seamlessly and without error.  The scanned results were 
easily moved into the Microsoft Access Database and Excel files for storage and 
analysis. 
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The survey instrument went back before the CITA examination committee one last time 
for final review before being distributed to the recipient pool, and as noted, was 
approved for dissemination by the Task Analysis Committee at is meeting in December 
2006.  (See Exhibit 1) 

B. DEMOGRAPHICS OF SURVEY INSTRUMENT 
 
The recipient pool was based on the names and addresses of active licensees received 
from the various state boards of dentistry throughout the nation.  The country was 
divided into four geographical quadrants and the lists of dental practitioners received 
from the state boards were entered into a random software program according to their 
quadrant in order to generate a statistically valid random sampling of each quadrant. 
Through this random sampling, the sample recipient list for the job task analysis was 
produced.  The JTA survey instrument was then disseminated to the recipient pool in 
early 2007.   
 
Approximately 2,356 survey packets were sent out (See Table 1) and 447 responses 
were received.  The response rate of 19% was deemed appropriate for the intended use 
of the survey instrument and was actually more than would typically have been 
expected with this type of survey instrument.   

C. SUMMARY OF DATA 
 
The results of the data that was received were organized into occupational categories 
(See Table 2), number of years the survey participants have been practicing dentistry 
(See Table 3), and the respondents’ type of practice (See Table 4).  The results were 
sorted into three separate individual charts: Criticality, Fidelity, Criticality x Fidelity (See 
Charts 1, 2 and 3).  

D.  ANALYSIS OF DATA 
 
The criticality of each task, and in particular those tasks which were ranked above the 
criticality cut score, were compared to the content domain and items tested on the 
current CITA examination.  At its August 2008 meeting in Nevada, the Job Task 
Analysis Committee Members determined the frequency/criticality cut scores (Tasks 
would have a high enough frequency and/or criticality number to be deemed worthy of 
examination), fidelity (Degree to which the test requires the same behavior as those 
required by the task), validity (Accuracy of the inference made about the candidates 
ability to complete the task) and the scoring weights of each examination process.   
 
Items were reviewed and the levels of cognitive skill were determined and recorded 
based on Norman L. Webb’s (2006) Depth-of-Knowledge Levels.4  The levels utilized on 
the results table focused on higher order thinking skills Level 3 (Strategic Thinking), also 

                                            
4 Handbook of Test Development, Edited by Steven M. Downing and Thomas M. Haladyna, Chapter 8, 
Identifying Content for Student Achievement Tests 
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interpreted as Analysis and Evaluation, and Level 4 (Extended Thinking), also 
interpreted as Create or Demonstrate (See Chart 4). These levels were prioritized given 
the intended use and interpretation of the scores from CITA’s clinical examinations. 
 
The items were then again reviewed and a determination as to the skill specificity for 
each item was recorded based on the nature of the procedure. Skill specificity included 
those procedures performed by a dentist, hygienist or assistant. 
 
The procedures were then further reviewed by the members and the results were 
compared to the current CITA examination and addendums were created for specific 
items indicating the reasons the procedures were not tested if they demonstrated a 
criticality above 4.0. This decision rule was evaluated by the SMEs during this meeting 
and adopted as a strategy for reducing and prioritizing the list of judgments and tasks. 
 
The completed report containing the procedures, frequency, criticality, frequency x 
criticality, cognitive level of skill, skill specificity and addendums were compiled and 
added to CITA’s Technical Manual. 

E. RECOMMENDATIONS TO EXAMINATION COMMITTEE 
 
After review of the Job Task Analysis the SME Committee submitted the following 
recommendations to the CITA Examination Committee for submission to the CITA 
Board of Directors for final approval. 
 

1.  After review of the final JTA Summary Report and subsequent validation of the 
conduct of the job task analysis, the JTA Committee recommends to the CITA 
Examination Committee that the current examination content domain be 
confirmed as accurately representing the entry level analysis and evaluation 
judgments and skill sets required for the profession of Dentistry. 

 
2. The JTA Committee reviewed the results of task survey instrument and 

recommends that the Cast Gold Crown procedure be continued as an 
assessment on the CITA examination.  

 
3. The JTA Committee has reviewed the results of the Job Task Analysis and 

recommends that any skills which are represented by a criticality of 4.0 and 
above, are considered as such relevance to entry level practice, that they be 
represented in the content domain of the CITA examination. The JTA Committee 
has reviewed items whose criticality score exceeds 4.0 and to the extent that 
some items are not represented, have confirmed the rationale for their exclusion 
within the content domain of the examination (e.g., nested skills, redundant skills, 
feasibility). These discussions are supported by the attached addendums. 

 
4. The JTA Committee has reviewed  the criticality rating of skill sets which speak to 

more cognitive activities (e.g., analysis, evaluation, diagnosis) and request that 
an alignment study be conducted by the Joint Commission of the National 
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Boards Part I and II to evaluate whether the test specifications and items 
embedded in the National Board examinations Part II, test diagnosis and 
treatment planning, comprehensive examinations as well as radiographic 
interpretation and other cognitive skill sets as indicated on the task survey 
results. 
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EXHIBIT 1 
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F. SME ADDENDA 

1. ADDENDUM -001 
 

Subject:  Extraction/Surgical extraction 
 
Comment:  Not feasible to measure in a real or simulated environment 
 
-  Logistically feasible to obtain patients 
-  Candidate anonymity issues 
-  Not a good simulation model 
-  Post-op issues to institutions 

2. ADDENDUM – 002 
 

Subject:  Core 
 
Comment:  Nested skill 
 
- Task/skill is indirectly measured by application of other skill sets  

o Multi surface amalgam 
o Multi surface composite 
o Anterior Root Canal Therapy (RCT) 

- Skill sets of other products subsumed within skill set of composite restorations 

3. ADDENDUM – 003 
 

Subject:  Posterior composite 
 
Comment:  Content domain paradigm shift 
 
- Recommend to Examination Committee to consider having test takers prep a 

traditional class II amalgam preparation and then allow the candidate to choose 
between amalgam and composite as the restorative material. 

- Recommendation based on criticality of JTA and frequency. 
- Recommendation based on increasing potential patient pool for candidates. 

 
 

celeste
Text Box
Table of Contents



 

50 
 

4. ADDENDUM -004 
 

Subject:  Partial denture, complete maxillary denture, complete mandibular denture, 
denture adjustment.    
 
Comment:   Not feasible to test 
 
- Better return on investment of time to evaluate other procedures 
-   Difficult to standardize 
-    Theory and potentially evaluative abilities reviewed on National Boards Parts I 

and II of National Boards (anatomy, diagnosis) 
-   Difficult to obtain appropriate patients for candidates 
- May measure skills beyond control of candidates (e.g., labs, denturists) 
-   No other regional examinations using live patients on examination 
 
Exploratory Item:  Recommend that committee further evaluate feasibility 

5. ADDEDUM – 005 
 

Subject:  Prophy, scale & root plane, debridement, periodontal measurement 
 
Comment:   Debridement is a nested skill 
 
- Prophy, scaling, and root planing are being evaluated, as is perio measurement 
- Lack of consistent evaluation to check debridement 
- Not feasible to test debridement – varying ability to evaluate 
- Skills are not unique to dentists; can be performed by dental hygienist 
- Entry level dentists are more likely to use the skill without delegating to another 

individual, even though this could be performed by a dental hygienist.  Dentists 
need to maintain skill, should the need arise to evaluate skill by another 
individual. 

6. ADDENDUM – 006 
 

Subject:  Denture Repair, Denture Rebase 
 
Comment:    Not feasible to test 
 
- Cannot fully control measurement of candidates skill; likely to have lab work 
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7. ADDENDUM – 007 
 

Subject:  Crown resin; implant crown; labial veneer, porcelain; stainless steel crown;  
veneer, chairside  

 
Comment: 
- Above referenced crowns have less criticality than a PFM crown;  skill set for 

PFM crown is the same for these crowns 
- Veneers also have same skill sets and are thus tested by inference 

8. ADDENDUM -008 
 

Subject:  Implant 
 
 Comment:  Exploratory Item 
 
-   Emerging procedure in dental education 
-   Further exploration of real and simulated performances need to be evaluated  

9. ADDENDUM – 009 
 

Subject:  Bleaching 
 
Comment:  Not feasible 
 
- Not a dentist – specific skill; can be supervised by a dentist 

10. ADDENDUM – 010 
 

Subject:  Implant Bridge 
 
Comment:  Nested skill 
 
- Candidates’ skills are already evaluated by testing fixed bridge 

 

11. SME ADDENDUM – 011 
 

Subject:  Occlusal guard 
 
Comment:  Not feasible to test 

 
- Lab component does not allow full evaluation of candidate skill and control of the 

measurement 
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12. ADDENDUM – 012 
 

Subject:  Bicuspid RCT; Molar RCT; Pulpotomy 
 
Comment: Nested skill 
 
- Skills are nested within anterior RCT 
- Tests the posterior molar RCT access 
       - pulpotomy is indirectly measured by testing this skill 
-      Endodontic access measures emergency/pain relief 

13.   SME ADDENDUM – 013 
 

Subject:  Occlusal Adjustment  
 
Comment:  Nested in restorative skill demonstrations 
 
- Occlusal adjustment skills are nested in the proper restoration adjustment 

 

14. SME ADDENDUM – 014 
 

Subject:  Temporary Restoration 
 
Comment:  Nested skill 
 
- This skill is nested in composite restoration and amalgam restoration sections 

15. SME ADDENDUM – 015 
 

Subject:  Cast gold crown 
 
Comment:  Recommend inclusion on examination 
 
- Retain gold crown on the manikin exam as it is a standard in dentistry 
- Committee recommends that educators and Examination Committee members 

evaluate and standardize criteria from educational and testing perspective     

celeste
Text Box
Table of Contents



 

53 
 

PART III 
 

THE CITA DENTAL LICENSURE EXAMINATION 

A. Examination Administration  
 

As a general rule the CITA examination is administered in its entirety over the 
course of two (2) days. Parts II and III are given in conjunction with each other and 
during the course of one (1) day.  Similarly, Parts IV and V are given in conjunction 
with each other and during the course of one (1) day.   
 
CITA examinations are offered only at those dental schools whose deans agree to 
host such examinations.   

B. Candidate Eligibility  

1. Licensed Dentists 
 
Any licensed dentist is eligible to take the CITA examination. 

2. Dental Student Eligibility for the CITA Examination 
 

Junior or senior students of record attending dental schools accredited by the 
American Dental Association Commission on Dental Accreditation (CODA) or the 
Commission on Dental Accreditation of Canada (CDAC) are eligible to apply to 
take the CITA examination when the Dean (or designated school official) 
certifies, in writing, that the candidate is a junior or senior student of record and 
that the candidate is sufficiently prepared to participate in the examination.   

3. Dental School Certification 

a. Junior or Senior Dental Students 
 
As previously noted, junior or senior dental students may not participate in a 
CITA examination unless a certification by the dental school dean (or 
designee) is attached to the candidate’s application certifying that the 
candidate is a junior or senior dental student of record and that the candidate 
is sufficiently prepared to take the examination.  Junior dental students may 
only take Parts II and III, and are not eligible to take Parts IV and V until they 
are senior dental students of record.   

 
Senior dental students may apply for the CITA examination before graduation 
but will not be allowed to take the examination until they provide to CITA 
either a certification by the dental school dean (or designee) that the 
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candidate is sufficiently prepared to take the examination or proof of 
graduation in the form of a letter from the Registrar’s office of the dental 
school from which they graduated stipulating their date of graduation and 
degree received or an official final dental school transcript.  Whichever 
documentation is used, it must be in a sealed envelope from the school. 

b. Post-Graduate Dental Residents or Dental School Graduates 
 

Post-graduate dental residents and dental school graduates must submit a 
letter from the registrar’s office of the dental school from which they gradu-
ated stipulating their date of graduation and degree received or an official final 
school transcript. Whichever documentation is used, it must be in a sealed 
envelope from the school. 

c. Student Candidate Disqualification 
 

After a student candidate has submitted his/her application he/she may be 
disqualified by the dean of the dental school that he/she attends. Should this 
occur after an application is accepted by CITA, CITA must be notified of a 
candidate’s disqualification by the dental school dean (or other designated 
school official), in writing or by facsimile, fourteen (14) calendar days or more 
in advance of the start of the start date of a scheduled examination.  
Notification by any other source or in any other manner is neither recognized 
nor accepted.  Facsimiles must be immediately followed by a letter to CITA 
with the required signature of the dental school dean (or other designated 
school official).  Acceptance of a candidate’s disqualification is considered 
final.  

C. Application  Process 

1. Obtaining and Submitting Applications 
 

Candidates may request that applications be mailed to them by the CITA office, 
or they can download the application from the CITA website.   
 
A fully executed application, complete with the appropriate documentation and 
fees, is required prior to any candidate being permitted to participate in a CITA 
examination and for any retest of any Parts II, III, IV or V of the examination.  
Upon receipt of a fully completed application (all required supporting 
documentation and the appropriate fees) CITA provides written 
acknowledgement of receipt of the application.  Telephone confirmation is not 
provided under any circumstances, and candidates are strongly advised to mail 
application packets via certified mail, return receipt requested.  Candidates are 
also advised that it is in his/her best interest to submit his/her application well in 
advance of the filing deadline to assure adequate time for resubmission of a 
returned application where there may be an unforeseen problem.   
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Applications received after CITA’s published filing deadline will not be accepted 
for processing and will be returned to the applicant.  CITA uses the date of 
receipt and not the postmark date, and CITA does not assume responsibility for 
problems related to insufficient postage or delays due to the United States Postal 
Service or other delivery agencies.   

2. Filing Deadlines  
 

First Time Test Takers:  All candidates, including junior and senior pre-
graduation student candidates, who are filing to take a CITA examination for the 
first time must file a complete application, along with the required filing fees, not 
less than ninety (90) days before the date of the examination the candidate 
wishes to take.  Seating for such initial filings will be filled in accordance with the 
order of priority set forth in the following Section 3.   
 
Retest Examinations:  Candidates who are filing for a retest opportunity must file 
a complete application, along with the required filing fees, not less than thirty (30) 
days before the date of the examination the candidate wishes to take.  Seating 
for retest candidates who file less than ninety (90) days before the examination 
date will be filled based on the date of receipt as set forth in the following section.  
Any retest candidates who file more than ninety (90) days before the date of the 
examination that the candidate wishes to take will have seats assigned in 
accordance with the order of priority as set forth in Section 3 below.     

3. Seating Assignment Priorities  
 

As indicated in “2” above, an applicant who wishes to take the CITA examination 
for the first time must file at least ninety (90) days before the date of the 
examination that he/she wishes to take.  Such applicants are assigned seating at 
a particular test site in the following order of priority: (1) eligible students of 
record enrolled in the undergraduate program at the dental school at which the 
examination will be given; (2) eligible students of record enrolled in a graduate 
(post-graduate) program at the dental school at which the examination will be 
given; (3)  eligible students of record enrolled in an undergraduate program at a 
dental school located in another CITA Member State that has chosen to 
participate in the pre-graduation examination; (4) eligible students of record 
enrolled in a graduate (post graduate) program at a dental school located in 
another member CITA state (6) graduates who are citizens of a CITA member 
state (7) all other eligible students currently enrolled in dental school (8) all other 
dental school graduates. 
 
Candidates who file for a CETA retest at least ninety (90) days before the 
examination that he/she wishes to take will also be assigned seating in the order 
of priority outlined above.   
 

celeste
Text Box
Table of Contents



 

56 
 

Because there is often less than ninety (90) days between a failed examination 
and a retest examination being applied for, retest applications may be filed up to 
thirty (30) days before the examination being requested.  However, seating for 
such candidates will be limited to the remaining seats following assignments to 
the ninety (90) day applicants and will be assigned in the order that applications 
are received until all available seating is exhausted.      

 
Although candidates may request a specific testing site with their application, 
CITA will honor that request subject to the priorities set forth above and site 
assignments will be at CITA’s sole discretion.   

4. Requests for Non-standard Test Accommodations 
 

Any candidate with a documented condition that impairs sensory, manual, or 
speaking skills, which requires a reasonable deviation from the normal admini-
stration of the examination, may be accommodated.  All reasonable efforts will be 
used to administer the examination in a place and in a manner accessible to 
such candidates, or an attempt will be made to offer alternative accessible 
arrangements for such candidates.  Efforts will be made to ensure that the 
examination results accurately reflect the individual’s impaired sensory, manual, 
or speaking skills, except where those skills are factors the examination purports 
to measure.  Also, attempts will be made to provide appropriate auxiliary aids for 
such persons with impaired sensory, manual, or speaking skills unless providing 
such auxiliary aids would fundamentally alter the measurement of the skills or 
knowledge the examination is intended to test or result in an undue burden on 
CITA or the testing site. 

 
To ensure that an auxiliary aid or other requested modification exists and can be 
provided, it is a requirement that candidates requesting non-standard test 
accommodations provide the following with their applications: 

 
• A written request documenting the nature of and need for the auxiliary aid or 

test modification. 
 
• Supporting documentation of the need for the auxiliary aid or test 

modification.  If the candidate is a student in an accredited dental school that 
documentation may consist simply of a letter from a school official indicating 
accommodations being provided by the dental school and the basis for the 
school having provided that accommodation; or, if the candidate is not a 
student in an accredited dental school that documentation may be a letter 
from an appropriate health care professional indicating the accommodation 
needed and the basis for that need.  However, CITA reserves the right to 
require additional documentation when it feels the documentation submitted 
fails to justify the accommodation being requested.    
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• Written information stipulating the exact auxiliary aids or examination 
modifications required and the exact portion(s) of the examination for which 
such auxiliary aid or modification will be required. 

 
Requests received after the application deadline date or retroactive requests will 
not be considered.  In providing such auxiliary aids or examination modifications, 
CITA reserves the ultimate discretion to choose between effective auxiliary aids 
or examination modifications and, further, reserves the right to maintain the 
security and integrity of the examination.  All information obtained regarding a 
candidate’s condition will be kept confidential except as follows: 

 
• Authorized individuals administering the examination may be informed 

regarding any auxiliary aid or examination modification. 
 
• First aid and safety personnel at the testing site may be informed if the 

candidate might require emergency treatment. 

5. Examination Confirmation Packet 
 

Candidates filing applications with CITA will initially receive a notice of receipt of 
the application.  Following closure of the ninety (90) and thirty (30) day filing 
periods candidates assigned a seat will be sent a confirmation packet containing: 

 
• Correspondence from CITA confirming the testing site to which the 

candidate has been assigned, the date of the examination, and the 
examination schedule. 

 
• Correspondence from the dental school serving as the testing site which 

provides not only general information about the site and its facilities, 
policies, and usage fees, but also information as to nearby hotels. 

 
• Information for candidates who are not attending the dental school 

wherein the examination is being administered regarding necessary 
arrangements that must be made with the dental school for the provision 
of instruments, sterilization, etc.   

 
• Information regarding whether there will be a dental school fee for the use 

of the clinic facilities, manikin heads, equipment and supplies, the amount 
of such a fee and whether CITA will collect the fee on behalf of the dental 
school 

 
• Other information and/or forms which will be required for the examination. 

 
• A receipt for fees paid, if not previously provided. 
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No candidate should present himself or herself to the examination unless the 
above referenced conformation packet has been received.   

D.  Administration of the Examination 

1. Candidate Registration  
 

Candidates are required to be present for registration so they can receive on-site 
instructions and examination materials. In order to receive an examination packet 
and be admitted to orientation, the candidate is required to present government-
issued photo identification (e.g., valid driver’s license or student identification 
badge).  Candidates who do not have the required identification are not admitted 
to the examination.  Candidates who do not attend the registration will not be 
allowed to participate in the examination.     

2. Maintaining Professional Standards 
 

As a participant in an examination to assess professional competency, each 
candidate is advised that he/she is expected to conduct himself/herself in an 
ethical, professional manner and maintain a professional appearance at all times.  
All candidate’s conduct and treatment standards are observed during the 
examination and failure to maintain appropriate conduct and/or standards may 
result in point penalties, failure, and/or dismissal from the examination.  
Candidates are prohibited from using any study or reference materials during the 
examination. Any substantiated evidence of falsification or intentional 
misrepresentation of application requirements, collusion, dishonesty, and use of 
unauthorized assistance or intentional misrepresentation during registration, pre-
examination, or during the course of the examination, automatically results in 
dismissal from and failure of the entire examination, as well as forfeiture of all 
examination fees for the current examination.  Furthermore, the candidate is 
prohibited from applying for re-examination for one (1) full year from the time of 
the infraction and all state dental boards are notified of any candidate cited for 
dishonesty during the examination process. 
 

3. Examination Guidelines, Materials, and Records 
 

Candidates are expected to adhere to CITA’s published standards, guidelines, 
and requirements for the examination at all times during the conduct of the 
examination.  Candidates are told that examination materials distributed by CITA 
may not be removed from the examining area, nor may the forms be reviewed by 
unauthorized personnel.  Such candidates are instructed to return all required 
examination records to the check out station before the examination is 
considered complete.  No written materials, other than their CITA examination 
manual, forms provided by CITA and any material obtained from the CITA 
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website, are allowed in operatory areas. Possession of unauthorized records, 
chartings or forms results in dismissal from the examination.   

4. Examination Timeframes 
 

All examination procedures shall be completed within the specified timeframe in 
order for the examination to be considered complete.  Any examination proce-
dures performed outside the assigned time schedule will be cause for dismissal 
from the examination.  Treatment procedures may not be initiated prior to the 
established starting time(s) and must be completed by the established 
completion time(s).  Violation of this standard results in dismissal from the 
examination. 

5. Anonymity 
 

CITA examination are administered in a manner that excludes the possibility that 
any person who is involved with the grading of any examination may know, learn 
of, or establish the identity of a candidate, or correlate the patient or work-product 
graded or to be graded to a particular candidate.  CITA ensures that the name 
and school information for candidates does not appear on any examination 
forms, materials, or instruments.  For example, each candidate receives a unique 
identification number which is bar-coded.  At registration, the candidate receives 
an examination packet containing, among other items, a sheet of identifying 
barcode labels which will be used during the course of the examination to identify 
the candidate’s evaluation forms and/or other candidate materials. 

 
In addition, grading examiners are physically isolated from the candidates in a 
separate area of the clinic, and the movement of candidate work product from the 
clinical area to the grading area is controlled by the use of CITA/School 
personnel. All examination forms and materials are identified by the candidate’s 
identification number which is assigned prior to the examination.  In addition to 
the efforts taken by CITA it is also each candidate’s duty to help maintain his/her 
anonymity.  As such, candidates are instructed to be attentive to safeguarding 
their identity in all discussions and in use of all ancillary materials that may be in 
their possession. 

6. Clinic Attire 
 

Candidates are required to wear Clinic attire that meets CDC and OSHA 
standards in clinic areas. No bare arms or legs or open-toed shoes are allowed in 
the clinic areas.  Laboratory coats, laboratory jackets, and/or long-sleeve 
protective garments are all acceptable. Color and style are not restricted but no 
personal or school identifying information is permitted on any clinic attire.   
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7. Identification Badges 
 

During the examination, candidates must wear identification badges at all times. 
The badge will have a candidate picture and an identification number bar-coded 
on the front of the badge.  This badge is provided during registration just prior to 
the examination. 

8. Infection Control Standards 
 

During all CITA examinations candidates must follow published infection control 
procedures.  These procedures must begin with the initial setting up of the unit, 
continue throughout the examinations, and include the final cleanup of the 
operatory.  The operatory and/or operating field must remain clean and sanitary 
in appearance. 

9. Instruments and Equipment 
 

All necessary materials and instruments for the clinical procedures, other than 
the operating chair, light, and dental unit must be provided by the candidate. All 
equipment must be compatible with equipment at the testing site, information 
about which is provided under separate cover by the testing site.  Rotary 
instruments are permissible during the endodontic examination.  Arrangements 
for rental handpieces and/or other equipment may be made through the testing 
site. Sonic/ultrasonic instruments are permissible, but they must be furnished by 
the candidate along with the appropriate connection mechanisms. Air-abrasive 
polishers are not permitted.  It is the responsibility of the candidate to arrange for 
his/her own handpiece, sonic/ultrasonic, and all other equipment necessary to 
complete the clinical examination. It is suggested to candidates that they check 
well in advance with the dental school’s site coordinator concerning equipment 
requirements at the testing site. 

10. Check-Out Procedures 
 

When candidates are ready to depart from the examination setting, they must go 
to the candidate check-out station to obtain a clearance check indicating that all 
forms and procedures have been accounted for and are completed.   At this time, 
the candidate is required to turn-in their CITA candidate identification badge. 

E. Release of Scores to Candidates, Dental Schools, and Licensing 
Jurisdictions 

1. Notification of Examination Scores to Candidates 
 
Scores for all CITA examinations are mailed to candidates within ten (10) 
business days after the candidate’s examination is completed.  Scores are not 
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released at any time other than to the candidate and, upon successful completion 
of the CITA examination, to the CITA recognizing jurisdictions, unless written 
authorization is received from the candidate.  For student candidates scores are 
released to the student’s school to assist in remediation of students, where the 
school has executed a document protecting the student’s confidentiality 

2. National Boards Part I and Part II 
 

For all candidates, with the exception of junior student candidates, Parts II, III, IV 
and V of the CITA examination must be successfully completed within twelve 
(12) months of the date of a candidate’s initial passage of any Part of the 
examination.   A maximum of two (2) retest opportunities are allowed for candi-
dates who are unsuccessful on any part of their first attempt  Those candidates 
then have one year following successful completion of Parts II, III, IV and V to 
successfully complete the Dental National Board Examinations Part I and II.  For 
junior students participating in the CITA examination, candidates must 
successfully complete all Parts of the CITA examination within twelve (12) 
months after taking Parts IV and V of the examination and they must complete 
the National Board Exam, Parts I and II within twelve (12) months of successfully 
completing Parts II, III, IV and V of the CITA examination.     

 
If Parts I, II, III, IV and V of this examination are not successfully completed 
within the timeframes set forth above, regardless of the reason, all Parts of the 
examination must be retaken.   

3. Notification of CITA Status to CITA Member State Boards 
 
Once a candidate has successfully passed all Parts of the CITA examination and 
has provided proof of successful completion of Parts I and II of the National 
Boards within the designated CITA time frame, a certification of CITA status is 
automatically distributed to all CITA member state boards.  These results may be 
accepted by state boards for a period of five (5) years from the date of each 
candidate’s successful completion of the CITA examination, or for a different time 
period as determined by the individual state boards of dentistry.  Candidates are 
advised to contact the individual state boards of dentistry to ascertain that 
board’s acceptance period for this examination and those other requirements that 
the candidate must fulfill to meet its standards and requirements for licensure.  In 
other words, candidates are advised that completion of the CITA and National 
Board examinations alone will not qualify a candidate for licensure, as other 
requirements within each of the jurisdictions must be fulfilled.  Determinations as 
to who is qualified for licensure are controlled by individual state law; 
consequently, the requirements may not be uniform from state-to-state.  Each 
licensing jurisdiction may use the examination results to the extent authorized by 
its statutes. 
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CITA mails a comprehensive listing of those candidates who have attained CITA 
status to the appropriate state boards no later than fifteen (15) working days after 
the examination date.  For candidates whose National Board scores are received 
subsequent to successful passage of a CITA examination CITA provides its 
member state boards with a weekly listing of those candidates who have attained 
CITA status during that week.   

4. Notification of CITA Status to Jurisdictions which are not CITA 
Member State Boards   

 
If the candidate is required to provide documentation of the content and scoring 
of the CITA examination to jurisdictions who are not part of CITA or who do not 
recognize CITA or for duplicate scores, candidates must submit a written request 
to the CITA office.  Such requests must include the following:  

 
• Candidate’s name, mailing address, and telephone number 
• Candidate’s name at the time of the examination 
• Candidate’s social security number 
• Year in which the CITA clinical examination was completed 
• Address to which the results are to be sent 
• Certified check, cashier’s check, or money order in the sum of $25.00 for 

each address where scores are to be mailed 
 

If the candidate wishes to have his/her candidate manual sent along with the 
requested scores as back-up documentation, the candidate must include an 
additional fee of $25.00.  All fees must be remitted in the form of a certified 
check, cashier’s check or money order. No personal checks are accepted.  

 
It is the candidate’s responsibility to provide a copy of his/her examination score 
report to any state in which the candidate is seeking licensure so that the 
respective state board can verify the candidate’s scores against the master grade 
sheet received from CITA.  No scores will be released by telephone or any other 
source, and calling the administrative office will only delay the release of scores.   
Any address changes since the time of the original application should be 
provided to CITA’s administrative office in writing.  

5. Notices of Failure 
 
Candidates whose total score is less than seventy-five (75) on any examination 
Part will receive an individual printout which denotes the area of grading criteria 
wherein the failure occurred.  No actual examination papers or clinical evaluation 
forms are released to any party.   
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6. School Notification for Student Candidates   
 
Inasmuch as the opportunity for remediation within the dental school and 
opportunities for curriculum development are intended to be significant benefits 
resulting from CITA allowing student candidates to participate in CITA’s pre-
graduation examination process the individual scores of a student candidate will 
be released by CITA to the candidate’s dental school if the dental school has 
entered into a confidentiality agreement with CITA which protects the student 
from further disclosure.  When such disclosure is made CITA will furnish a 
printout to the dental school detailing each candidate’s scores on the procedures 
tested for each examination.     

F. Examination Review Process 
 

CITA maintains an examination review process whereby a candidate may request a 
review of his/her individual examination results.  This is a formalized process and is 
conducted by a special committee whose charge is to review the facts and 
determine if the examiners' findings substantiate the results.  Any request for such a 
review must be received at CITA’S central office no later than fourteen (14) days 
following the official date on which the scores were mailed to the candidate or the 
candidate’s dental school.  CITA’s special committee is required to complete its 
review within sixty (60) days from the time of receiving a formal request; during that 
time, the candidate may apply for a re-examination.  If the candidate files a formal 
request, then retests and passes the examination before the request has been fully 
processed, the review will be terminated and any fees paid will be forfeited by the 
candidate.  Upon a candidate’s request, CITA’s administrative office will provide 
complete details of this review process.  Once the process has been explained to 
the candidate, if he/she wishes to pursue an examination review, the appropriate 
form must be completed and information about the review must be typed or written 
on this form. This form may be obtained from CITA’s website or by contacting the 
CITA office. 
 
In determining whether to file a petition for review, the candidate is advised that all 
reviews are based on a re-assessment of documentation of the candidate’s 
performance on the examination.  The review does not include a regrading of that 
performance; it is limited to a determination of whether or not there exists substantial 
evidence to support the judgment of the examiners at the time of the examination.  
The review will not take into consideration other documentation that is not part of the 
examination process, such as post-treatment photographs, impressions, models, 
character references or testimonials, dental school grades, faculty recommenda-
tions, or opinions of other "experts" solicited by the candidate.  In addition, the 
review will be limited to a consideration of the results of only one (1) examination at 
a specific test site.  Candidates will not participate in the review process and will be 
notified in writing as to the results of the review. 
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Candidates who contact CITA’s administrative office regarding their examination 
results are required to clearly indicate in a written form whether they simply wish to 
express a concern related to the examination or whether they are interested in 
initiating a formal review petition.   

G. Three Time Failure Rule 
 

Candidates failing one or more of the same Parts of the CITA examination on three 
successive attempts must begin the entire examination process again and retake all 
parts of the examination. Any Parts on which the candidate may have been 
previously successful will not be recognized or counted toward successful 
completion of the retest of the entire clinical examination process.  When this 
situation occurs the candidate must submit a new application together with 
appropriate documentation and applicable fees. 

 
After three (3) failures CITA requires that the candidate submit documentation from 
a state that recognizes the CITA examination for licensure purposes that the 
candidate has completed any remediation requirements that that state may have 
and that the state will accept the results of the re-examination.       

 
NOTE:  Detailed information about various aspects of the CITA examinations may 
be obtained from test specific manuals available on CITA’s website.   
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PART III 

EXAMINATION SECURITY 
 
CITA recognizes that for any licensure examination security is a vital and integral part of 
the overall testing process.  Therefore, CITA invests considerable time and expense in 
ensuring that its examinations and the results of its examinations are handled in a 
secure manner.  CITA has addressed security on three distinct levels.  They are: 
Examination Security Safeguards, Candidate Anonymity and Confidentiality, and 
Database Security. 
 

A. EXAMINATION SECURITY SAFEGUARDS 
 
CITA has established a number of safeguards to ensure that candidates, patients 
and those involved in the administration of the CITA examinations are able to 
participate in the examination process in a safe and secure environment. 

1. Outside Security Presence 
 
It is CITA’s policy to either arrange for one or more contract security officers to be 
present for each examination or to ensure that the dental school has an 
adequate and proximate Campus Police presence.  CITA’s Quality Assurance 
Committee reviews each test site and determines whether there is a need to 
arrange for additional security beyond the available security provided by Campus 
Police.  If adequate Campus Police are available then CITA staff contacts that 
office to advise them of the examination schedule and to arrange for their 
presence.  If additional security is needed the Quality Assurance Committee 
directs the CITA staff as to what additional presence is needed.   

2. Candidate Registration  
 

Candidates are required to be present for a pre-test registration so they can 
receive on-site instructions and examination materials. In order to receive an 
examination packet and be admitted to orientation, the candidate is required to 
present government-issued photo identification (e.g., valid driver’s license or 
student identification badge).  Candidates who do not have the required 
identification are not admitted to the examination.  Candidates who do not attend 
the registration will not be allowed to participate in the examination.     

 

3. Candidate Identification Badges 
 

During the examination, candidates must wear identification badges at all times. 
The badge has a candidate picture and an identification number bar-coded on 
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the front of the badge.  This badge is provided during the registration just prior to 
the examination. 

 
Candidates are instructed to provide, with their application, two (2) color 
passport-size photographs taken within the last six (6) months. One photograph 
is used in preparation of the candidate’s identification badge and the other 
becomes a part of that candidate’s permanent record.  They are also made 
aware that the photographs are used both for identification and security purposes 
and that photographs must be consistent with the appearance of the candidate at 
the time of the examination.  In addition: 
 

i. The photograph must reflect full facial exposure and candidates must 
appear for the examination with full facial exposure. 

ii. Mustaches and beards are acceptable for male candidates as long as 
the photograph is reflective of the candidate’s facial condition at the 
time of the examination.  

iii. Hair length for male and female candidates must be basically 
consistent in length and color between the photograph and 
appearance at the examination.   

iv. Cosmetics are acceptable for female candidates on both the 
photograph and at the examination as long as the photograph readily 
permits identification of the candidate at the examination. 

v. Sunglasses, other than those with transitional lenses, will not be 
permitted on either the photograph or at the examination.   

 
A candidate can be dismissed from the examination if his/her appearance differs 
so significantly from the photograph submitted with his/her application that the 
candidate’s identification badge cannot easily be used by those administering the 
examination to verify candidate identity at examination stations.      

4. Use of Auxiliary Personnel 
 

Auxiliary personnel are permitted to assist at chairside during patient-based 
examinations, however, candidates are required to submit to the CITA office 
within thirty (30) days of the examination, a completed Dental Assisting Form and 
two (2) passport-size photographs of their assistant(s).   
 
Photographs of assistants are subject to the same restrictions outlined in “3” 
above.   
 
All auxiliary personnel are required to have a CITA issued identification badge 
and are required to wear the badge at all times while on the clinic floor.  The 
badge is provided in the candidate examination packet on the day of the 
scheduled examination.  Failure to timely provide or comply with the 
requirements listed above to the CITA office will result in the assistant being 
prohibited from participating in the examination. 

celeste
Text Box
Table of Contents



 

67 
 

 
Candidates are told that they are responsible for the conduct of their auxiliary 
personnel during the examination and that they should also be mindful of the fact 
that CITA is committed to providing a safe and secure examination site.  
Therefore, CITA requires that: 

 
i. All auxiliary personnel appear for the examination with full facial 

exposure. 
ii. Mustaches and beards are acceptable for male personnel 
iii. Sunglasses, other than transitional lenses, are not be permitted at the 

examination 
iv. Coats, jackets, and other bulky clothing are not permitted in the clinic 

area.     

5. Use of Interpreters 
 

Candidates can employ the services of an interpreter for their patients who do 
not speak English or who are hearing impaired with a hearing loss which cannot 
be corrected.  
 
Interpreters may be related to a patient but in all cases an interpreter must be at 
least eighteen (18) years old (nineteen (19) years old in Alabama and twenty one 
(21) years old in Puerto Rico).   
 
Candidates are required to submit to the CITA office within thirty (30) days of the 
examination, a completed Interpreter Assisting Form and two (2) passport-size 
photographs of their interpreter.   

 
Photographs of interpreters are subject to the same restrictions outlined in “3” 
above.   
 
All interpreters are required to have a CITA issued identification badge and are 
required to wear the badge at all times while on the clinic floor.  The badge is 
provided in the candidate examination packet on the day of the scheduled 
examination.  Failure to timely provide or comply with the requirements listed 
above to the CITA office will result in the interpreter being prohibited from 
participating in the examination. 
 
Candidates are made aware that they are responsible for the conduct of their 
interpreter during the examination and that they should also be mindful of the fact 
that CITA is committed to providing a safe and secure examination site.  
Therefore, CITA requires that: 

 
i. All interpreters appear for the examination with full facial exposure. 
ii. Mustaches and beards are acceptable for male interpreters 
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iii. Sunglasses, other than transitional lenses, are not be permitted at 
the examination 

iv. Coats, jackets, and other bulky clothing will not be permitted in the 
clinic area.     

6. Patient Selection and Acceptability 
 

In selecting a patient, candidates are advised that for both security and treatment 
purposes in the clinical examination setting it is necessary that both the 
candidate and examining personnel be able to monitor the patient at all times.  
Therefore CITA does not accept a patient whose face, neck, temples and ears 
are not fully visible at all times.  Such visibility is necessary (1) for detection of 
acute conditions which might be identified on observation, (2) to monitor possible 
allergic reactions and (3) for other similar purposes generally recognized in the 
profession.  In additional, for security purposes, sunglasses, other than 
transitional lenses, coats, jackets and other bulky clothing are not permitted in 
the clinic area.  Unacceptable patients are dismissed.   

7. Check-Out Procedures 
 

When candidates are ready to depart from the examination setting, they must go 
to the candidate check-out station to obtain a clearance check indicating that all 
forms and procedures have been accounted for and are completed.   At this time, 
the candidate is required to turn-in their CITA candidate identification badge. 
 

G. ANONYMITY AND CONFIDENTIALITY 
 
CITA provides that level of security that ensures impartiality in the grading of 
candidate performance and confidentiality in the release of examination results.  
Individual candidate characteristics are not allowed to become a factor in candidate 
performance ratings. Graders and candidates alike receive specific instructions 
during the course of the examination to facilitate and secure a candidate’s anonymity 
during the examination process. 

1. Anonymity in the Grading Process 
 

When a test site is configured specific attention is made to afford as much 
separation of candidates and CITA graders and Examiners as is possible. Areas 
of entrance, egress and restroom facilities are taken into account and where 
possible, separation is encouraged.  
 
During each CITA examination the Grading and clinic floors where the 
candidates perform their clinical procedures are physically separated.  This 
means is employed to ensure that there is no interaction between candidates and 
Graders since Examiners on the grading room floor (Graders) are responsible for 
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the evaluation of the candidate’s performances throughout the course of the 
examination.  Therefore, Graders are not at any time allowed to enter the clinic 
floors when candidates are in the clinic area.  In addition, Graders are instructed 
to evaluate each procedure independently and not to converse with other 
Graders regarding individual candidate performance.   Graders who violate 
examination protocols regarding candidate anonymity are dismissed from the 
exam site.    

2. The Grading Triad 
 
CITA’s scoring system is criterion-referenced, and is based on an analytical 
scoring model where each set of specified criteria is evaluated by three 
independent graders, each of whom conducts an independent evaluation.  Each 
graders evaluation is recorded on grade sheets which, at the end of each testing 
session, are turned over to CITA’s administrative staff.  Graders are not allowed 
to confer with each other in the determination of a candidate’s score on any 
procedure. 

3. Scanning of Grade Sheets 
 
At the conclusion of each CITA examination the grade sheets are scanned into 
CITA’s data base by CITA staff.  That data is then used to automatically tabulate 
and generate preliminary pass/fail data.   
 

4. Post Examination Review Committee 
 
As part of CITA’s ongoing efforts to ensure that each examination is administered 
in a fair and consistent manner and that each examination results in candidates 
being passed who have demonstrated a consistent level of competency CITA 
has established a Post Examination Review Committee. 

 
Before the examination results are certified for release that Committee meets to 
review all paperwork generated as part of the examination process, including but 
not limited to the following: 

 
i. Grading Sheets 
ii. Penalty Forms 
iii. Modification Requests 
iv. Quality Assurance Forms 
v. Radiographs 
vi. Progress Forms (Approved and Rejected) 
vii. Instructions to candidate Forms 

 
In addition to its overall review of the paperwork outlined above, for Manikin 
Based examinations the Committee compares the grading sheets and penalty 
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forms for each failed candidate to the typodonts produced by that candidate.  
Should there be an instance where the Committee finds any significant question 
about whether the grade sheets are consistent with the quality of the work 
product, the Committee could elect to have the typodont regraded by three new 
independent graders. The results of the regrading would then be used as the 
final grade for pass/fail purposes.   
 
If all test items are acceptable to the Post Examination Review Committee, the 
Committee Chair will prepare a letter to the President of CITA indicating when 
the Committee met, the Committee findings, any actions taken by the Committee, 
and recommending that the examination results be certified subsequent to any 
Committee actions.  
 
The Post Examination Review Committee is comprised of the following: 

 
i. President of CITA or President’s designee  
ii. Vice President of CITA or Vice President’s designee 
iii. Exam Chair at the testing site under review, or designee 

 
The Post Examination Review Committee also serves as the Committee 
responsible for processing candidate requests for a post examination review.  
Such reviews can be generated by a failed candidate by submitting to CITA a 
written request and upon payment of a processing fee.  When such requests are 
received the Committee performs a second review of all of that candidate’s 
paperwork to ascertain whether there is an error on the face of the 
documentation.  However a candidate generated review request filed after the 
grade release following a Manikin Based examination will not result in the 
Committee or any other graders reviewing or re-grading the typodonts.   

 
Under no circumstances does a candidate generated request for a review result 
in a candidate, or candidate representative, being allowed to review either the 
typodonts or the paperwork for that candidate or any other candidate.  In 
response to any candidate generated review request the Committee simply 
notifies the candidate of the results of its review without any details being 
provided that were not provided with the initial notice of failure.     

5. Release of Scores 

a. Notification of Examination Scores to Candidates 
 

Scores for all CITA examinations are mailed to candidates within ten (10) 
business days after the candidate’s examination is complete.  Scores are not 
released at any time other than to the candidate and, upon successful 
completion of the CITA examination, to the CITA recognizing jurisdictions, 
unless written authorization is received from the candidate authorizing such 
release.  For student candidates scores are released to the student’s school 
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to assist in remediation of students, where the school has executed a 
document protecting the student’s confidentiality.  Under no circumstance are 
scores released either over the telephone or as a result of a telephone 
request. 

b. School Notification for Student Candidates   
 

Inasmuch as the opportunity for remediation within the dental school and 
opportunities for curriculum development are intended to be significant 
benefits resulting from CITA, allowing student candidates to participate in 
CITA’s pre-graduation examination process, the individual scores of a student 
candidate are released by CITA to the candidate’s dental school, if the dental 
school has entered into a confidentiality agreement with CITA which protects 
the student from further disclosure.  When such disclosure is made, CITA 
furnishes a printout to the dental school detailing each candidate’s scores on 
the procedures tested for each examination.  

  
Before CITA will release candidate performance information to a dental 
school, that school must agree that prior to providing access to any 
confidential information to their faculty, staff, or any other person within the 
dental school who may have access to such information, the dental school 
will verify the existence of or, where necessary, establish adequate 
safeguards to ensure those persons to whom disclosure will be made shall not 
disclose or re-disclose confidential information, either directly or indirectly, in 
whole or in part, to any person or entity outside of the dental school or to any 
faculty, staff, or other person within the dental school not subject to those 
safeguards, except in response to an order of a court of competent 
jurisdiction. 

H. MAINTAINING CITA’S DATA BASE 
 
Upon receipt of an application, candidate specific information is entered into CITA’s 
data base where it is permanently maintained.  As additional information regarding 
that candidate’s eligibility and examination performance is received, that additional 
information is used to update that candidate’s records.  Such information is 
maintained through an Microsoft Access program which permits that data to be used 
internally, not only to track candidate performance and eligibility, but also for various 
other statistical and psychometric purposes.   

1. Internal Security of Data 
 

Access to CITA’s data is internally controlled by a password protected secure 
router.  Access to and/or usage or attempted usage of that router to gain access 
to CITA’s data base are monitored on an ongoing basis by an independent offsite 
contractor who provides CITA with periodic written reports of such activity.  Any 
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irregularities or anomalies in the usage of the router are immediately reported to 
CITA. 

2. Storage of Data 
 

To ensure the security of the data in CITA’s data base that material is backed up 
daily off-site.  The contractor who maintains the off-site data also backs its stored 
data at a second remote location, thus providing CITA with a third level of 
security.    

3. Retention of Records 
 

At the end of each examination cycle the data base is archived by its being 
copied to a hard drive or flash drive and stored as part of CITA’s records 
maintained in a fireproof safe on site.  A duplicate copy is also stored by the 
contractor at an off site location.   

4. Destruction of Records 
 

As CITA has administered more and more examinations storage of the 
hardcopies of its records became increasingly a problem.  Therefore, in 2007 
CITA’s Board of Directors established a formal destruction schedule for test 
related paper documents.  

 
Destruction of those documents was subject to those documents being scanned 
and retained on a CD.  In addition, the Board directed that before destruction an 
expandable folder be set up and that the CD and the folder be reviewed by the 
Executive Director (or designee) to ensure that the CD is not defective and that it 
contains all necessary material. 
 
A list of test related documents that were approved for destruction are listed on 
the following page: 

 
Pre Examination Material 

 
Candidate list and scores - Alphabetic 
Candidate list and scores - Numeric 
Examination Schedule 
Staffing Assignments 

    Monitors 
    Graders 
    Calibrators 
    CITA Staff 
    Others 

Examination Forms – A clean copy of each 
Copies of letters from and to candidates 
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Letters requesting exceptions and responses to requests 
Correspondence relating to the examination, e.g. school related hardcopy and 
e-mail. 
 
Examination Material 

 
Calibration Grade Sheets – Monitors 
Calibration Grade Sheets - Graders 
Candidate Grade Sheets 
Progress Forms 
Penalty Forms 
Instructions to Candidates 
Follow-up care forms 
Incident Reports  
Quality Assurance Checklist 

 
Post Examination Material 

 
Records of Post Exam Review Committee and work product reviewed.      
Certified Exam Results 
Post Exam Analysis 
Work Products for failed candidates 
   Teeth and modules for Manikin based exam 
   Photographs for Patient based exam 
CD 
Examination Results 
Candidate List 
Calibration Presentations for monitors and graders 
Letters notifying candidates of examination results 
Database following download of examination results 
Copies of Continuing Education Forms 
List of facility fees collected and copy of check and covering letter conveying 
payment to the school.   

I. CITA’S QUALITY ASSURANCE COMMITTEE 
 

A critical component in the development of CITA’s examination process had been its 
establishment of a Quality Assurance Committee.   That Committee is composed of 
members from each CITA Member State and is chaired by one of its members. It 
has been delegated responsible for assuring that CITA examinations are 
administered in a standardized and consistent manner and in a manner which 
protects the health of test takers, examiners, staff and patients.   

 
While it is recognized that a degree of construct irrelevant variance is inherent in any 
examination procedure, it is incumbent on each testing agency to control test site 
conditions, and to standardize those conditions to the extent possible. In addition, 
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Part IV 

METHODOLOGY FOR EXAMINATION ENHANCEMENTS 
 

A. CRITERIA DEVELOPMENT 
 

This Technical Manual has as its inherent and central mission, the articulation of the 
history and chronology of the development and subsequent evolution of the CITA 
clinical examination, which is being utilized to make discriminating decisions 
regarding the ability of its test takers. These decisions are specifically intended to be 
employed by state boards of dentistry and other licensing agencies as part of the 
informational material utilized in making licensure decisions regarding the 
competency of individuals seeking licensure within that agency’s jurisdiction.  

 
This manual does not attempt to capture the decades of experience in clinical dental 
licensure testing that has served as the precedent to those efforts of recent vintage 
to ensure that valid and reliable methodologies are employed in test construction. 
Instead, the discussion contained herein relates to those more salient aspects of test 
construction which have served as guidance in test construction in the recent past 
and more specifically to CITA’s test construction. 
 
CITA’s examination criteria began as a by-product of the efforts undertaken by the 
American Board of Dental Examiners Licensure Examination (ADLEX) to develop a 
national uniform clinical licensure examination.  As part of that effort various testing 
agencies pooled their collective knowledge and expertise in clinical licensure 
examination construction, and together with national measurement specialist 
expertise, developed an examination format based upon scoring specific areas of 
candidate competency using defined criteria.  That criteria was developed by 
individuals representing state boards of dentistry, dental examiners, dentists, dental 
educators, dental hygienists and independent measurement testing specialists.  
Representatives of CITA, which at the time was the Coalition of Independent Testing 
Agencies, served on the American Board of Dental Examiners Board of Directors, as 
well as its various subcommittees responsible for test development as elements of 
the examinations that were being formed. Along with CITA members, were 
representatives from the Central Regional Dental Testing Service (CRDTS), 
Northeast Regional Board of Dental Examiners (NERB), Southern Regional Testing 
Association (SRTA) and representatives from the states of California, Delaware, 
Florida and Hawaii.  This national panel of experts developed a content domain, 
scoring rubric and grading criteria based upon specific defined criteria that became 
known as an analytical scoring methodology and which replaced the traditional 
holistic decision making of previous licensure examinations. As these scoring 
methodologies were articulated, grading sheets, administrative paperwork and 
various forms were conceived to implement the analytic model of assessment. 
These forms, administrative systems and protocols were developed through 
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consultation with various national independent testing specialists from around the 
United States.   

 
When it became apparent that the national examination effort would not be 
successful, certain members of the Coalition set about establishing the Council of 
Interstate Testing Agencies, Inc. (CITA) and drew upon its existing experience from 
years of testing, its participation in the national examination attempt and the 
psychometric information available at that time, to create a clinical licensure 
examination which represented the pinnacle of expertise in the fields of dental 
clinical licensure examinations.  As each year has passed CITA has re-evaluated its 
examination content, criteria, administration, security, psychometric and anecdotal 
data to enhance the administration, content domain, scoring system and rubrics 
involved in the CITA dental and dental hygiene licensure examinations.  The 
longitudinal mission of this Technical Manual is to document those changes and the 
concomitant rationale upon which those changes were predicated. 

 
The accounts contained herein of any historical occurrences are presented for 
informational purposes only and are not intended to judge the quality, validity or 
reliability of any other scoring systems, rubrics or testing agency. 

 

1. Examination Cycle 2005-2006 
 

In general, the scoring rubric of ADEX as it passed from committee embodied 
two discreet yet simultaneous scoring occurrences. The first was the 
accumulation of points during the evaluation of the procedure until the candidate 
accumulated a minimum number of points for satisfactory performance on the 
examination.  Concurrently the candidate needed to avoid a performance which 
would be rated as a 0 in the individual line item criteria scoring elements, for any 
0 would fail the candidate for that portion of the examination process, regardless 
of the impact of the zero on the candidate’s accumulated score. 
 
In December of 2005, CITA’s Dental Examination Committee met and reviewed 
the examination criteria as developed by ADEX.  The areas designated to be 
scored and their associated criteria were found to be problematic in domain as 
well as weighting5. Other illogical scorable criteria appeared on both amalgam 
and composite criteria and scoring forms, thus resulting in points being assigned 
to the candidate’s accumulation of points toward a passing grade, without a 
demonstration of proficiency by the candidate.6 A thorough review of all items 

                                            
5Adjacent tooth damage was scored multiple times in the restorative criteria causing the weighting for adjacent tooth 
damage to be out of proportion to the remaining criteria that had to do with retention placement in amalgam and 
composite preparations.   
6 According to the scorable elements, if a candidate placed retention, they were graded on it, the score being variable 
according to the rating scare and assigned criteria for each point of scoring. However, if retention was not placed, 
the examiner was obligated to assign to the candidate  a rating of five (5) because there was no way to score it 
differently 
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Porcelain-Fused-To-Metal Crown Preparation (See Manikin Attachment 5) 
 

 Axial Tissue Removal 
 Axial Walls-Smoothness/Undercut 
 Line Angels 
 Condition of Opposing Teeth was omitted 
 Condition of Typodont/Facial Shroud was omitted 
 Critical Errors 

2. Examination Cycle 2006-2007 
 

The Examination Committee reviewed the criteria in preparation for the  2006-
2007 examination season and the following changes to line item criteria were 
presented to the CITA Board and membership for approval. 

a. Restorative 
 

Amalgam Preparation (See Restorative Attachment 9) 
 

 Isthmus 
 Cavosurface Margin 
 Outline Shape Extension 
 Axial Walls 
 Critical Errors 

 
Amalgam Restoration (See Restorative Attachment 10) 

 
 Margin Excess/Deficiency 
 Surface Finish 
 Adjacent Tooth Damage 
 Critical Errors 

 
Composite Preparation (See Restorative Attachment 11) 
 

 Outline Extension 
 Axial Walls 
 Critical Errors 

 
Composite Restoration (See Restorative Attachment12) 
 

 Margin Excess/Deficiency 
 Surface Finish 
 Shade Selection 
 Anatomy/Contour 
 Hard Tissue Damage 
 Critical Errors 
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2. Examination Cycle 2006-2007 
 
Candidate Orientation Presentations were audio recorded and presented in 
PowerPoint format on CITA’s website for candidates to view prior to the 
examination.  Candidates are required to view the presentations and sign a 
Certification of Completion Form to be submitted during candidate registration. 
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