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Employment agree-
ments eyed in guide

Learn about employment
agreements and how to
decipher them in a new ADA
publication.

“"Dentist Employment
Agreements: A Guide to
Key Legal Provisions” is
available for download on
the ADA Center for Profes-
sional Success website at
Success.ADA.org by clicking

A ADA

Center for
Professional
Success”

on the Practice tab, then
Professional Pathways, then
Employee under the Topics
tab.

It provides information on
how to understand the rami-
fications of language used
in many dentist employment
agreements.

Some highlights include:

e Helping dentists know
what questions to ask and
discuss with a legal advisor;

e The differences between

See GUIDE, Pagel4

JUST THE FACTS

Ownership by
gender

Among dentists in private practice, nine
in 10 male dentists are owners compared
to three-quarters of female dentists.
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Source: ADA Health Policy Resources Center,
survey@ada.org, ext. 2568

Action for Dental Health hill
introduced in 113th Congress

BY CRAIG PALMER

Washington—The ADA Action
for Dental Health movement gained
the attention of the U.S. Congress
with the introduction April 3 of leg-
islation “to improve essential oral
health care for lower-income indi-
viduals by breaking down barriers
to care.”

Oftered by first-term Rep. Robin
Kelly, D-IIl., H.R. 4395 was re-
ferred to the House Energy and
Commerce Committee. The Ac-
tion for Dental Health Act of 2014

Action for Dental
Health in the states,
Page 6

INSIDE

would create two federal grant pro-
grams and authorize $10 million
annually for each. Funding would
be available through separate ap-
propriations.

e Grants to support volunteer
dental projects offering free dental
services for underserved popula-

tions—The Secretary of Health and
Human Services shall award grants
to or enter into contracts with eli-
gible entities to obtain portable or
mobile dental equipment and to pay
for appropriate operational costs, in-
cluding direct health care or service
delivery costs, for the provision of
free dental services to underserved
populations that are delivered in a
manner consistent with state licens-
ing laws. Eligible entities could in-
clude state or local dental associa-
tions, state oral health programs or

Rep. Kelly: lllinois congresswoman in-
troduces H.R. 4395 supporting the Action
for Dental Health movement.

See ADH BILL, Page 12

ADA GE series to track patient
from diagnosis to recovery

< FOLLOW BOB

Editor’s note: This is the first in a
unique sevies of ADA News articles
Sfollowing a patient’s full-mouth re-
construction from A to Z. Install-
ments will appear as treatment mile-
stones ave reached.

BY KIMBER SOLANA
obert “Bob” Hartman re-
Rcal]s waiting to board a plane
at San Francisco Internation-
al Airport when a piece of his front
tooth simply broke off.

“I wasn’t eating, chewing or talk-
ing,” Bob said. “It just fell apart.”

Due to decay and bone loss from
lack of proper care over the years,
combined with a deteriorating
tooth structure, the 62-year-old is
in need of a full-mouth restoration.
His jaw has also moved forward af-
fecting his bite and the way he eats.

“It’s either treatment now or
more years with a lot of problems,”
he said. “I’m choosing treatment.”

Led by Dr. Joseph Massad, of
Tulsa, Okla., and co-treated by Dr.
David Little, of San Antonio, Bob
will have an immediate maxillary
and mandibular dentures placed,
with extractions of all of his teeth,
appropriate bone reduction and
placement of prosthesis.

It will not only ultimately cor-
rect his dental problems but also
educate ADA members on the as-
sessment and treatment of patients
who need such an extensive treat-
ment plan.

See CE SERIES, Page 27
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Information about the 2014 Meeting
starts on Page 30
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Dentists report tax identity theft

BY GRAIG PALMER

Some member dentists are among the
many taxpayers reporting that they are vic-
tims of tax return identity theft. The Inter-
nal Revenue Service said it has started more
than 200 new investigations this filing season
into identity theft and refund fraud schemes.
The total number of IRS ID theft investiga-
tions in 2014 exceeds 1,800, said the notice
posted April 10 at IRS.gov.

The IRS announcement stated that the
agency has stepped-up its coast-to-coast

criminal investigation to combat identity
theft and refund fraud by pursuing identity
thieves, preventing fraudulent refunds from
being issued and helping victims of this
crime. Additional information can be found
at IRS.gov.

Several state dental societies say some
member dentists submitting federal income
tax returns were told that their returns had
already been filed, most likely by an identity
thief. An April 14 ADA email alert and an
carlier Michigan Dental Association alert

said some member dentists suspect tax re-
turn identity theft.

Other states where dentist members re-
ported that they have been affected include
Arizona, Colorado, Connecticut, Indiana,
Kentucky, Maine, North Carolina, Ohio,
Oklahoma, Tennessee, Texas and Wisconsin.

There are a number of steps dentists can
take if they learn their identity has been used
to file a tax return, the ADA and MDA mem-
ber alerts said.

e Alert your own accountant and attorney

Did you know? two Striper® diamond burs cut cooler because consistent crystal height
and uniform coverage help reduce heat generation during cutting.

Discover the Technology behind
your Two Striper: Diamond

as soon as possible. They can be helpful in
the process.

e Notify the IRS Identity Protection Spe-
cialized Unit at 1-800-908-4490. More in-
formation on reporting tax fraud to the IRS
and additional steps to take is available online
at FTC.gov. You will need to complete Form
14039 and mail it with other documentation
to the IRS.

e Notify the Federal Trade Commis-
sion online or by calling 1-877-438-4338.

e Contact the three credit reporting agen-
cies to place a fraud alert on your credit re-
port: Equifax (1-800-525-6285), Experian
(1-888-397-3742), and TransUnion (1-
800-680-7289).

e Notify local law enforcement and file a
police report using the FTC Identity Theft
Report.

An ADA member resource, Protecting
Yourself from Identity Theft, is available at
ADA.org. The Association will update mem-
bers in ADA media and with other appropri-
ate communications as this story develops. m

Who’s next?: Dr. Christina Tseng (green scrubs)
and Dr. Sooyung Flakes walk by schoolchildren wait-
ing to see dental volunteers at New York Methodist
Hospital Feb. 6 when Second District Dental Society
volunteers treated children in a trio of nearby loca-
tions. A total of 664 children received screenings and
treatment at New York Methodist Hospital, the New
York City College of Technology Dental Program and

Feel the difference! The unique combination
of select grade natural diamond crystals and
the P.B.S.® brazing process produces a dental
diamond bur without equal.

Experience naturally cooler cutting. The Individually set diamond
crystals, through the P.B.S® braze technique, limit vibration and allow
efficient removal of tooth debris. Diamond crystals are permanently
bonded and their dense concentration guarantees sharpness over
multiple uses. Prep fast and accurately with shorter chairtimes and an
overall better experience for you and your patient.

Helping hands: Providing oral health care to chil-
dren in need gave volunteers from the New York City
College of Technology Dental Program their own
smiles Feb. 6 on Give Kids A Smile Day. The volun-
teers treated children as part of the Second District
Dental Society GKAS Day event. From left, back row,
are Dr. Gwen Cohen-Brown; hygienists Shu-Ping
Cheng, Boshra Said, Li Dan Wu and Beata Golibiews-
ka; and Dr. Sari Rosenwein. Front row, hygienists
Wafa Ali and Danielle Foley; Madina Makisheva, stu-
dent dental hygienist; and hygienist Anty Lam, event
coordinator.

Distributed by

premier

g o
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JADA Live in Arizona

Scottsdale, Ariz—Sece the latest in office de-
sign at JADA Live in June.

To help dentists make informed decisions and
make the most of their practice investment, the
publishers of The Journal of the American Den-
tal Association are bringing JADA Live—Ad-
vancing Your Practice Through Office Design
to the Fairmont Scottsdale Princess on June 13
from 9 a.m. to 5:30 p.m.

“This full-day event is a great resource for
dentists who may be considering building or
remodeling their existing space—and for new
dentists considering starting their own prac-

tice,” said Michael Springer, senior vice presi-
dent of business and publishing at the Ameri-
can Dental Association.

At JADA Live in Scottsdale,
Dr. Mark Tholen, former chief
executive officer at T.H.E.
Design, a dental office design
firm that has created more
than 3,000 offices in the U.S.,
Europe and Australia, will break down the of-
fice design process and teach techniques to in-
crease office efficiency. Dentists will participate
in interactive sessions and use financial calcula-

JAI
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tors to understand the impact of the improve-
ments to their dental offices.

Participants will be able to interact with ex-
hibitors and have hands-on sessions with the
latest in dental technology.

JADA Live participants will receive six units of
continuing education credit upon
successful completion of the course.
To register, visit http://jadalive.
org or call 1-888-692-2631. Reg-
istration for each seminar is $315
for ADA members and $375 for
nonmember dentists. The first 100

attendees to register will receive a copy of the
ADA’s bestselling new book, The ADA Practical
Guide to Dental Office Design, which retails at
$134.95. =

DEXIS CariVu is a portable caries detection device that uses
patented transillumination technology to support the identification
of occlusal, interproximal and recurrent carious lesions and cracks.

www.dexis.com/brilliant

1-888-883-3947 | www.dexis.com/carivu
1-800-645-6594 | www.henryscheindental.com

HENRY SCHEIN®

DENTAL

Car\Vu

Introducing DEXIS CariVu™ — a brilliant
new approach to caries detection.

Comparing a transilluminated CariVu image with a patient’s digital
X-ray and intra-oral image (as shown above) provides a comprehensive
picture of the health of a tooth.

DEXIS CariVu is a diagnostic aid for the detection of open or incipient carious lesions above the gingiva and for monitoring the progress
of such lesions. Indications for use for CariVu are detection of smooth surface caries, detection of occlusal carries, detection of proximal
caries, detection of initial caries, detection of secondary caries, and detection of cracks.

DX49520414REV0O ©2014 DEXIS, LLC
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Out of the ER

wenty-eight days. New patients have

to wait almost a month to get an ap-

pointment for an exam in many of

California’s community clinics. Ac-

cording to the California HealthCare
Foundation, the group of Federally Qualified
Health Center clinics in our state is an unorga-
nized, loose association of clinics that is hardly
a safety net. A surprisingly large number of pa-
tients are falling through the net and landing in
our local hospitals.

In fact, diabetes is not necessarily the most
common chronic disease seen in patients in
California emergency rooms. Twenty-six out of 58 counties’ emergency
departments report higher rates of patients with preventable dental condi-
tions than for both asthma and diabetes.! In fact, dental pain is the cause
for more than 2 million visits to emergency rooms throughout the coun-
try every year. And the number of emergency room visits for preventable
dental conditions in California is growing at a faster rate than the state’s
population.?

When are these patients with dental pain visiting hospital ERs? On the
weekend? At night? When our offices are closed? No. A recent Journal of
Oral and Maxillofacial Surgery article unexpectedly found otherwise, stat-
ing, “The majority of the patients presented between 7 a.m. and 6 p.m. on
Monday through Thursday, with the highest percentage on Monday.”? In
fact, women ages 21 to 34 are the highest users of ERs for dental prob-
lems.?

The ADA reports that almost 20 percent of lower-income adults admit-
ted that they or a household member, during some point in their lifetime,
had turned to the emergency room because of dental pain. Unfortunately,
the majority of these adults (94 percent) left without a final resolution for
their pain.

Because very few hospitals have dental clinics or dentists on staff, patients
with dental complaints are routinely sent home with analgesics and antibi-
otics. The pain may subside for a short time, but the cause of the problem
remains.

The cavity. The abscess. The tooth. The disease remains. And the statis-
tics agree. Ninety-six percent of lower-income adults who visit the ER with
dental pain self report that their problem was not solved.* The JOMS article
focused on a pilot program designed to reduce the burden on already over-
crowded emergency rooms. Patients were redirected from the ER into an
urgent dental care clinic inside the hospital staffed by dentists. The number
of patients treated in the ER decreased by half. And only a third of those
patients returned for a successive dental issue.

Maine also has a proven method to help reduce return visits. Eleven of
Maine’s emergency departments employ a simple protocol. Patients who
present with dental pain receive two directives: a prescription for antibiot-
ics and analgesics and a referral slip for a local clinic or oral surgeon. This
resulted in a 70-percent reduction overall in ER visits for dental pain.

Revolutionizing resolutions exist in other parts of the country as well.
Local dentists and community leaders in Calhoun County, Mich., came up
with a novel solution. Low-income inhabitants were diverted out of the

Ruchi K. Sahota, D.D.S.

See MY VIEW, Page 5

LETTERSPolicy

ADA News reserves the right to edit all communications and requires that all letters
be signed. The views expressed are those of the letter writer and do not necessar-
ily reflect the opinions or official policies of the Association or its subsidiaries. ADA
readers are invited to contribute their views on topics of interest in dentistry. Brevity
is appreciated. For those wishing to fax their letters, the number is 1-312-440-3538;
email to ADANews@ada.org.
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Dentists’ confidence
in net income

AMERBRICAN DENTISTRY

hen asked how they feel about their net income
today, more dentists responded with “positive”

compared to one year ago.
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Source: American Dental Association, Health Policy Resources Center, Dentists’
Economic Confidence Surveys

Letters

Insurance and utilization

ravo, Dr. Kolinski (Letters,
BMarch 3, ADA News). His

opinions on insurance and
utilization are spot on.

Like Dr. Kolinski, I, too, have
practiced dentistry for many de-
cades. I remember when fee-for-
service with a flexible
fee schedule was the
model for dental
care. The
system,
while not
flawless,

worked.

Fees were
afford-

able. Pa-
tients  were
not turned
away. Those

who could afford

to pay did. Those
who couldn’t afford
to pay paid what they

could.
The number of dental graduates
largely reflected the demand for

care.

Insidiously, the influence of gov-
ernment, third-party payers and in-
creasing numbers of dental school
graduates have changed the model
for dental care and disrupted a del-
icate supply/demand balance. And
as Dr. Kolinski implies, the voices
of the practicing clinical dentists

38%

37%

Neutral

have largely gone unheard. The
result has been a re-crafted den-
tal health care system more flawed
than ever.

Practicing dentists are burdened
with enormous debt in an era of
declining patient visits and de-
clining revenues. Dentist incomes
are falling. And still new

dental schools pop up and
existing dental schools

increase their gradu-
ating class sizes. Am
I crazy, or does this
just not make any
sense?
Govern -
ment, third
party payers
and  dental
schools have
agendas that do
not necessarily coin-
cide with the best interests
of the practicing dentist, our pro-
fession or even our patients. They
have fostered a change whereby
the dentist must be a business-
man in order to prosper and sur-
vive. While some may say this is
a change for the better, I say the
change has weakened care, fos-
tered bad actors and could culmi-
nate in a sad end to a noble pro-
fession.

Anthony R. Silvestri, Jr., D.M.D.
Boston

Negative

UPS discounts
available to
ADA members

ADA members are eligible
to exclusive savings of up to 36
percent off regular shipping
costs through UPS, the ship-
ping company endorsed by
ADA Business Resources.

Practices that enroll by in
the UPS savings program by
April 30 will
be entered to
win one of
five $100 Visa
gift cards.

Through
the program,
members will
see competitive rates available
on shipping services, more ser-
vice options, ground delivery
coverage and overnight deliv-
ery by 10 a.m.

In addition, dental practices
will have the same driver for
express and ground deliveries
with convenient drop-off loca-
tions.

If you’re already a UPS
customer, call 1-800-MEM-
BERS to switch your current
UPS account to the ADA
Member program. First time
enrollees in the UPS savings
program can also call or visit
savewithups.com/ada. m

®



Member-Get-A-Member program recruits 119 in 2013

BY KIMBER SOLANA

Thanks to the recruitment efforts of cur-
rent members, the ADA welcomed 119 new
members in 2013, recruited through the
Member-Get-A-Member program.

The Member-Get-A-Member program re-
wards members with a $100 gift card for each
new, active member they recruit (up to five
members), or recruiters may decline the in-
centive and the ADA will make a donation to
the ADA Foundation.

Along with the incentives, members are
provided with a set of tools such as printable
promotional materials and recruitment tips to
help the ADA grow.

“Organizations don’t connect with peo-
ple the same way people connect with each

MyView

Continued from Page 4

ER and into local dental offices. The dentists
provided care. In exchange, the patients pro-
vided community service to local nonprofits.
The ADA reports that ER visits for dental
pain decreased by 72 percent over five years
and repeat visits are very rare. Calhoun Coun-
ty reaped the benefits two ways: the hospital
saved $6 million and the community received
more than 43,000 hours of volunteer service.

Such out-of-the-box thinking is crucial. We
need more providers in underserved areas.
We need opportunities and people to provide
care in school settings, nursing homes and ru-
ral areas. Additional inclusion of oral health
information in medical, nursing and other
health provider curricula may strengthen
the connections between dentists and other
members of the medical community.

In the last few years, we have seen organized
dentistry unite with policymakers to ease the
access to care issue in our state. Henry Ford
said, “Coming together is a beginning; keep-
ing together is progress; working together is
success.” Success may come in increments.
Be it increased fluoridation. Be it increased
reimbursements for Medi-Cal patients. Or be
it simple protocols that divert patients out of
our emergency departments. We will have to
do what Michigan did. Dentists and commu-
nity leaders will have to come together and
think out of the box to help get dental pa-
tients out of our ERs.

REFERENCES

1. California HealthCare Foundation.
2009. Snapshot: Emergency Departments
Visits for Preventable Dental Conditions in
California.

2. ADA.org/sections/newsAndEvents/pdfs/
Fact_Sheet__Action_for_Dental Health_
Programs.pdf.

3. McCormik, A, Abubaker, et al. (2013).
Reducing the Burden of Dental Patients on
the Busy Hospital Emergency Department. J
Oral Maxillofac Surg, 71:475-478.

4. ADA.org/8607 .aspx.

Dy Sahota serves as associate editor of the
Journal of the California Dental Association
and is a consumer advisor for the ADA. She is
also a clinical instructor at the University of the
Pacific, Avthur A. Dugoni School of Dentistry
and lectures regularly for The Dentists Insur-
ance Company, TDIC. Her remarks, veprinted
with permission, weve orviginally published in
the March issue of the Journal of the California
Dental Association.

other,” said Dr. Tom Kelly, chair of ADA
Council on Membership. “When I speak
one-on-one, I can ask about what my fellow
dentist is looking for and then share how
membership is valuable and how being a
member can help address his or her needs
as dentists.”

The Member-Get-A-Member program was
the outgrowth of conversations in the ADA
Council on Membership where members real-
ized how many of them had a one-on-one ex-
perience with a dentist who had encouraged
them to join, Dr. Kelly said.

As for 2014, the program hopes to recruit

even more members by targeting graduate
students.

Many graduate students don’t realize that
the ADA has a membership option for them
while they are completing their advanced
dental education or residency programs, Dr.
Kelly said.

“It’s a great bargain at just $30 a year, and
graduate student memberships are eligible for
the Member-Get-A-Member incentive,” he said.

For more information on the Member-Get-
A-Member program, including downloadable
promotional materials and tips, visit ADA.
org/MGAM.
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Get-A-Member: Dr. Tom Kelly speaks during an
ADA Council on Membership meeting on April 3 at
ADA Headquarters.
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Action for Dental Health movement

What’s your story?

Dentists throughout the country are taking
action to improve the nation’s dental health
by delivering care now to those already suf-
fering with disease, strengthening the dental
safety net and bringing dental health educa-
tion and disease prevention into communities.

The American Dental Association on May
15,2013, launched Action for Dental Health:
Dentists Making a Difference, a nationwide
campaign addressing America’s dental health
crisis. The ADA.org Action for Dental Health
website is a repository for stories showcasing
local and state activity to increase access to
dental care.

Seattle medical center finds solution to
people seeking dental care in the ER

The number of people seeking treatment
in one Seattle emergency department has
dropped significantly since the inception of
a program that refers patients with nonemer-
gency dental problems to local community
health centers. The Seattle model for under-
served patients owes its success to a partner-
ship among Swedish Medical Center’s Com-
munity Specialty Clinic, Swedish General
Practice Residency, which is a hospital-based
postgraduate training program in general
dentistry, area community health centers and
a patient navigation organization, according
to Dr. Noah Letwin, SCSC dental director.

Alaska dentists host first Mission of
Mercy event

Dentists throughout the country gath-
ered in Alaska April 11-12 to provide care
to an estimated 1,589 underserved Alaskans
during the state’s first Mission of Mercy
event, where volunteer dentists offer services
free of charge. Some 240 dentists, many from
in the state but others from Florida, Nevada,
Oregon and Texas, joined approximately
1,300 community volunteers at the Dena’ina
Center in Anchorage, according to Dr. David
Nielson, executive director of the Alaska Den-
tal Society. “I would say what makes this one
unique compared to other Mission of Mercy

Seattle clinic: (From left) Drs. Bart Johnson, Amy Winston and Noah Letwin of Seattle Special Care Dentistry
and Swedish Hospital general practice residency.

Action for

Photo courtesy of WSDA News

DENTALHEALTH>

ADA. American Dental Association®

Your turn
to share

The Association invites you to share
your Action for Dental Health story by
contacting Rhys Saunders in the ADA
Public Affairs Department at saundersr@
ADA.org. The ADA News will provide
periodic coverage of these initiatives, in-
cluding the ones recently reported at the
ADH website.

To read the full versions of the stories
shared on this page, visit Action for Den-
tal Health at ADA.org. m

events is just the size of our state dental soci-
ety,” Dr. Nielson said. “We’re by far probably
the smallest state in terms of members who
have tried to pull this off. It shows how much
you can do from a community standpoint,
and you don’t necessarily need a gigantic den-
tal society staft.”

Providing dental care for patients with
dementia

Among a population of nearly 1.3 million
nursing home residents struggling to receive
dental care, patients with dementia are partic-
ularly at risk for untreated dental disease and
the severe health consequences that can result.
Nursing home facilities are required by law to
provide residents with routine and emergency
dental care, but delivering that care has been
problematic. Now, dentists across the country
are adopting nursing homes in their commu-
nities using the existing public health safety
net in an effort to reach out to one of Ameri-
ca’s most vulnerable populations.

Texas dentist demonstrates successful
model for treating the elderly in nursing
homes

Dr. Sarah Dirks started Geriatric Dental
Group of South Texas in 2006 after 18 years
teaching at the University of Texas Health Sci-
ence Center at San Antonio. Some 75 percent
of Dr. Dirks’ patients live in long-term care

Are denture patients cleaning
bacteria out, or inviting more in?

facilities, and 25 percent live in their homes
with the help of family or professional care-
givers. Dr. Dirks was quoted in The New York
Times as saying, “Every nursing home needs
an oral care champion.” Some dentists may be
hesitant to treat patients who have complex
medical issues and unaware of a little-known
provision in Medicaid law that allows some
nursing home residents to use their social se-
curity payments to cover medically necessary
dental expenses not covered by their state’s
Medicaid. m

Even using low-abrasive toothpaste on dentures can leave micro-scratches
behind, which encourages bacteria colonization. ' Yet, up to 89% of
patients use toothpaste to clean their dentures. 23

Toothpaste scratched Unscratched denture
denture surface (low- surface (non-abrasion
abrasion toothpaste) control solution)

Polident® denture cleanser can:
v Discourage bacteria growth by cleaning without scratching?
v Kill more key bacteria and candida than regular daily toothpaste 5

v Kill 99.99% of odor causing bacteria®

Recommend Polident®. o
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Chairside: Dr. Amanda Spivey offers care at
Seattle’s Swedish Hospital clinic.
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AFFORDABLE
CARE

In general, the den-

ACT

ADA answers questions on
ACGA in the dental practice

If they already haven’t, patients with den-
tal benefits under the Affordable Care Act
will soon begin visiting dental offices. This
is a continuation of a Q&A series on how

the ACA affects dentists in their practices.
The questions are based on ones the ADA
Practice Institute has received in its call cen-
ter.

What do I need to know about pedi-
atric dental benefits now that they are
considered an essential health benefit
under the law?
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tal benefits children
will have when visiting
your practice will be
very similar to com-

mercial dental ben-
efits you have seen
in the past. The dif- ference is that the

ACA marketplace must make sure that pedi-
atric dental benefits are offered to consumers,
and nonmarketplace health plans must either
cover pediatric dental benefits or be reason-
ably assured that children enrolled in their
health plan have dental benefits from a dit-
ferent source. Two other important features
of the pediatric dental essential health ben-
efit relate to cost-sharing and out-of-pocket
maximums. Unlike many medical preventive
services, preventive pediatric dental services
may be subject to cost sharing. This means
that the patient may need to meet a deduct-
ible, provide a copayment or pay a coinsurance
percentage for preventive dental services. Ad-
ditionally, the out-of-pocket limit for children
enrolled in stand-alone dental plans is $700
for one child and $1,400 for multiple chil-
dren. State exchanges, however, may set their
own out-of-pocket limits for stand-alone den-
tal plans. These out-of-pocket maximums are
not applicable to dental benefits purchased
for adults through the marketplaces.

A patient came in with dental benefits
purchased through the ACA Marketplace,
and I noticed that the insurer looked like
a medical plan. Am I automatically a non-
participating dentist?

It is very likely that a medical plan offer-
ing the dental benefit is doing so through a
subcontract with a typical dental benefit com-
pany. In these cases, you may already have a
contract with the dental benefit company and
would be considered an in-network dentist.
If you do not have a contract you are consid-
ered an out-of-network dentist, as usual.

How are dental offices supposed to bill
medical insurance plans for dental procedures?

Typically, dental offices will still submit the
ADA dental claim form with CDT procedure
codes. Billing using the electronic claim form
through the patient management software
also remains the same. However, this is all
very new and everything is not yet known.
The ADA is monitoring how medical plans
with embedded dental benefits are processing
claims and will provide additional informa-
tion as it becomes available.

I came to know that although the medi-
cal carrier is listed on the card, the benefit
is being provided by a dental company and
I already have a contract with them. My
current contract with the dental company
hasn’t been modified to indicate that it also
applies to the patients enrolled with the
medical carrier; can I charge my usual fee?

Normally, you are bound by the terms and
conditions of the signed participating pro-
vider agreement including the agreed upon
fee schedule with the company providing the
dental benefit. As we noted, it is very likely
that a medical plan offering the dental ben-
efit is doing so through a subcontract with a
typical dental benefit company and you might
have an agreement with this company.

Some children are presenting with two
dental plans now or, in some cases, even
more. How can I determine which plan is
primary or secondary?

See QrA, Page 9



Q&A

Continued from Page 8

Since the implementation of the ACA,
nothing has changed when it comes to coor-
dination of benefits. The plan in which the pa-
tient is enrolled as an employee or as the main
policyholder is primary. The plan in which the
patient is enrolled as a dependent is second-
ary. The typical rules for dependents with par-
ents who have overlapping coverage rely on
the birthday rule, that is, the parent with the
carliest birthday in a calendar year is primary.
In the case of divorced /separated parents, the
court’s decree would take precedence. If both
policies were issued to the same parent on the
same day (as they might have been through
an exchange), the model act on coordination
of benefits requires the carriers to work out
the issue or share equally in the claim. Discus-
sions on this topic are beginning in the insur-
ance industry and there may be new guidance
soon. We will keep you informed of changes.

My patient’s dental benefits are embed-
ded in a medical plan. What does this mean
in terms of deductibles and out-of-pocket
costs for dental services?

Each medical plan is different. Some medical
plans will use the medical deductible and out-
of-pocket maximum for dental benefits, while
others will have a separate dental deductible and
out-of-pocket maximum. To ensure that you and
your patient understand what will be paid by the
medical plan, call the insurance company to find
out: a.) how much deductible does the patient
need to meet before receiving exams, prevention
or restorative treatment and b.) what the out-of-
pocket maximum is for dental services.

Do I need to buy dental benefits for my
own children?

Medical plans offering individual or small
group coverage outside an ACA health mar-
ketplace will be required to be “reasonably
assured” that the enrollee has also purchased
an ACA Marketplace certified pediatric den-
tal benefit package. The “reasonably assured”
standard is determined by state law or regula-
tion. This final regulation issued on the es-
sential health benefits by the Department of
Health and Human Services requires all in-
dividual and small group plans offered out-
side of the health insurance marketplaces to
provide all 10 essential health benefits, but al-

Quick tips

Always contact the plan on the pa-
tient’s ID card—both medical plans and
standalone dental plans—prior to the
scheduled visit.

Questions to ask the carrier:

e Does the patient have coverage?

e Any changes to billing/claim sub-
mission procedures?

e Summary of benefits for the plan
that the patient has purchased. Remem-
ber these are individual plans and can be
very different from patients to patients

e Whether you are an in-network
dentist in that plan?

e Will the dentist be paid directly?

e Which plan is primary/secondary if
there are multiple plans?

e How will explanation of benefits be
sent?

* How will checks be sent? m

lows limited flexibility for consumers looking
to maintain or purchase separate dental poli-
cies to do so. If you purchase through an ex-
change, you are less likely to have to purchase
pediatric dental coverage. Except in four
states (Washington, Nevada, Colorado and
Kentucky) where the purchase of the pediatric
dental essential health benefit is mandatory,
the health marketplaces are only required to
offer the pediatric dental benefit, either em-
bedded in a medical plan or through a stand-
alone dental plan. Additionally, Connecticut,
the District of Columbia, Vermont and West
Virginia have medical plans which all embed-
ded pediatric dental benefits, so your child
will automatically be enrolled in a pediatric
dental benefit plan in these states.

If I choose to treat my children, will I be
reimbursed for the services I provide to my
own children?

The ADA believes that coverage should not
be denied due to the familial relationship. The
ADA has been active in contacting insurance
companies and advocating on behalf of our
member dentists to eliminate these exclusions
as we are made aware of them. Most recently,
the ADA has contacted the National Associa-
tion of Dental Plans for further assistance in
addressing companies that still have this ex-
clusion and these efforts will continue.

I have less than 50 employees and cur-
rently purchase medical insurance for my
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staff and am thinking about giving them
cash to purchase medical insurance on
their own instead of buying it for them.
How will this impact me?

If you decide to give your employees cash
to purchase medical insurance on their own,
it will be treated as taxable income to them
by the IRS and will also increase your payroll
taxes. If you continue to purchase medical
benefits for your staft, you may want to con-
sider the tax advantages of a Section 125 plan,
which will allow you to pay for the benefits on
a pre-tax basis.

For further assistance, please contact the ADA
at 1-800-621-8099 or healthreform@ada.org. m
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ADA describes dental partnerships in Indian Gountry

BY GRAIG PALMER

Washington—The Association described an
emerging public-private partnership to im-
prove the oral health of Native Americans in
congressional testimony April 8 and invited
Congress to participate.

“The ADA is committed to working with
you, the Indian Health Service and the tribes
to aggressively reduce the disparity of oral dis-
ease and to increase the level of dental care
that currently exists in Indian Country,” the
Association told Congress. “We know oral
disease is preventable, especially if'an adequate

dental workforce, individual and community-
based prevention programs are in place, and
an oral health literacy program supports the
whole undertaking.”

Dr. Charles Norman, ADA president, testi-
fied on oral health issues that affect American
Indians and Alaska Natives and the dentists
who serve in the Indian Health Service and
tribal programs.

“Tooth decay in Indian Country has
reached epidemic proportions,” he told the
House Appropriations subcommittee on in-
terior, environment and related agencies,

which convened two days of hearings on fiscal
year 2015 THS appro-
priations and included
the American Dental
Association among 77
scheduled American In-
dian and Alaska Native |
witnesses, cach limited
to five minutes of oral
testimony.

“According to data
from the Navajo tribe,
tooth decay is present in Dr. Norman
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48 percent of 1-year-olds and up to 94 per-
cent of 4-year-olds,” Dr. Norman testified.
“The decay rate of pre-school Navajo children
is the highest in the nation.”

Several years ago, the ADA organized the
Native American Oral Health Care Project
to work with tribes in Arizona, New Mexico,
North Dakota and South Dakota, Dr. Nor-
man told the House panel. The dental asso-
ciations in those states have held many meet-
ings with tribal leaders to hear their concerns
regarding needed dental care, he said. These
collaborations have resulted in several specific
dental activities.

The Association’s written testimony of-
fered information on seven dental activities in
Indian Country.

e The North Dakota Dental Association
conducted “Pediatric Dental Days” in Octo-
ber 2013 for the Standing Rock Sioux Tribe.
During the two-day event, 367 children were
seen and about $150,080 of donated dental
services were provided.

e In 2013, the New Mexico Dental As-
sociation held a Mission of Mercy project in
Farmington, which borders the Navajo reser-
vation. More than $586,000 in free care was
provided to almost 1,000 patients, one quar-
ter of whom identified themselves as Ameri-
can Indian.

® The Arizona Dental Association and New
Mexico Dental Association have offered a 10
Year Oral Health Plan for incorporation with-
in the Navajo Nation’s 10 Year Health and
Wellness Plan.

e The New Mexico Dental Association
is expanding dental care through the use of
Community Dental Health Coordinators who
bridge the gap between the existing care re-
sources and unmet need. The NMDA is in
discussions with a New Mexico community
college to incorporate the CDHC curriculum
into its educational program to educate Ameri-
can Indian students as CDHCs. Their goal is
to have a new class ready to begin in 2014.

e The South Dakota Dental Association,
in concert with the Delta Dental Foundation
of South Dakota, was awarded a Centers for
Medicare & Medicaid Services Healthcare In-
novation Award to improve Native American
oral health in 2012. The grant supported de-
velopment of a modular CDHC training pro-
gram to add oral health skills and understand-
ing to existing Community Health Workers
across reservations.

e The Arizona Dental Association has con-
ducted regional roundtables with tribal repre-
sentatives from 18 of the 22 Native American
tribes in the state. The meetings have focused
on oral health literacy, preventive programs,
CDHC:s, the educational pipeline and coali-
tion building. Additionally, AzDA received a
DentaQuest Development grant to support
the work of the Native Oral Health Alliance,
which was founded as an outgrowth of this
collaboration. One of the most tangible pipe-
line project possibilities is in discussion with
the San Carlos Apache Tribe.

e The ADA will be offering technical as-
sistance and curriculum support as requested
by the Navajo Nation for establishment of the
Association’s Community Dental Health Co-
ordinator program. Discussion is underway for
a CDHC sabbatical to take place this summer.

The Association also called for a stream-
lined credential process for the Indian Health
Service. “We know that if the THS would
streamline its credentialing process to make it
casier for local dentists to volunteer we could
ensure even more patients, especially chil-
dren, receive needed care,” the Association
testified. m

—palmerc@adn.ory
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Introduction of latest electronic
diagnostic codes in the U.S. delayed

BY KELLY SODERLUND

Dentists will have more time to implement
the latest version of the International Classifi-
cation of Diseases, thanks to an extension the
U.S. Senate passed March 31.

The Protecting Access to Medicare Act of
2014 moves the deadline for complying with
the 10th version of the ICD from Oct. 1,
2014, to no ecarlier than Oct. 1, 2015.

The additional time gives the health care
industry an opportunity assess the challenges
of implementing ICD-10 and to develop con-
sensus in the industry on how to be overcome
those challenges, according to a news release
from the Workgroup for Electronic Data In-
terchange, which was formed by the Secretary
of Health and Human Services in 1991 to be
a leading authority on the use of health infor-
mation  technology
to improve health
care information ex-
change.

“WEDI  believes
that the delay in the
ICD-10 CM compli-
ance date will help
avoid potential dis-
ruptions in the health
care system by al-
lowing all affected
entities more time to
complete the necessary work and conduct ex-
tensive testing. IT is not a reason to pause,”
said Devin Jopp, WEDI president and CEO.

ICD-10 CM will be the latest version of
the disease classification used in the United
States to record many types of health and vital
records, including death certificates. Europe
is already using ICD-10 and is working to
implement ICD-11.

“The parts of the dental community most
affected by diagnostic codes remains the oral
surgeons; those treating temporomandibular
disorders, facial pain and sleep apnea,” said
Dr. Mark Jurkovich, who chairs the Inter-
national Health Terminology Standards De-
velopment Organization’s Dental Specialty
Interest Group and is also a member of the
ADA Council on Dental Benefit Programs.
“It also affects our smaller specialty groups like
oral pathologists and oral radiologists, pediat-
ric dentists and others who may treat patients
in a hospital or outpatient surgical center and
those who do more specialized services such a
periodontal surgeries. Some of these services are
paid for by medical plans in certain areas of the
country. Still, this is just a small percentage of all
claims filed by dentists in any year.”

Some of the state Medicaid programs may
require ICD-9 CM or ICD-10 CM diagno-
sis codes for dental claims in the future. But
those diagnosis codes may only be necessary
to report to all other payers when the diagno-
sis may have an impact on the adjudication of
the claim in cases where specific dental proce-
dures may minimize the risks associated with
the connection between the patient’s oral and
systemic health conditions.

Educational materials regarding ICD codes
are being developed to include in the ADA’s
CDT Companion guide, which will be avail-
able this fall.

ICD-10 was endorsed by the World Health
Assembly in 1990 and WHO Member States
began using it in 1994. The WHO worked
with the ADA to use its Systematized No-
menclature of Dentistry, also known as SNO-
DENT, to determine if the oral health codes

Dr. Jurkovich

within ICD-11 were complete, comparable
and compatible.

SNODENT is a vocabulary designed for
use in the electronic health records environ-
ment. Any dentist who uses electronic health
records or who plans to in the future should
be aware that the use of diagnostic codes is on
the horizon.

SNODENT will be an important compo-
nent within certified Electronic Health Re-
cords Systems for the federal and state govern-
ments” Medicaid and Medicare EHR Incentive
Programs—known as the meaningful use of
certified EHR technology. SNODENT has
been mapped to both ICD-9 CM and ICD-
10 CM. In addition, a subset of SNODENT
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California soon may have a dental director

BY KELLY SODERLUND

Sacramento, Calif.—California may soon
have a state dental director, a position long
sought after by the state dental association.

Gov. Jerry Brown’s 2014-15 budget in-
cludes funding for a state dental director,
who must be a licensed dentist and an epide-
miologist in the department of public health,
to establish a state oral health program. The
program will receive $474,000 the first year
and include assessing oral health needs in
the state, developing and managing a state

oral health plan and applying for and manag-
ing federal and private grants to support oral
health.

“There is money from the federal govern-
ment for oral health programs that the state of
California has consistently left on the table,”
said Dr. James Stephens, president of the
California Dental Association. “A state dental
director will be instrumental in actively apply-
ing for and securing those funds.”

Establishing a dental director was the top
priority of the CDA in its 2011 access to care

plan, “Phased Strategies for Reducing the
Barriers to Dental Care in California,” which
can be found at cda.org/portals/0/pdfs/ac-
cess_report.pdf.

“I think from everything we learned when
we studied the access to care issue is that
states that make this commitment to oral
health and hire a state dental director have
much improved outcomes over states that do
not,” Dr. Stephens said.

In the governor’s outline for the position,
which is modeled after CDA’s proposal, the
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dental director will
be charged with de-
veloping a burden of
disease report, lead-
ing the collaborative
process to create a
state oral health plan
and managing the
implementation  of
the plan. The role
will also include es- Dr. Stephens
tablishing prevention

and oral health literacy projects and working
to secure funding for prevention-focused oral
health and essential disease prevention servic-
es, particularly for children.

The California legislature must approve the
2014-15 budget package by June 15 before it
goes into effect July 1. CDA promises to keep
its members informed about the hiring and
progress of the state dental director through
its regular communications and its website
cda.org.

“There are nearly 40 million people in Cali-
fornia and 8-9 million experience some kind
of barrier to oral health care,” Dr. Stephens
said. “It’s got to be better. I believe this will
make a significant difference.” m

—soderlundk@adn.ory

ADH bill

Continued from Page 1

a dental education, dental hygiene education
or postdoctoral dental education program
accredited by the Commission on Dental
Accreditation or a community-based organi-
zation that partners with an academic institu-
tion.

e Grants for public-private partnerships
to improve oral health education and dental
disease prevention and Medicaid and CHIP
dental programs—The secretary shall award
grants to or enter into contracts with eligible
entities to collaborate with state, county or lo-
cal public officials and other stakeholders in
order to develop and implement initiatives to
accomplish any of the following goals:

1. To improve oral health education and
dental disease prevention, including commu-
nity-wide prevention programs, use of dental
sealants and fluoride varnish and increasing
oral health literacy.

2. To reduce barriers (including low reim-
bursement and administrative impediments)
in a manner than increases dental provider
participation in Medicaid and the Children’s
Health Insurance Program.

3. To make the health care delivery system
providing dental services under Medicaid or
CHIP more accessible and efficient by taking
actions necessary to facilitate the establish-
ment of dental homes for children, adults and
the aged, blind and disabled population.

4. To address geographic, language, cul-
tural and similar barriers in the provision of
dental services.

5. To reduce the use of emergency depart-
ments to seek dental services more appropri-
ately delivered in a dental primary care set-
ting.

A state or local dental association or a state
dental association foundation that partners
with public and private stakeholders to facili-
tate the provision of dental services for under-
served populations would be eligible for this
grant. m

—palmerc@adn.ory
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Time to check annual water reports

Dental professionals can assess status of their community’s water and fluoride levels

Between now and July 1, water suppli-
ers nationwide are required to send their
customers annual Water Quality Reports
or Consumer Confidence Reports, giving

Z
9
=
K
8
&,
0
5
|
>

dental professionals the opportunity to
check on the status of their community’s
water—and in particular—its fluoride lev-
els.

The reports, which detail quality and
content of water may be mailed to con-
sumers’ homes, often with the water bill,
published in local newspapers or posted
online.

“There is a tremendous amount of en-
ergy being put forth across the country
by antifluoridationists, so dentists should

™

Appointee: Dr. Linda Niessen, dean of the Nova
Southeastern University College of Dental Medi-
cine, Fort Lauderdale-Davie, Fla., was appointed to
serve through Aug. 31, 2016, on a 17-member fed-
eral advisory committee on training in primary care
medicine and dentistry. “The advisory committee
through its policy recommendations has the ability
to improve the health of our Florida residents and
the U.S. population through innovative health pro-
fessional training programs,” Dr. Niessen said. The
ADA has long supported dental representation on the
panel, which offers advice and recommendations on
policy and program development to the Department
of Health and Human Services and is responsible for
annual reports to Congress concerning certain activi-
ties under the Public Health Service Act. m

take this opportunity to demonstrate our
support for community water fluoridation
and our appreciation of the efforts of the
water plant personnel,” said Dr. Valerie
Peckosh, a pediatric dentist in Dubuque,
Towa.

Dr. Peckosh is chair of the chair of the
National Fluoridation Advisory Committee
and a member of the ADA Council on Ac-
cess, Prevention and Interprofessional Rela-

tions. “Read the reports, tour your water
plant, visit with the plant staff and let them
know how important water fluoridation is
to you.”

Water systems are required by the U.S.
Environmental Protection Agency to issue
these annual reports. For more informa-
tion on CCRs, log on to the EPA website,
water.epa.gov,/drink /local /index.cfm, or
visit the “My Water’s Fluoride” page on the

Centers for Disease Control and Prevention
website  (apps.nced.cde.gov/MWE /Index.
asp) to check on local water system fluorida-
tion status.

Or contact the local water supplier or the
local, county or state health department for
more information about the fluoride content
of your water system’s water.

For more information on fluoride and fluo-
ridation, visit ADA.org/fluoride.aspx.m
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Term “Plus” Universal Life Plan helps
dentists insure themselves and save money

BY KELLY SODERLUND

Phoenix—Dr. Sameet Koppikar did the
smart thing with his life insurance purchase.
In his quest to save wherever he could, he
turned to the ADA and quickly realized the
value of membership

Dr. Koppikar, 39, was familiar with the
ADA Term Life Plan, which has been the
flagship of the ADA Members Insurance

Plans since 1934. But what really interested
him was the ADA Term “Plus” Universal Life
Plan, which combines term life coverage with
a tax-deferred savings benefit.

Dr. Koppikar was attracted to the competi-
tive interest rate paid on Term Plus premium
deposits, which currently yields a more lucra-
tive return than traditional bank savings or
certificate of deposit. Under the ADA Term

Plus Plan, members under age 65 can apply
for up to $3 million in term life insurance and
earn 2.7 percent interest on their premium
deposits through year-end 2014.

Because it’s tax-deferred, that’s equivalent
to approximately 4.2 percent, assuming a 35
percent tax bracket. The ADA Term Plus Plan
interest rate is guaranteed never to fall below
2.5 percent and is reviewed annually by the
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insurance company
Great-West  Life &
Annuity  Insurance
Company to ensure
the plan remains
competitive in the
market.

Dr. Koppikar also
liked the fact that
the life insurance is
renewable up to age Dr- Koppikar
90, and his savings can continue to build. The
ADA Term Plus Plan also affords flexibility by
permitting any needed saving withdrawals
without penalty any time after the first year of
coverage. For Dr. Koppikar, who practices in
Phoenix, it’s a plan that pays for itself.

“It was pretty cost-effective compared to
other plans, and it was really easy to apply
for,” Dr. Koppikar said. “If you have a decent
amount of money in the savings account, the
interest you get back pays for some of the pre-
mium. Instead of keeping a savings account
in a bank, you can keep some savings in this
plan and it keeps the out-of-pocket cost of the
premiums down.”

“The ADA Term Plus Universal Life Plan
is a tangible member benefit which provides
insurance cost value and savings,” said Dr.
Robert A. Coleman, chair of the ADA Coun-
cil on Members Insurance and Retirement
Programs. “We encourage members to re-
quest a personal plan illustration to see how
it compares to what’s in their portfolio and
consider taking advantage of this particular
ADA member benefit.”

The ADA-sponsored Term Plus Universal
Life Plan is just one of the five group ADA
Members Insurance Plans designed exclusive-
ly for ADA members.

For more information about the ADA-
sponsored Term Plus Universal Life Insurance
Plan costs, coverage terms, conditions and
limitations, call an insurance plan specialist at
1-888-463-4545 or visit ADAlifeplus.com. m

—soderlundh@adn.ory
=
Guide

employees and independent contractors;
eExplanations of salary, commission, bo-
nuses and benefits;

eWhat a noncompete clause is and how it
differs from nonsoliciation;

eHow mediation and/or arbitration can
resolve disputes;

e Points to consider when hiring a lawyer to
review the employment agreement.

The guide was created in response to Reso-
lution 111H-2012 that directed an appropri-
ate ADA agency to establish an educational
program to provide assistance and resources
to members contemplating employment con-
tracts or associateships. The resources were to
specifically target senior dental students, post-
graduate students and resident members who
have joined the ADA.

The Center for Professional Success is a
one-stop shop for dentists who are seeking
resources that will help them succeed as den-
tal practitioners and small business owners.
This ADA member benefit helps dentists find
solutions to professional and personal chal-
lenges. The website includes everything from
tips for choosing a career path to balancing
personal and professional lives to planning for
retirement.m

Continued from Page 1



ADA Catalog products
simplify dental
practice processes

Whether in the back office or at chairside,
products from the ADA Catalog can bring
clarity and simplicity to what otherwise could
be overly complex processes. The Chairside
Instructor: A Visual Guide to Case Presen-
tations and CDT 2014: Dental Procedure
Codes are two exemplary such products.

The Chairside Instructor (W013) eases pa-
tient education tasks, enabling dentists to il-
lustrate explanations of oral conditions and
treatment plans and put them in terms pa-
tients can readily understand.

A best-seller, the Chairside Instructor lami-
nated book is available in English (W013)
and Spanish (W014). The book is $59.95 for
members and $89.95 retail. The Chairside In-
structor Digital Edition (W013D) is $59.95
for members and $89.95 retail. The digital
edition is also available in English and Spanish.

An app of the Chairside Instructor may be
purchased—3$99 for members; $149 retail—
from ADACatalog.org and downloaded at the
Apple Store for Apple devices.

CDT 2014: Dental Procedure Codes lends
itself to accuracy in documenting dental pro-
cedures, which can hasten reimbursements.
The book is recognized as the official source
for the most up-to-date dental procedure
codes.

CDT 2014: Dental Procedure Codes
(JO14) is $39.95 for members; $59.95 retail.
It is available as an e-book (J014D) and a print
and e-book bundle (J014B). Also available
is the 2014 CDT Code Check App for iOS
(iPhone, iPad) and Android-powered mobile
devices (phones and tablets) for $19.99 in the
Apple iTunes Store and the Android Market.

AADOM names
Oftice Manager of
the Year for 2013

The American Association of Dental Of-
fice Managers named Cindy Sooter, of Fit-
terling Dentistry in Joplin, Mo., its Office
Manager of the Year for 2013.

Ms. Sooter was nominated for the award
by Dr. Michael Fitterling, who in his nomi-
nation letter described how she and the rest
of the dental team developed a plan to treat
patients after a devastating tornado hit Jop-
lin in May 2011.

“I never thought at 62 years I’d be doing
dentistry in trailers for a year. There were
many challenges and struggles but Cindy
saw a vision of what the future could be,”
Dr. Fitterling wrote in his letter.

Ms. Sooter has been with Dr. Fitterling’s
practice for 14 years. As the 2013 award
winner, she will receive a special package
provided by CareCredit, AADOM’s found-
ing sponsor, including complimentary reg-
istration to the 2014 AADOM conference
in San Diego in September, a profile story
in AADOM’s magazine, “The Observer,”
and $1,000. m

A 15-percent savings is available on all
ADA Catalog products using promo code
14109 through May 31. To purchase, visit
ADACatalog.org or call 1-800-947-4746. m
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Obtaining dental benefits is easy; finding
information to compare plans is not

BY KELLY SODERLUND

Consumers have their pick of dental ben-
efit choices through the new health insur-
ance marketplaces but finding information on
covered services is difficult, according to the
ADA Health Policy Resources Center.

In their brief, “Health Insurance Market-
places Offer a Variety of Dental Benefit Op-
tions, but Information Availability is an Is-
sue,” HPRC authors Cassandra Yarbrough,
health policy researcher; Marko Vujicic,
Ph.D., ADA managing vice president; and
Kamyar Nasseh, Ph.D., economist, analyzed
the level of information that is available to
consumers when shopping for dental benefits
within the marketplace.

©0000000000000000000000000000000000000000000

“As these marketplaces con-
tinue to evolve, however,
effort should be given to im-
proving the information base
and presenting dental benefit
plan comparisons in a user-
friendly, easy-to-understand
way.”’

©0000000000000000000000000000000000000000000

The Affordable Care Act requires small
group and individual marketplaces to offer
pediatric dental benefits to consumers. Dental
benefits for adults are not an essential health
benefit but some health or dental insurance
plans may offer them.

“Our findings provide early insights into
how the establishment of health insurance
marketplaces under the ACA could affect
dental benefits coverage for children, and, ul-
timately, access to dental care,” the authors
wrote in the brief. “The fact that there is of-
ten limited information available for consum-

Health Insurance Marketplaces Offer a

Variety of Dental Benefit Options, but
Information Availability is an Issue

GENERALLY, information is NOT available
IN THE marketplace FOR consumers TO MAKE
INFORMED choices ABOUT DENTAL COVERAGE.

MONTHLY COST OF PEDIATRIC DENTAL
BENEFITS THROUGH MEDICAL PLANS IS
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ers to make more meaningful comparisons
across plans has important implications. With
less-than-full information it is challenging for
consumers to make optimal choices.”

The ACA gives states the authority to cus-
tomize many key aspects of their health insur-
ance marketplaces, including how pediatric
dental benefits are offered which leads to vari-
ation in plan types across the states, according
to the brief. In some states, all of the offered
medical plans include pediatric dental ben-
efits. In other states, none do. Stand-alone
dental plans are offered in every state, with
some only covering pediatric services and oth-
ers covering services for a family.

While consumers have a choice, the authors
expressed concern about the information avail-
able to make that choice. Many of the offered
medical plans and stand-alone dental plans have
deductibles or coinsurance amounts that apply
to preventive pediatric dental services, mean-
ing the consumer has to pay out-of-pocket.

“We feel that this issue needs to be revis-
ited in the next round of health insurance
marketplace regulation changes,” the authors
wrote. “Pediatric dental care is an important
component of primary care. But the lack of
first dollar coverage for basic preventive den-
tal services for children in some plans could
impose financial barriers to care, counteract-
ing the purpose of making pediatric dental
benefits an essential health benefit.”

Thirty-four percent of medical plans with
embedded pediatric dental benefits do not
have a separate dental deductible, mean-
ing the consumer will have to meet a higher
medical deductible before the plan starts pay-
ing for some services. The authors expressed
concern that there is a lot of information that
remains unclear about the plans, even after
more in-depth research.

The researchers acknowledged that some
transparency issues are understandable at this
point because the marketplaces are so new.

“As these marketplaces continue to evolve,
however, effort should be given to improving
the information base and presenting dental
benefit plan comparisons in a user-friendly,
casy-to-understand way,” the authors wrote.

Understanding how dental benefits are
offered in each state is important because it
provides insight into how expanded coverage
may increase access to dental care in the fu-
ture, according to HPRC. HPRC plans to ex-
amine how dental provider networks and how
different marketplace setups impact consumer
purchase decisions and access to dental care.

“As the ACA continues to reshape the U.S.
health care system, it is important to generate
evidence on these and other issues in the den-
tal care sector to help guide policy.”

The ADA continues to analyze the Afford-
able Care Act and has lobbied for the gov-
ernment to provide more information to con-
sumers about what it offers.

“The ADA made dental plan transparency
a centerpiece of our lobbying efforts with re-
gard to ACA implementation, with the goal
of ensuring that consumers truly understand
what they are buying,” said Dr. Carmine
LoMonaco, chair of the ADA Council on
Government Affairs. “Obviously, many den-
tal products currently offered on the market-
places fail to meet that test. Greater transpar-
ency will continue to be a high priority going
forward as ACA ‘fixes’ are discussed at the
national and state levels.” m

—soderlundk@adn.ory
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ADA New Dentist Committee names
leadership, program award recipients

BY KIMBER SOLANA

A pediatric dentist in Spokane, Wash. An
attending orthodontist at The Children’s
Mercy Hospital in Kansas City, Mo. A Fan-
tasy Football league in San Antonio. And
the Illinois State Dental Society New Dentist
Committee. These are the recipients to be
honored this year by the ADA New Dentist
Committee.

The award recipients were chosen for their
excellence in programing and leadership in
support of dentists who have graduated from
dental school less than 10 years ago. They will
be honored at the 2014 New Dentist Com-
mittee Conference, set for July 17-19 in Kan-
sas City (ADA.org/newdentistconf).

The committee announced the following
awards earlier this month:

e Golden Apple Award for New Dentist
Leadership—Dr. Dustin S. Burleson of the
Missouri Dental Association. Upon com-
pleting his residency in 2006, Dr. Burleson
started private practice and also became the
attending orthodontist at The Children’s
Mercy Hospital in Kansas City. He is now the
director of the Leo H. Rheam Foundation
for Cleft and Craniofacial Orthodontics. In

Fantasy football: Participants of the San Antonio District Dental Society’s Committee on the New Dentist
inaugural Fantasy Football league pose for a group photo on draft day. The program, which garnered interest
from new dentists and residents, is the recipient of this year’s New Dentist Committee Outstanding Program

Award of Excellence.

2008, he accepted a part-time teaching posi-
tion in the Graduate Department of Ortho-
dontics and Dentofacial Orthopedics at the
University of Missouri Kansas City. Dr. Bur-
leson became involved in organized dentistry
carly on, participating in the MDA New Den-

NDC early registration ends May 23

Kansas City, Mo.— The American Dental Association
s New Dentist
Conferenc

With a month left for
early bird registra-
tion, those interested
in this year’s New
Dentist  Conference
may have a chance to
win some prizes, including free lodging dur-
ing the event.

Those who register by May 23 will get
a chance to win one complimentary regis-
tration for the conference (valued at $275-
$525); three nights lodging at the Sheraton
Kansas City Hotel at Crown Center, July
17-19; two complimentary registrations to
ADA 2014—America’s Dental Meeting in
San Antonio, Oct. 9-12; and three nights
lodging at the Hyatt Regency Riverwalk in
San Antonio, Oct. 9-12 (valued at $700).

The ADA 28th New Dentist Conference
is set for July 17-19 at the Sheraton Kansas

F, USS0UT

City Hotel at Crown
Center. The event
seeks to provide new
dentists (less than 10
years out of dental
school) with tools
and resources, in-
cluding dental education and leadership
development, to help them become better
dentists in this state of their careers.

The pre-conference registration deadline
is July 2. Attendees may register on-site (an
additional $50 registration fee will be ap-
plied). As courses fill quickly, early registra-
tion is encouraged.

To register, visit ADA.org,/newdentistconf
and click on the “Register Now” button. For
more information on the 2014 New Dentist
Conference, call the ADA New Dentist Com-
mittee office on the ADA toll free number,
ext. 2779, or email newdentist@ada.org. m

July 17-19, 2014
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tist Committee and the Board of Directors of
the Greater Kansas City Dental Society from
2009-13. From 2011-13, he was a delegate
of the MDA. In 2013, he became president-
elect of the GKCDS, setting up 2014 as the
year of his presidency.

® Golden Apple for New Dentist Legisla-
tive Leadership—Dr. Christopher Herzog
of the Washington State Dental Association.
As a new dentist, Dr. Herzog has already
amassed an extensive list of accomplish-
ments, including induction in the Pierre
Fauchard Academy in 2011, serving as presi-
dent of the Washington State Association of
Pediatric Dentists in 2012, and continued
service in the boards or executive councils of
the WSDA, the Spokane District Dental So-
ciety and the Washington Dentists” Insurance
Agency. “When we need help with a fundrais-
er, getting the word out, or really anything
that’s going to advance organized dentistry,
Dr. Herzog always has his hand up. He re-
ally is a one-man juggernaut in the legislative
arena,” wrote Steve Hardymon, WSDA ex-

Dr. Burleson

Dr. Herzog

ecutive director, in nomination papers.

e New Dentist Committee Outstanding
Program Award of Excellence—San Anto-
nio District Dental Society’s Committee on
the New Dentist. The committee earned the
award for excellence with its Fantasy Football
league involving new dentists and residency
students who teamed up with a “corporate
sponsor,” such as Henry Schein and North-
star Financial. There was no monetary award,
only glory and a custom trophy that the win-
ner gets to display in his or her office for an
entire year. The program provided a unique
and innovative way for members and sponsors
to interact and form connections through
an activity that is not directly related to den-
tistry. The program generated interest in 221
SADDS new dentists and they expect more
participants in 2014.

e Outstanding New Dentist Commit-
tee—Illinois State Dental Society New Den-
tist Committee. The committee established
a New Dentist Network by working with
cach component and branch presidents to
identify a current new dentist leader. They
then developed a training session, and created
a New Dentist Leader Toolkit that provides
new leaders the tools and resources to be suc-
cessful within their local area. Since the first
training program in March 2013, several local
arcas have hosted a new dentist event while
more new dentists are attending their local
meetings. m

—solanak@adn.ory

Who’s the doctor: Dr. Ashla Martin enjoys
Give Kids A Smile fun with a young patient in her
Pearland, Texas, office (left), before seeing her in
the dental chair (above right). A total of 20 Pacific
Dental Services-affiliated practices, including the
Pearland office, and 122 volunteers in Arizona,
California, Colorado, Nevada and Texas partici-
pated in GKAS programs this year, providing 155
children with nearly $100,000 in free comprehen-
sive dental services.
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2014 student ethics video contest entries sought

The submission period is open for the
2014 Student Ethics Video Contest,
which the ADA Council on Ethics, Bylaws
and Judicial Affairs sponsors annually.
The entry deadline is July 31.

CEBJA has sponsored the contest since
2010 to draw student attention to the
ethical dilemmas that dental students and
dentists may encounter and to provide an
exercise focusing on appropriate respons-
es based on the ADA Principles of Ethics
and Code of Professional Conduct.

“The contest brings a focus on ethics
and the Code as a differentiator for our
profession,” said Dr. Richard Rosato,
CEBJA chair.

“The council feels that the Code is
what creates and maintains the public

Dental group
reaches 11,000

with NCDHM
education

Toothy fun: Children at Meadowbrook El-
ementary School dressed as teeth and get
“brushed” by dental assistant Crystal Stein-
brecher during a toothbrushing demonstration.

Wanwatosa, Wis—Dental Associates
dentists and staff members throughout
Wisconsin hosted oral health education
events at daycare centers, YMCAs, pre-
schools and elementary schools in their
communities, reaching more than 11,000
children in February for National Chil-
dren’s Dental Health Month.

Dentists and dental assistants from Den-
tal Associates clinics in Milwaukee, Wauwa-
tosa, Franklin, Sturtevant, Kenosha, Fond
du Lac, Green Bay, Appleton, north Apple-
ton and Greenville hosted interactive class-
room Visits in their communities, empha-
sizing brushing, flossing, regular checkups
and healthy diet for good oral health.

“It was exciting to tally the numbers
because our 10 clinics reached 11,000 chil-
dren,” said Dr. Thomas Manos, president
of Dental Associates. “We’re committed to
helping our communities in every way we
can and enjoy teaching little ones how to
care for their teeth.”

Presenters discussed brushing twice a day
for at least two minutes, flossing, seeing a
dentist for regular checkups and the impor-
tance of a healthy diet.

Each child received a dental kit with a
toothbrush, toothpaste, floss and dental
care information. m

view of dentistry as
a profession versus a
trade and begins the
process of building
trust with the public.
“The contest cre-
ates an environment
of  exposure and
e learning of the Code

Dr. Rosato to our soon to be
dentists and allows a

vision of how the Code might help in
the day-to-day practice dilemmas that

we all encounter.”

The contest is open to degree-seeking
students at, or new graduates of, any
ADA-accredited dental school who are
18 or older, U.S. citizens and members
in good standing of the American Student
Dental Association.

To quality, videos should be no more
than four and a half minutes long and
must portray the application of one or
more principle, code or advisory opinion
contained in the ADA Principles of Ethics
and Code of Professional Conduct.

The 2014 first place winner will receive
$2,000. An honorable mention video will
be awarded $1,000. CEBJA will announce
the winners at the ADA 2014—America’s
Dental Meeting in San Antonio, where
the winning videos also will be on display.

“Implanting Greed” and “Gray Areas,”
the 2013 grand prize winner and honor-
able mention winner, respectively, can be
viewed online at ADA.org/4064.aspx.

For more information, contest rules
and entry forms, contact Earl Sewell at
sewelle@ada.org. m

“Being underinsured is not
a risk I'm willing to take”

- D.M.D Specialist, Fearless Kayaker

Here’s how much life insurance an ADA
Member Dentist with two kids and her
own practice might need — and how
little she would have to pay for it:

2014 ADA-sponsored
Members Term Life insurance

Semi-annual premiums*
(42-year-old dentist)

Coverage
$1,000,000

Preferred
$92.22

Standard
$170.17

is available with higher coverage amounts.

the policy.

ADA® is aregistered trademark of the American Dental Association.

Today’s ADA Member Dentist:
Loves prosthodontics and Class IV rapids.

Challenge: Wants the security of knowing
her loved ones are fully protected.

Solution: ADA-sponsored members term life
insurance provides the high limits of coverage
she needs at exclusive, ADA member-only rates.

ADA. Members Insurance Plans

Let our Insurance Plan Specialists help you find

your own solutions. Call us at 866.607.5330
or visit insurance.ada.org.

*Semi-annual rates are effective as of 1/1/14 and include a 55% Premium Credit discount. The ADA’s Premium Credit discount allows plan participants to benefit from
favorable claim experience; discount is not guaranteed but re-evaluated annually. A 9% volume discount has been reflected in the premium shown, a discount of 11%

For information about coverage provisions and limitations, terms for keeping coverage in force, or insurance costs, contact ADA Members Insurance Plans.

Benefits are provided through a group policy (No. 104TLP Term Life) filed in the State of lllinois in accordance with and governed by lllinois law, issued to the American
Dental Association, and underwritten by Great-West Life & Annuity Insurance Company. Coverage is available to all eligible ADA members residing in any U.S. state
or territory. Term Life premiums increase annually based on age. Each Plan participant will receive a Certificate of Insurance explaining the terms and conditions of
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R&R Conference

highlights building

member value

through Power of 3

BY KIMBER SOLANA

In an effort to build and enhance mem-
ber value, 150 state and local dental society
volunteers and staff members dedicated to
growing membership gained innovative per-
spectives from colleagues and speakers at the
2014 ADA Annual Conference on Member-
ship Recruitment and Retention.

With the theme of Power of 3: Building
Member Value, the key focus was the newly
launched initiative aimed at positioning the
national, state and local levels of the ADA for
ongoing growth.

Even the “Three Musketeers” made a spe-
cial appearance in support of their goal during
the April 4-5 event at the ADA Headquarters.

“I hope the idea of “All for one, and one
for all” resonated with the great group of
membership leaders in attendance,” said Dr.
Tom Kelly, chair of ADA Council on Mem-
bership, who along with Dr. Mike Durbin,
vice chair, and Steve Rauchenecker, director
of the Council on Membership and Member-
ship Outreach, dressed up as the Three Mus-
keteers.

“In working together with a common goal

Welcome: Dr. Tom Kelly, chair of the ADA Council
on Membership, welcomes about 150 volunteers
and leaders during the 2014 ADA Annual Conference
on Membership Recruitment and Retention held April
4-5 at ADA Headquarters.
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Greatest gain: Holding the Texas Dental Association’s awards are (from left) Dr. Jodi Danna, TDA Council on
Membership member; Lee Ann Johnson, director of the TDA Department of Member Services and Administra-
tion; Dr. David Doerre, chair of TDA Council on Membership; Jane Evans, TDA; and Dr. Carmen Smith, TDA,
and member, ADA Council on Membership. TDA's awards include the Greatest Net Gain of New Dentists and

Having the Greatest Student Conversion Rate.

All smiles: Dr. Donna Meek of Winchester, Ky., shares a laugh during the 2014 ADA Annual Conference on
Membership Recruitment and Retention held April 4-5 at ADA Headquarters.

and acting in concert with each other, the
national, state and local associations should
be seen as acting as ‘One (association) for all
(members),’” said Dr. Kelly.

The Power of 3 initiative underscores the
mission of the ADA to “help all members suc-
ceed” by delivering programs, services and
advocacy for members by working together
to maximize value and service regardless of
where the experience occurs for members.

“We have to understand that if we’re effec-
tive in the Power of 3, we can certainly be ef-
fective in delivering best in class service to our
members,” said Dr. Charles Norman, ADA
president, in welcoming the attendees.

Keynote and other speakers covered a wide
range of topics that included addressing key
goals of the Power of 3: Enhancing member
value, increasing member participation and
ensuring a consistent member experience.

“The Power of 3 is an amazingly simple
idea to focus on the strengths of each level
of the ADA to maximize membership val-
ue,” said Jerrell Welch, Oklahoma Dental
Association director of membership ser-
vices. “In a multi-level organization, such
as ours, it’s key to create membership val-
ue without duplicating efforts and provid-
ing redundant benefits. I think this initia-
tive will help us streamline certain services
and processes making the entire organiza-

tion more efficient and effective.”

Keynote speaker and best-selling author
Kelly McDonald opened the conference by
giving sound advice in ways for dental soci-
eties to become “go-to” organizations, foster
membership loyalty, and craft and deliver a
better member experience for every kind of
member.

“A personal connection with a fellow den-
tist is powerful,” said Dr. Alexa Vitek, of the
Michigan Dental Association. “No matter
how much we embrace technology advance-
ments, there is nothing that can replace a per-
sonal connection between two people.”

Other sessions included sharing of emerg-
ing, promising and best practices; targeted
approaches for reaching new dentist members
and prospective members; strategies for maxi-
mizing member value; how to deliver excel-
lent member service by interacting effectively
with members and navigating challenges at
different stages of the membership lifecycle.

Attendees also exchanged ideas, toured the
ADA and were honored during an annual
awards ceremony recognizing dental societies
who saw the most growth or improvement in
various categories.

“For me, the ADA Research and Insights
session outlining key factors impacting life-
long membership was the most important
thing I took back from the conference,” said



Component comment: Anete Masters, San Fer-
nando Valley Dental Society, speaks during author
and keynote speaker Kelly McDonald’s presentation,
Crafting the Member Experience, at the 2014 ADA
Annual Conference on Membership Recruitment and
Retention.

Crafting experience: Best-selling author Kelly
McDonald speaks on how a dental society can dis-
tinguish itself as a go-to organization, foster long-
term membership loyalty and deliver a better mem-
ber experience in her keynote presentation during
the R&R conference at ADA Headquarters.

thing I took back from the conference,” said
Jason Mauterer, Metro Denver Dental Society
director of marketing and communications.
“Knowing I need to focus on the students,
and specifically working with the faculty of
our local dental school really helps guide my
upcoming membership events and efforts.”
In the end, attendees left reenergized with
a sharpened focus on recruitment and reten-
tion and access to tools and resources that
support member service and member value.
“The ideas shared and the new ones thought
up get everyone thinking and focused on our
members and the best way to engage them,”
said Dr. Kelly. “Being in a conference setting
with like-minded staft and volunteers breaks
down barriers and really builds enthusiasm to
go back and reach our members.” m
—solanak@adn.org

May is high blood pressure month

May is National High Blood Pressure
Education Month, and it’s a good time to
put the spotlight on Million Hearts, an ini-
tiative of the U.S. Department of Health
and Human Services to prevent 1 million
heart attacks and strokes by 2017.

Million Hearts launched in 2012 with
the ADA as one of dozens of organization-
al supporters.

The Centers for Disease Control and
Prevention estimates that 1 in 3 U.S.
adults—about 67 million people—have

high  blood
pressure, but
only  about

half have the
condition un-
der control.
The Million
Hearts initia-
tive emphasiz-
es high blood

pressure con-

trol as one of the basic defenses against heart
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attack and stroke.

More information on the Million Hearts
initiative is at millionhearts.hhs.gov. Infor-
mation about high blood pressure is avail-
able on the CDC’s website, cdc.gov.

The ADA Practical Guide to Patients
with Medical Conditions (P031) features
a chapter on cardiovascular disease. The
guide is $59.95 for members and $89.95
retail price. Save $15 on the guide with
promo code 14120 through May 31.

More information on the guide is avail-
able at ADAcatalog.org, or by calling the
ADA Member Service Center at 1-800-
947-4746. m
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ADA Foundation dental student
scholarships help dreams come true

BY JEAN WILLIAMS

Some kids love the dentist so much
that they want to be one. Eric Brown,
recipient of a 2013-14 ADA Foundation
Underrepresented Minority Dental Student
Scholarship, was one of those kids.

“When I was younger, I had a lot of cavi-
ties,” said Mr. Brown, 25. “So I would have
to go see the dentist a lot. From there, I was
able to build a relationship with my den-
tist, which is actually really cool because I
never really had a stable father-figure in my
life. So seeing him on a consistent basis, we
naturally bonded. We had a good relation-
ship.”

Now a second-year dental student at the
University of California San Francisco School
of Dentistry, Mr. Brown is one of 56 dental
students awarded 2013-14 ADAF predoc-
toral scholarships.

“I was always interested in the sciences,”
Mr. Brown said. “So once I got to undergrad
at U.C. Riverside, I sat back and thought
about the different health professions and
which one could fit me as a person. I came
across dentistry just because of that relation-
ship that I had growing up with my dentist. I
figured if I could do any of the health profes-
sions, it would be dentistry.”

The ADA Foundation awards approxi-
mately 54 scholarships annually to second-

Charitable Assistance | Access to Care

ADA Foundation

year, predoctoral dental students, including
up to 25 to underrepresented minority den-
tal students of African American, Hispanic
or Native American descent. From the pool
of applicants, up to four winners are granted

scholarships named and funded in honor of

Dr. Robert B. Dewhirst and Robert J. Sul-
livan. All scholarships are merit-based and are
valued at $2,500.

Early experiences in dentistry also influ-
enced the course of scholarship recipient
Johnny Nobles’ life. Mr. Nobles, 25, is a sec-
ond-year dental student at the UCSF.

“I noticed a lot of disparities in oral health
when I was younger,” said Mr. Nobles, refer-
ring to access to care issues for low-income

minorities. “I want to try to lessen some of

the disparities, so my main view of dentistry is
toward the public health sector.”

Both Mr. Brown and Mr. Nobles, who are
African American, received underrepresented
minority dental student scholarships. So did
Cuauhtemoc “Temoc” Gonzalez, 34, who is
of Native American and Mexican descent. He
is a second-year dental student at University

of the Pacific, Arthur A. Dugoni School of

Dentistry.

Research | Educatior

For Mr. Gonzalez, the ADAF scholar-
ship has double benefits. “It’s reducing
some debt that I’'m accruing,” Mr. Gon-
zalez said. “I think that’s a big part of'it.
But I kind of think of myself as a role model
to younger students or other underrepresent-
ed minorities that are thinking about dental
school.”

Mr. Gonzalez is part of Northern Califor-
nia’s Miwok Tribe of El Dorado Rancheria.
He has served in the ranks of tribe leadership,
including a role as chairman of the tribe for a
year and a half, he said. Mr. Gonzalez didn’t
have role models as a child, he said, so he
thinks it’s important to be one, to be a “good
motivator for a lot of young students.”

Lydia Lancaster, 25, a second-year student
at Ohio State University College of Dentistry,
also received an ADAF dental student schol-
arship.

“As everyone knows, student debt is a huge
issue right now, especially in dental educa-
tion,” Ms. Lancaster said. “Student debt just
continues to increase. Any financial support
is very helpful. It’s going to help me. There
are so many things that dental students are
responsible for paying for while in school, but
we don’t have the time or the ability to offset
those costs; so any type of support I person-
ally appreciate.”

Ms. Lancaster is involved in organized

Mr. Brown

Ms. Lancaster

NMr. Gonzalez

dentistry at the local and student levels. She
serves as an ASDA consultant for the Ohio
Dental Association Council on Access to Care
in Public Service. She also is the ASDA liaison
to the Columbus Dental Society.

“I couldn’t be more honored to be chosen
by the ADA Foundation,” she said. “I don’t
know what exactly I want to do with my ca-
reer. But regardless of what I do, I do know,
without a doubt, I’'m going to be involved
with the ADA because I really believe strongly
in organized dentistry.” m

—willinmsi@adn.ory

ADA Foundation offers new semi-annual grant program

A new ADA Foundation grant program is
designed to support nonprofit dental organi-
zations whose projects fall outside the realm
of established ADAF grant opportunities.

The ADAF Semi-Annual Grant Program
will broaden the scope of the types of pro-
grams that the Foundation can support.
Proposals from nonprofit organizations for
the semi-annual grant still must fall under
one of the ADAF’s four pillar areas: Chari-
table Assistance, Access to Care, Research
and Education.

“The ADA Foundation Board of Direc-
tors developed this new program in response
to requests for more flexible grant opportu-
nities,” said Dr. David Whiston, ADA Foun-

dation president. “By
being more responsive
to approaches we don’t
normally consider, we
hope to better fulfill our
mission to improve oral
health.”

The ADAF Semi-
Annual Grant Program
guidelines and appli-

Dr. Whiston cation are available at
adafoundation.org. In-
terested organizations should submit appli-
cations by July 31.

The amount of each grant will depend on

the number of applicants, budget needs pre-

sented in the grant requests and funds avail-
able for any particular category at any given
time.

In considering grant applications, ADAF
will evaluate the following criteria:

® how well the project or program aligns
with one of the four pillars of the ADAF mis-
sion: Charitable Assistance, Access to Care,
Research or Education;

e clarity of the application, including de-
scription of the project or program to be
funded, the need or problem, population
served and similar;

e reasonableness of the work plan and
outcomes;

e assurances that the project or program

will produce clear results and measurable
outcomes;

e originality and creativity of the proposal
or project;

e presentation of a realistic budget that is
comprehensive in scope, planning and ex-
pense;

e any other criteria the evaluating com-
mittee deems relevant in light of the ADAF
mission pillar with which the grant request
aligns.

Future grant application periods will be
posted on the ADAF website and in ADA
News.

Visit adafoundation.org for more infor-
mation. m
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Spotlight on practice-hased
research networks at ADA 2014

BY JEAN WILLIAMS

San Antonio—An Oct. 9 course at ADA
2014—America’s Dental Meeting will explore
dental practice-based research networks.

The National Practice-Based Research Net-
work is the sponsor for Practice-Based Research:
How Can It Help My Practice? The 2.5-hour
course is planned for 11:30 a.m.-2 p.m.

PBRNSs are an investigative union of practic-
ing dentists and academic scientists conducting
studies in dental offices with consenting patients.
The National Institute of Dental and Craniofa-
cial Research first funded dental practice-based
research networks in 2005 to provide practitio-

UNMC College
of Dentistry
TAGIES e cleam

Lincoln, Neb—The College of Den-
tistry at the University of Nebraska Med-
ical Center named Dr. Janet Guthmiller
as its new dean, effective Sept. 1, pend-
ing formal approval by the University of
Nebraska Board of Regents on May 16.

Dr. Guthmiller is currently the associ-
ate dean of academic affairs and professor
in the department of periodontology at
the University of North Carolina at Cha-
pel Hill School of Dentistry. She will suc-
ceed Dr. John Reinhardt who is stepping
down after 14 years
as UNMC’s den-
tistry dean, accord-
ing to the April 14
announcement.

“Dr. Guthmiller
brings a wealth of
experience as a den-
tal educator and
researcher,”  said
UNMC Chancel-
lor Jeftrey P. Gold,
M.D. “She pos-
sesses the leadership qualities we need to
build on the reputation and accomplish-
ments of the College of Dentistry.”

Prior to her current position, Dr.
Guthmiller served on the faculty of the
Baltimore College of Dental Surgery
(now the University of Maryland School
of Dentistry) and the University of Iowa
College of Dentistry. She has been the
associate dean at the University of North
Carolina at Chapel Hill since 2007.

Dr. Guthmiller is also an accomplished
researcher, author and teacher with spe-
cial interests in genetic studies of peri-
odontal bacteria and the expression and
activity of innate antimicrobial peptides.
During her time in academia, she spent
14 years as a practicing periodontist.

Dr. Guthmiller said she plans to part-
ner with dental students, faculty, staff and
alumni and friends of the dental school,
as well as UNMC’s other colleges, on ini-
tiatives that will benefit Nebraskans.

“As a statewide campus, UNMC has a
mission not only in education, research
and clinical care, but also in service,” she
said. “I look forward to seeing how the
college can work and collaborate to help
identify and address oral health needs
throughout Nebraska and beyond.” m

Dr. Guthmiller

@ ADA.2014

ners with an opportunity to propose and par-
ticipate in research studies addressing oral health
care.

Representatives from the National Dental
Practice-Based Research Network, headquar-
tered at the University of Alabama at Birming-

ham School of Dentistry, will cover the funda-
mentals of dental PBRNs at ADA 2014 to help
dentists understand the relevance to chairside
dentistry. The course is designed to engage the
dental audience in the network experience and
will examine dental PBRN study findings for iso-
lation techniques and the cracked tooth registry.

Planned speakers include dental PBRN
practitioners Drs. Paul Benjamin, of Miami,

ADA News April 21,2014 23

o I and Walter Manning,

3 of  Portland, Ore,;

‘ and Dena Fischer of

'-‘L‘ s=Srae  NIDCR Dr. Gregg Gil-

" bert, National Dental

PBRN director and chair

/g Of the Department of

oy Clinical and Community

Sciences at University of

Alabama at Birmingham,
is also on the panel.

The no-fee course is
worth 2.5 hours of continuing education credits;
course code is 5385. To register for the course,
visit ADA.org/meeting.

For more information on the network, visit
NationalDentalPBRN.org. m
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UMKC Dental Explorer
inspires future dentists

BY KIMBER SOLANA

Kansas City, Mo—In an effort to expose high
school students in dentistry and spark interest in
pursuing the profession, the University of Mis-
souri-Kansas City School of Dentistry hosted a
Dental Explorer Post in February.

About 85 high school students got up-close
and personal with the profession as they partici-
pated in hands-on activities, including practicing
intravenous insertion on mannequins and sutur-
ing on pieces of chicken breasts with the mentor-
ship of 20 U.S. Naval Reserves members.

In addition, using plastic models, UMKC den-
tal students helped participants with drilling and
restoring teeth and making dental impressions.

“Not only does the Dental Explorer program
help students in prepping early for applying for
dental school, it also helps them by getting their
feet wet, so to speak,” said UMKC dental stu-
dent Erich Chen, who knows a thing or two
about the benefits of the program.

While serving in the Navy, Mr. Chen had
developed an interest in dentistry and start-
ed attending Explorer posts when he was 24
years old to learn more about the profession.
After he got off active duty, he ultimately
pursued a career in dentistry while serving in
the U.S. Naval Reserves. He was one of the
reservists mentoring the high school students
during the Feb. 8 event.

$358,000
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NONE
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Exploring dentistry: About 85 high school students got up-close and personal with the dentistry pro-
fession during a Dental Explorer Post held in February at the University of Missouri-Kansas City School of

Dentistry.

“For me, the dental students that taught me
how to drill and gave me insight on what to
focus on academically really gave me a positive
perspective on UMKC and ultimately led me to
continue with my career choice,” he said.

The UMKC Dental Explorer Post hosts par-
ticipants from the Kansas City, Mo., area five or
six Saturdays during the academic year and ex-
plores all aspects of the dental profession. The
two-hour sessions feature a presentation by a
dental faculty member or a graduate student, fol-
lowed by hands-on experience in the pre-clinical
laboratory.

Dental Explorer is one of several career educa-
tion programs by Learning for Life, a subsidiary
of the Boy Scouts of America that provides ways
for students to shadow professionals and learn
about careers in various fields.

For recruitment, UMKC Explorer organizers

attend high school career days in search of stu-
dents, especially those in under-represented pop-
ulations in the health care field, who may have an
interest in a health care-related profession.

“The goal is to give students exposure to den-
tistry through meeting our specialists, staff, ad-
missions committee and our dental students,”
said organizer John Cottrell, director of Minority
and Special Programs at the UMKC School of
Dentistry. “This is an opportunity for them to
become familiar with us if and when they decide
they want to become dentists.”

For more information on the UMKC
Dental Explorer Post, contact Mr. Cottrell
at 1-816-235-2085 or visit dentistry.umke.
edu. For additional information on Learning
for Life and Exploring programs, including
creating a local Explorer Post, visit exploring.
learningforlife.org. m
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ASDA team: The ASDA 2014-15 Executive Com-
mittee includes (from left) Jason Watts, Daryn Lu,
Niveditha Rajagopalan, Nancy Honeycutt and Kristo-
pher Mendoza.

ASDA elects
new leaders

The American Student Dental Association
House of Delegates on March 1 elected its
2014-15 ASDA national president, vice presi-
dents and speaker of the House of Delegates
during their annual session.

The delegates elected Kristopher Mendoza,
a University of California Los Angeles School
of Dentistry, as ASDA president. Mr. Men-
doza has served as ASDA’s 2013-14 District
11 trustee, was an ASDA delegate to the 2013
ADA House of Delegates and serves on the
ADA Joint Commission on National Dental
Examinations as a student observer.

Elected as ASDA’s vice presidents were Daryn
Lu, University of Oklahoma College of Den-
tistry, and Jason Watts, Nova Southeastern Uni-
versity College of Dental Medicine. Niveditha
Rajagopalan, Midwestern University College of
Dental Medicine-Illinois, was elected speaker. m

Photo courtesy American Student Dental Association



Perio bacteria found
to spur cancer
growth in mouth,
say researchers

Cleveland—Two bacteria prevalent in
periodontal disease form small fatty ac-
ids that incite growth of deadly Kaposi’s
sarcoma-related lesions and tumors in the
mouth, said Case Western Reserve Univer-
sity researchers who discovered the poten-
tial connection.

Their discovery could be key to the de-
velopment of testing and preventive treat-
ments. Saliva testing for the bacteria may
lead to early treatment and monitoring for
signs of KS before malignancy develops. KS
of the mouth starts as lesions on the muco-
sal surfaces. Early detection and treatment
of these lesions increase survival rates. If not
removed, the lesions can evolve into malig-
nant tumors.

An article describing the discovery,
“Short Chain Fatty Acids from Periodontal
Pathogens Suppress HDACs, EZH2, and
SUV39HI1 to Promote Kaposi’s Sarcoma-
Associated Herpesvirus Replication,” ran
online Feb. 5 in The Journal of Virology.

People with compromised immune sys-
tems—particularly those with human im-
munodeficiency virus—are at significant risk
for developing KS. Others at risk include
people on medications to suppress rejection
of transplants, cancer patients on chemo-
therapies and the elderly population, whose
immune systems naturally weaken with age,
according to researchers.

Porphyromonas gingivalis and Fusobac-
terinm nucleatum, the bacteria associated
with periodontal disease, were suspected
to contribute to the replication of Kaposi’s
sarcoma-associated herpesvirus and the de-
velopment of KS in the mouth.

The researchers recruited 21 subjects for
this study. The first group of 11 participants
had an average age of 50 and had severe
chronic periodontal disease. The second
group of 10 participants, whose average
age was about 26, had healthy gums, prac-
ticed good oral health and showed no signs
of bleeding or tooth loss from periodontal
disease.

The researchers studied a saliva sample
from each. Part of the saliva sample was sep-
arated into its components. The remaining
saliva was used for DNA testing to track and
identify bacteria present, and at what levels.
The researchers tested by-products of the
components of the saliva samples. They in-
troduced the fatty acid by-products to cells
with quiescent KSHYV virus in a petri dish.
They observed that, while the fatty acids al-
lowed the virus to multiple, the process also
set in motion a cascade of actions that also
inhibited molecules in the body’s immune
system from stopping the growth of KSHV.

“The most important thing to come out
of this study is that we believe periodontal
disease is a risk factor for Kaposi sarcoma
tumor in HIV patients,” said Fengchun Ye,
Ph.D., the study’s lead investigator from
Case Western Reserve School of Dental
Medicine’s Department of Biological Sci-
ences. However, the study did not show
that people with periodontal disease are
actually at higher risk for developing KS le-
sions in the mouth.

Grants from Center for AIDS Research at
Case Western Reserve University and Na-
tional Institute of Dental and Craniofacial
Research supported the research. m
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Endodontics leader at Baylor dies at 93

BY KELLY SODERLUND

Dallps—Dr. Adrian Sampeck, who his
family says helped establish the endodontics
department at the Baylor College of Den-
tistry at Texas A&M University has died. He
was 93.

Dr. Sampeck was named chair of the de-
partment of endodontics at the Baylor Col-
lege of Dentistry in 1963 and worked in pri-
vate practice.

He received his dental degree from the
University of Nebraska and received a master
of science in dentistry from the University

of Michigan School of
Dentistry.

“He was one of the
first practitioners  of
modern endodontics in
this region, and his pa-
tients came to use from
virtually every corner
of the United States,”
1 his daughter, Carole

Sampeck, said. “His

practice lasted well over
60 years; he retired only three years ago. He

Dr. Sampeck

genuinely loved his work. His goal was to re-
lieve pain whenever possible.”

Dr. Sampeck was married nearly 70 years
to his wife, Kathryne Sampeck. He is survived
by his wife and his children, Carole Sampeck,
Vicki Sampeck, Paul Sampeck, Patrick Sam-
peck, Timothy Sampeck, Daniel Sampeck and
Dr. Kathryn E. Sampeck; 14 grandchildren
and four great-grandchildren. He was preced-
ed in death by his son, Dr. Philip Sampeck,
who followed him into the family business as
an endodontist in Beaumont, Texas. m

—soderlundh@uadn.ory
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Program brings
dental care to Syrians

BY STACIE CROZIER

Buffalo, N.Y.—More than 5,600 miles sep-
arate Buffalo, N.Y., and Syrian refugee camps
in border towns in Turkey and Jordan, but
a Buffalo dentist has enlisted the help of the
city’s dental community and residents to help
millions affected by a devastating civil war.

Moved by the conflict and its effects on
some 2.5 million refugees, Dr. Othman Shibly,
associate director of the University at Buffalo
School of Dental Medicine’s Center for Dental
Studies, wanted to help. The son of a Syrian
father and Lebanese mother, he grew up in
Lebanon and attended dental school in Syria
before coming to the U.S. in the 1990s.

Dr. Shibly got involved in dental relief for
Syrians after Dr. Mohammed Al-Nahhas, a
dentist in Panama City, Fla., started provid-
ing dental care in collaboration with Syrian
American Medical Society. With portable den-
tal chairs and equipment, volunteers provided
emergency treatment in several areas in Turkey.

“Ivisited Turkey in July 2012,” said Dr. Shibly.
“Those refugees are people like us, but they hap-
pen to be in the wrong time and the wrong place
and they deserve full dental services. Medical re-
lief for Syrians is generally very good. But there is
not enough dental care. At first, volunteers were
concentrating on war injuries—thoracic and
head and neck problems—as well as emergency
dental care that was mostly extractions.”

Dr. Shibly proposed establishing fully
equipped clinics that could offer comprehen-
sive dental services.

After raising about $11,000 in the Buffalo
community and $5,000 from dental school col-
leagues, Dr. Shibly was able to secure $44,000
in grants from Human Concern International,
a Canadian relief'agency that works in the Mid-
dle East, to open clinics in two border cities in
Turkey, Killis and Reyhanle.

Dr. Shibly has also received some support from
the dental industry, receiving donations of ma-
terials and supplies from Ivoclar and Ultradent.

After learning that children in war-torn areas
near Damascus were coming to school hun-
gry because of food shortages and in danger of
chemical attacks, the Buffalo community also
reached out to sponsor 14 schools serving 4,000
Syrian children. Classrooms are located in base-
ments to protect children from chemical attacks.

Dr. Shibly emphasized they need a proto-
col for dental care in areas of conflict at last
month’s American Association for Dental Re-
search meeting in Charlotte, N.C., in his pre-
sentation, The Impact of Force Immigration
of Syrians on Dental Care.

His survey of the volunteer dentists at the Syr-
ian border of Jordan and Turkey found that each
dental clinic treats a minimum of 50 patients dai-
ly and more than 1,290 patients a month. About
75 percent of patients are women and children.

At Aspen,
owhers aren’t
on their own.

Aspen Dental gives you all the rewards of owning a practice,

without all the risks or hassles.

e Guidance to enhance your clinical and leadership skills

* Easier access to capital

¢ High earning potential and the chance to own

multiple practices

Ready to take the next step? Call 866.212.6821.

AspenDental

Your career. Our mission.”

AspenDentalJobs.com
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Challenges for dentists include refugees’
psychological stress, lack of dental awareness,
increased percentage of smokers and over-
crowded dental clinics. Refugees sometimes
travel hundreds of miles for dental care.

“What we found is that new clinics and more
staff are needed to treat these patients. And pre-
ventive care services—including oral hygiene
instruction, toothbrushes, fluoride treatment
and tobacco counseling—need to be expanded.
Dentists at these clinics also need training to ad-
dress the psychological stress of their patients,”
said Dr. Shibly.

This spring, Dr. Shibly will lead a team of
oral surgeons to the Zaatari refugee camp in
Jordan. His is also planning a relief trip to
Turkey and Lebanon in June.

“The need is great,” said Dr. Shibly. “There
are more than 4.5 million refugees and more
than 9 million in dire need for help. I hope to
find groups of dentists or organizations that
are interested in funding dental clinics in refu-

.'

[

gee camps and areas of need.”

He estimates that it costs $15,000-$20,000
to start a clinic and $3,000 per month to op-
erate it. Other expenses include $1,000 to
sponsor a volunteer dentist and $2,000 to
purchase dental materials.

The Syrian American Dental Society seeks
donations for the dental program. Visit
sams-usa.net for more information.

“Something good can happen when you
have good intentions,” Dr. Shibly added.
“There are many people doing all they can on
a personal level to make things better. It is my
hope that in the world there is pressure to end
the conflict and misery.”

For more information on Dr. Shibly’s
work, email shibly@buffalo.edu or call
1-716-480-9647. To learn more about in-
ternational volunteer opportunities, visit the
ADA International Volunteer Web page,
internationalvolunteer.ada.org, or contact the
ADA Division of Global Affairs, ext. 2726. m

Pennsylvania third-graders showcase
their skills in NCDHM poster contest

Huorrishury, Pa—About 150 third-grad-
ers from schools statewide used art supplies,
creativity and their knowledge of good oral
health habits to promote National Children’s
Dental Health Month in the Pennsylvania
Dental Association’s 2014 poster contest.

Third-grader Hannah Hulton of Octorara
Elementary in Atglen won first place with
her poster, “Be the Boss, Brush and Floss.”
She will receive her framed poster and $500
at an upcoming school awards assembly. Her
school and her teacher will also both receive
a $250 prize for participating in the contest.

Christine Robinson, the certified school
dental hygienist for the Octorara Area School
District for more than 20 years, has partici-
pated in the NCDHM state contest since it
launched in 1987. She says the contest is fun
for kids in her school district who enjoy the
creativity and learning experience.

“The enthusiasm of the third-grade stu-
dents developing their own dental health
poster creates a memory that lasts for many
years,” said Ms. Robinson. “Some of the high
school students in the district still joyfully re-
call the posters they made in third grade.”

Other winners include second place winner
Tucker Carrigan, Linglestown Elementary in

.J.J _%E II”‘-"
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Harrisburg, $250 prize; third place winner
Olivia Blight, Solomon Plains Elementary in
Plains, $100 prize; and honorable mention
winners: Ava Gower, Colonel John Siegfried
Elementary, Northampton; Shayla Dailey,
Linglestown Elementary; Tyler Kauffman,
Colonel John Siegfried Elementary; Sam
Lightner, Dillsburg Elementary, Dillsburg;
Grace Marshall, Kistler Elementary, Wilkes-
Barre; Hugh Salva, St. Michael the Archangel
School, Coopersburg; and Jay Youn, Solo-
mon Plains Elementary.

The contest was open to third-grade stu-
dents in any Pennsylvania public, private or
charter school. For more details on the con-
test or on the PDA, visit padental.org. m



CE series

Continued from Page 1

In an effort to vitalize online continuing
education and creating ADA member value,
Bob’s case will be part of a CE online series
where ADA members are able follow his treat-
ment—from diagnosis to surgery—through
courses to be posted on ADA CE Online.

Each step in the process will be filmed—
from Bob’s initial examination and diagno-
sis and taking appropriate recordings of his
mouth to surgery and placement of implants
and prosthesis.

In all, the process is expected to take about
18 months, culminating in a three-hour
Education in the Round course at the ADA
2015—America’s Dental Meeting in Wash-
ington, D.C., by Dr. Massad.

“This is going to be a conservative but ra-
tional approach,” said Dr. Massad. “What we
don’t want to do is do everything in one day
as Bob wouldn’t adapt as well to the chang-
es.”

Dr. Massad and Bob first met briefly during
last year’s annual meeting in New Orleans to
see if Bob would be a good candidate for a
future Education in the Round session. Bob,
an accountant at the ADA, has staffed the an-
nual event.

Bob’s dentist in Chicago had already rec-
ommended that a full-mouth restoration was
needed. Bob sought out “a second opinion”
from Dr. Massad, who ultimately agreed.

When he was younger, Bob said, he had
bad habits when it came to dental care, some-
times going days without brushing.

“When I ate candy, I actually chewed hard

100

MILLION

NEODIAMONDS SOLD

OBVIOUS CHOICE

NEODIAMOND.

www.neodiamond.com

25 years ago we changed our industry.
We introduced the NeoDiamond® single-patient-use bur,
and it quickly became the industry standard.

This year we will sell our 100 Millionth NeoDiamond.
That makes NeoDiamond the number one selling
diamond in the industry. But we aren’t resting on our
laurels. We continue to innovate every day. Not only do
we make the most trusted choice for single-patient-use
diamonds, we strive to make dentistry better.

For us, there is no other choice.

ADANDO514

MICROCOPY

INNOVATIONS FOR DENTISTRY

candy,” he said. “I know these bad habits, and
along with age, are the reasons my teeth has
started to break down.”

After the initial meeting, Bob sent over
dental computerized tomography scans. In
January, Dr. Massad further inspected Bob’s
mouth. Based on the findings, Dr. Massad

ADA CE Online
features 24
New courses

For health care professionals seeking
to achieve higher levels of knowledge
through continuing education, ADA CE
Online offers over 110 courses, includ-
ing 24 new courses, designed to imme-

diately help

*'-&-"F. [ you  grow
L your practice
i‘fﬂk D)ﬁk and treat pa-

+ CE Online ot
& L 3
.ﬁl.ﬁ\ courses

include:

e Seven courses recorded at the 2013
ADA Annual Meeting Tech Expo;

® New Health Insurance Portabil-
ity and Accountability Act compliance
training;

e Courses to help social media plat-
form development;

e Advanced Endodontics;

e Affordable Care Act: Implications
and Opportunities for Dentistry (free for
ADA members).

To register, create a login and pass-
word at ADACEOnline.org. Registrants
may select from a variety of educational
programs that reflect a broad range of
contemporary information. m
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Diagnosing Bob: Robert “Bob” Hartman visits
with Dr. Joseph Massad in Tulsa, Okla. Bob will un-
dergo full-mouth restoration of his dental problems.
The 18-month process, from diagnosis to recovery,
will be part of an ongoing online continuing educa-
tion series available at ADACEonline.org beginning in
May.

said Bob was a moderate skeletal class IIT all
his life. In addition, Bob has lost several teeth
over the years. Bob had a more extensive visit
in March.

These initial visits will be featured in the
first CE online session at ADACEonline.org,
expected to launch in May.

“We’ve done a lot of live patient courses
at the ADA Annual Meeting since 2007 and
many online courses featuring live-patient
video,” said Richard Schuch, ADA director
of Continuing Education and Industry Rela-
tions. “But we’ve never taken a look at a pa-
tient from beginning to end and let our mem-
bers follow that patient. We’ve wanted to do
this for a long time.

“We feel ADA members and dental stu-
dents will benefit from the value of this type
of educational series and will look forward to
experiencing each step of the case from the
patient’s perspective, as well as the practitio-
ner’s.”

The second course in the series will feature
Dr. Little, an oral surgeon, removing Bob’s
teeth. In addition, the first set of titanium
posts will be placed into the jawbone, which
will hold the teeth later. The surgery is sched-
uled for this month. After about six months,
another set of implants will be added.

“I know there will be times when I’ll think,
‘What did I do?”” Bob said, regarding the
recovery process. “But I’'ve gone 30 years
without a full mouth of teeth, so I’'m looking
forward to having a normal look and a normal
smile.” m

—solanak@adn.ory
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AUTHORIZED BRUXZIR LABORATORY

Burdette Dental Lab Inc. .......ccccoevvveevice Birmingham..........cccococe.... AL......... 800-624-5301
Capitol Dental Designs .........ccceeevevevrvrvirerererererenen 334-269-2700

CITY STATE PHONE

Mobile Dental Design, Inc.**..................... 251-634-2445
Oral Arts Dental Laboratories, Inc.** .................... 800-354-2075
Oral Arts of Mobile........cccoveeeeivciceccee, 800-327-4047
Parkway Dental Lab...........cccoeevvvicennenn. 800-239-3512
Scrimpshire Dental Studio............c.c.c........ 800-633-2912
Walker Dental Laboratory, Inc. ...... 800-727-0705
Green Dental Laboratories, Inc. ..... Heber Springs .......cccoe...... AR ... 800-247-1365
Continental Dental Laboratory.... Phoenix ......ccccoovvrenenenene AZ........ 800-695-0155
Dentek Dental Laboratory, Inc.... e Ocottsdale .. AZ........... 877-433-6835
Denticon ........ccocoeeveviviiiiiiiceeeseeeeeeeeeeene . NOGAIES o AZ...... 800-284-7602
DW Dental Laboratory..........ccceeeevrererinererennenn. PROBNIX o AZ............. 602-973-2166
Lafayette Dental Lab.................. ceeeeererenenen: PROBNIX e AZ....... 800-996-9482
Lakeview Dental Ceramics..........c.coevrurureeeeeeeeeennn Lake Havasu City .............. AZ........ 928-855-3388
New West Dental Ceramics*™ .........ccccevvevvvereevrnnnee Lake Havasu City .............. AZ............ 800-321-1614
Progressive Dental Services Laboratory.... Phoenix..........cccooeveveeeivennns AZ.......... 800-516-0789
A & M Dental Laboratories™™ ...........ccceveeevviverenne Santa Ana........cccceveveenene. CA...... 800-487-8051
Advanced Dental Technology** Chula Vista...........cccevueenee. CA.......... 619-656-9422
Atlas Dental.........ccccoeevvieeciciennne 866-517-2233
BDL Prosthetics™ .......ccvvvvvieieieccecrceecveeves 800-411-9723
Beverly Hills Dental Studio ..........ccccevevveveveevennene, Beverly Hills ..........ccccvunee. CA........ 800-215-5544
Bigler Dental Ceramics** Tustin 714-832-9251
Continental Dental Laboratories.............cccccoeuenenne. TOrrance .......ccoceeeeevvevenene. CA...... 800-443-8048
Creative POrcelain ............ccooevevevevevevcrcerercreenenens Oakland..........cccccvevererennnen. CA............ 800-470-4085
Crowns R Us 866-315-8338
Dental Masters Laboratory ...........ccccocevvvivniieninnee Santa Rosa 800-368-8482
Denton Dental Laboratory...........cccccocvvvvevenenenen.Santa Ana...eccceceee . CA 714-426-2930

G & H Dental Arts, Inc.**............ e ———
Glidewell Laboratories** ............ e
Ikon Dental Design................. e
Killian Dental Ceramics.......... e
Mr. Crown Dental Studio......... e

800-548-3384
800-854-7256
510-430-9659
............. 800-317-7100
800-515-6926

Nash Dental Lab, Inc. ............ reereneeeen 1EMECUIA e CAL 877-528-2522
NEO Milling Center** ceveeenerenen GEITIHOS o 562-404-4048
Noel Laboratories, INC. .......cccovvveveivieccnciceeeeinen 800-575-4442
0D’s Dental Lab..........cccovevereeevereeceeeeceseeeeeneee. @Mt ANQ..eeeee . CA 714-435-8083
Perfect Smile Dental Ceramics, Inc. ..........c.c......... San Diego .......ccoeveveeeren. CAu 877-729-5282
Polaris Dental Laboratory**...........c.cccovvvrierenenen. Anaheim..........c.cccoceveveeeee. CAu 866-937-1563
Precision Ceramics Dental Laboratory** 800-223-6322
Riverside Dental Ceramics™** 800-321-9943
Robertson Dental Lab.............cccccceevevieereeeeeeee. LOMPOC .. CA 800-585-3111
San Ramon Dental Lab 800-834-4522
So Cal Dental Lab.........ccccovvveevevveeveveeeveserereeene. GORON . CAL 909-633-6462
Solitaire Smile Dental Laboratory LLC..................San Diego ...........cccececeeeeeee. CA 619-819-7526
Williams Dental Laboratory ............cccceeveveveeveeeeen GIFOY e . CA 800-713-5390

World Lab U.S.A. ..o IPVINE. ..o 800-975-3522
Dahlin Dental Laboratory...........ccccovvveinininininen Lakewood 800-536-8241
Gnathodontics, Ltd. ................... Lakewood ...........ccceeveveree.. GO, 800-234-9515
JP Dental Lab ..o Grand Junction................... CO.cvrene 970-243-2025
Zinser Dental Lab, INC. ....cccovvvveviiiiiiceeece Westminster........c..coeueee. CO............ 303-650-1994
Yankee Dental Arts Laboratory... Wethersfield 800-447-3941
Dodd Dental Laboratories .........cccccccevevvevrecreenenee. New Castle ........ccccccveveneee DE............ 800-441-9005
Carlos Ceramics Dental Lab North Miami Beach ............ o I 305-940-4040
DigiTech Dental Restorations 888-336-1301

DSG - Clearwater .........ccccovvveeeeeeeeeeeieecrceeere e 800-237-1723
Knight Dental Group ........ccccceeeverererireriririricieenens Oldsmar ......cccceeeevvvvevennns [ I 800-359-2043
TLC Dental Laboratory Orlando 800-262-2547
Daniel Dental Laboratory............ccccocevvvveeeviirerenne Macon.........cceeveveeeviiieennns 478-997-0201

Dentistry; Past President - Swedish Academy of Cosmetic Dentistry.

AUTHORIZED BRUXZIR LABORATORY
New Image Dental Laboratory™* .............cccoeueeeeee MOITOW ..o GA........... 800-233-6785

CITY STATE PHONE

Oral Arts Dental Lab Georgia 800-229-7645

Ridge Craft Dental Laboratory 800-516-0281
Seckler Crown Dental Lab .........ccocoeevevivviveecieee 770-804-1005
The Lab 2000, INC. .ooveveeeeeereeeeeteeeee e Columbus .....ccoevevevreiererenne 800-239-3947
Vital Ceramics ......... Roswell ......... 770-992-8843

Eclipse Dental ...... Waterloo..... 319-232-6020
Oral Arts Dental Lab low Dubuque ... 800-747-3522
Eastside Crown & Bridge Inc.............. Pocatello .... 208-237-2525
McClure Dental Lab Design Inc........... Meridian..... 208-884-0636
Accudent Dental Laboratory............... LanSing .......cccoeveeeeeeneninnennns | I 800-895-3565
Artistic Dental Studio, Inc................... Bolingbrook............ccccuevue.. | 800-755-0412
Dental Arts Laboratories, Inc. ........... Peoria .....ccccveveveeciiiiies | 800-322-2213
Dental Arts Lincolnshire...................... Lincolnshire........c..ccceevevnene. | IS 800-779-5089
Distinctive Dental Studio, Ltd. ......c..cceovvveeriineee. Naperville.........cccevvevrvennnee. | 800-552-7890
Kobler Enterprises Inc. Dental Laboratory .............. Mount Prospect................... | IS 847-788-1426
Prosthotech™ ... Sugar Grove .........cccceeeveenee. | IS 630-466-8333
Quad City Dental Laboratory Inc. .......ccccccevrvreee. Moling......cccoeveeeveeceerenne, | N 888-797-5707
Rockert Dental Studio ..........ccccoeveicveieeiiirieee, Wheaton..........cccccevvvvererennne | IS 800-665-1401
Vitality Dental Arts** ...........ccccovvveeercrcnennnnn Arlington Heights.. | IS 800-399-0705
Image Dental ArtS ........ccccovvveevveeeeveceeceeeee FOrt Wayne. N 866-496-1160
[to & Koby Dental Studio ........ccccoceeeeveveveririrrnnnne 800-288-6684
Lumident, INC. c..ccvovvvieeciiiceeccee e, Indianapolis 866-586-4336
Heumann & Associates Dental Laboratory ............ Topeka ........ccceevvvivcenneen KSo 800-255-2412
Heumann Dental Laboratory..........c.cccooveverirurnnne Fairway .......cccocoevvennncne KS 800-888-1925
Myron’s Dental Laboratory Kansas City........... 800-359-7111
Pearce-Turk Dental Laboratory............ccccceeevvennnnene Wichita........cccoeeevvreriiienns [(CT— 800-835-2776
Keller Dental Laboratory .........ccccoevevrvrirerininnne. Louisville .....covevereriririnen 800-292-1894
CDS Dental Studio** Bossier City........... 800-259-7775
Crown Dental Studio .........ccoeevvveeevevciieceeeernne, Shreveport .......c.cccoevevnee. 800-551-8157
Pfisterer-Auderer Dental Lab ...........c.ccooevevevvnenee Metairie ........ccoveeveerirrnnns 800-288-8910
Arcari Dental Lab ........ccooeevvieciicceee Wakefield 781-213-3434
Dental Studios of Western Massachusetts, Inc. ....West Springfield................. MA ... 413-787-9920
Northshore Dental Laboratories, Inc...................... LyNN .o 800-338-5850
Yankee Dental Arts Agawam Laboratory................ Agawam..........cccocovveeeee. MA L 800-732-2891
Aronovitch Dental Laboratory ..........cccccceevvvevennnene Owings Mills 800-441-6647
Eliason Dental Lab .......ccccovvvvvviiivcicicccinn, Portland 800-498-7881
Port City Dental Lab INC. .......ccoeveveverecicciccicenenen, Windham.......ccccoooevvveee . ME 207-892-2386
Artistic Dental Lab™ ..........cccoooeeieiciicceeeeee Allen Park... 800-437-3261
Coulter Dental Lab........c.ccoeveveverevcrcccccccceee, Flint....coooeeeveeieieeieiveee Ml 810-733-3310
D.H. Baker Dental Laboratory.............ccccoeevevvernnene Traverse City 800-946-8880
Davis Dental Laboratory...........ccccocoevviieeiiiiennnne Wyoming..... 800-253-9227
Davison Dental Lab ...........cccooveeivvccinviccecccee Flint............ 800-340-6971
Dental Art Laboratories .........c.covveiivseivrisriienins Lansing 800-444-3744
K& M Dental Lab ........ccccoveeevivcicicececeeeeenne, Lansing ......cccoeevevevrevevveen. Ml 517-394-1975
LaDouce Dental Lab e Saginaw 989-799-0472
Nelson Dental Laboratory............cccceeveveevveeennnnn. Rochester Hills................... Ml............ 800-570-2131
Olson Dental Laboratory............ccocevvverevveviveninenne. Clinton Township................ Ml............ 800-482-3166
Spartan Dental Lab 800-678-2227
U.S. Dental Laboratories ...........ccccovvveeivrrcenincnne. Southfield.........cccoeveenene. MI............. 248-557-8029
Xcel Dental Studio.........cccceveveeeeeiiiececeeieeeeae i 810-733-0909
Boos Dental Laboratory 800-333-2667
Custom Crown Craft .........cocoerrrreirreeeceee 800-568-5414
Dental Services Group .........cceveveevveereeveeereeeieerennas Minneapolis...........c.ccueuee. MN............ 800-259-3717
Dimension Dental Design ... Hastings veereerenn. 888-793-3682
Excel Dental Studios INC. .......cccovvreriririrrneee Minneapolis .........c.cccoeeenne MN ........... 800-328-2568
Harrison Dental Studio West St. Paul .................... MN........... 800-899-3264

Saber Dental Studio
Thoele Dental Laboratory

800-264-3903
800-899-1115



are looking even more impressive!

BruxZir Solid Zirconia has become the new high-strength, biocompatible option for fixed
restorations, from single-unit crowns to full-arch implant supported prostheses.

- BruxZir
Monolithic
Zirconia
Monolithic
Glass

. F.

Full-arch case from dentist Sung-Kim, Republic of Korea, shows the natural-looking esthetics of
BruxZir Solid Zirconia compared to PFM, PFZ and monolithic glass ceramic restorations.

AUTHORIZED BRUXZIR LABORATORY CITY STATE PHONE
Trachsel Dental Studio™ ..........cccceeveveeveecececiens Rochester........ccccceevvvennene MN........... 800-831-2362
Udell Dental Laboratory ...........cccceevvvevevercicrinnenene. St. Louis Park..........ccue.. MN........... 800-248-9943

Saint Paul...........cccceveveneee MN........... 800-621-3350
North Mankato ................. MN........... 800-950-5079
Herculaneum............c......... MO........... 800-963-6691
Raytown........ccccoeveveverennen. MO........... 800-633-4083
Fenton 800-325-3056
800-444-3685

Webster Dental Laboratory ....
Wornson-Polzin Dental Lab ...
Becker Dental Lab, Inc............
Creative Dental Arts, Inc. .......
Keller Laboratories, Inc.** .....
Mallow-Tru Dental Studio ......

Midwest Dental Laboratory ..........cccceeeevveenrennne St. Louis 800-325-8011
Stewart Dental Laboratories...........cccocovverrrenennee Columbia 866-724-5509
Verch Dental Ceramics ..........c.cccoevvreceevvenneneeen ENISVillE MO 888-868-3724
Oral Tech Dental Laboratory..........c.cccovverireriennee Pearl ..o 800-321-6201
Western Dental ArtS........ccoevvevvieievciceceieenns BillingS ...ooveeveeeveeieeeeces MT ............ 406-652-1652

Carolina Outsource INC........ccceevevevevevernene Charlotte ........c.ccoevevrvernee NC............ 704-814-0644

Drake Precision Dental Laboratory...........c..ccc...... Char http://images.static-ziprealty.
com/z/20140311142843/images/map/crosshair.png lotte........... NC............ 800-476-2771
Natural Ceramics INC........c.ccoeveviveeeeireeerereeeernen Fayetteville veeveeneenn. 910-425-8296
Real Time Dental Lab ..........ccccvevveevevvcreceieeerenen Rocky Mount ...........ccocveeeee NC............. 877-830-4770
Sirona InfiniDent..........ccoevveeeiieeeeee e Charlotte ........cccceevvverenene NC............ 800-659-5977

800-659-7636
800-553-9522
800-543-4312
800-438-3384
............. 732-372-4412
575-623-7533
800-998-6684
............ 576-644-4485
888-750-9204
............. 702-432-4012
800-455-1598
800-936-1848
............. 800-711-6011
800-222-8980
............. 212-302-3860
............. 800-431-1797
............. 877-335-5221
718-339-4995
............. 516-472-0890
............. 614-751-9888
............. 800-843-4110
800-423-8453
614-560-5667
800-971-8201
614-451-9597

The Freeman Center
Kiess Kraft Dental Laboratory ...........c.cccoceueueunee
H & 0 Dental Laboratory ........cccccoevvvrrriciennen
Excel Berger Dental Laboratory
Laxmi Dental Lab USA INC........ccevevereverererciereinen,
Ceratek Dental Laboratory ...........c.ccccevvvevicvrvennene.
Ideal Dental Laboratory .........
Sterling Dental Lab Inc. ..........
Core 3D Centres, LLP
Crown Dental Lab, LLC ..........

Las Vegas Dental Studio .............ccceevnveeee.
Las Vegas Digital Dental Solutions**
Las Vegas ESthetics..........coceevveeieveciiececcee
Americus - New York
Creo Dental
DP/Mt. Vernon Dental Laboratory
Elegant Dental Laboratories............ccccoeeevrvevcnnneae
GP Dental Lab
Smile Design Dental Laboratory...........ccccoeeerenenne

AccuTech Dental Lab..........cccocovveevivevevciccicee Westerville
Dresch/Tolson Dental Laboratory
Form & Function Laboratory..........
John Hagler, CDT ...................
New Era Dental Arts, LLC.......
Northwest Ceramics Inc......... Columbus
ROE Dental Laboratory........... Garfield Heights ... 216-663-2233
Salem Dental Laboratory.........ccccceoeeecicnininnnenene Cleveland ... 800-747-5577
Simon DeChatlet Dental Laboratory ...........cccc.c.... Miamisburg.........cccoevvvennne OH............ 800-448-6684
Flud Dental Laboratory 800-331-4650
Great Southwest Dental Laboratory ..................... Oklahoma City ..........c.cu.... (0] GO 800-777-1522
Imperial Crowns Dental Laboratory....................... Broken Arrow............c.cu.... 0K............ 866-207-0858
International Dental Arts, Inc 800-741-0002
Applegate Dental Ceramics ...........ccccoeveevervvennene. 541-772-7729
Abel Dental Laboratory...........ccccceeevevevveveneiieienn, 800-524-1106
Albensi Laboratories** 800-734-3064

Albuquerque
Las Cruces........
Las Vegas ....
Las Vegas ....
Las Vegas ....

Sylvania ........

DelLux Dental Laboratory..........ccccceeevevieeieiicinnene Reading.........ccccevvvevvevvennnns PA.......... 800-541-5642
Dental Services Group of Pittsburgh ..................... Pittsburgh ....cooevevevviirernens PA...... 800-322-7080
Innovative Dental ArtS........ccoovveierveieincieniieienn North Huntingdon............... PA........... 866-305-5434

**Authorized BruxZir Milling System on site

AUTHORIZED BRUXZIR LABORATORY STATE PHONE

Maverick Dental Laboratories...........ccccoeevervrvenene. [2370010] o PA........... 866-294-7444
Muth & Mumma Dental Laboratory...........ccc......... Harrisburg........cccccoeveeeennen PA........... 800-932-0584
Newtech Dental Laboratories.............cccccoevueuenenee Lansdale ........c.cccorverenenee PA............ 866-635-5227
Shu Dental Laboratory, InC..........cccceoveveervsicennne Morrisville ........cocvevevenanee PA......... 800-929-9846
Thayer Dental Laboratory.................. Mechanicsburg 800-382-1240

Windl Dental Laboratory...........cccoeeevvevvieiieiinenens New Castle .........ccevvvevenenee PA........... 800-645-4576
Sherer Dental Laboratory.............cccceeeevevveeeeeee . ROCK Hill .. SC 800-845-1116
Associated Dental Lab Inc... 605-343-7437
Bauer Dental Studio .......... 800-952-3334
Dental Prosthetics Lab....... 931-647-2917
Hermitage Dental Lab ...........ccccoorriiiccccnn Hermitage 615-889-4949
Peterman Dental Laboratory ...........cccccovevvvevennnne Nashville .........cccoeeeevveeeeee. TN 800-476-1670
Rogers’ Dental Laboratories ............. 800-278-6046
Affordable Cosmetic Laboratories .... 860-258-0678
C&JDental Lab.........ccccevuerererennnen. 915-564-3800
Concert Dental Lab............cccccccueveccececreneeneee RIiChAIASON o TX 800-449-3514
Crystal Dental Ceramics..........c.cccoeveeeeeereeeeeeen . RICHArASON o TX 972-680-1660
Dale Dental, INC.** .....cccovvvvrviririinnn. 888-438-3253
Dental Dynamics Laboratory Inc. ..... 800-640-8112
Mascola Esthetics.........cccceevvvverennne 877-490-5533

Arlington

San Antonio
MDA Studio, INC. ...c.oovvveiiiiicececeeceeeee Corpus Christi.......c.ccceuee. LD, S 888-544-3307
Natural Arts Dental Laboratory ............cccoevevvnenee. San Antonio..........ccceveveeee. TXeooine 800-322-6235

800-292-5516
972-671-3894

Oral Designs Dental Laboratory, Inc.**
PCB Dental Lab........cccoevvevereiiceeeeecceene
Rose Dental Laboratory..........c.ccooeevevviveeveveereenennes 281-565-3600
Stern Empire Dental Laboratory ............cccccoveenee 800-229-0214
Stern Reed Associates Dental Laboratory ............ AddiSoN........cccereereririenne TXein 800-888-8341
Stern Tyler Dental Laboratory...........cccoccvevrvennnee. 800-926-1318
Accudent Dental Lab..........ccccooeevieiciiecieenne 801-231-6161
Arrowhead Dental Laboratory ............ccccoevevvevnnnne Sandy.......cceveeeveriieeeennen UT..cooonne 800-800-7200
Crown Laboratories Inc. ...........c........ 800-574-1911
Crystarr Dental Design 800-343-2488
Epic Dental Studios™™..........cccceevvvvrrernenenene  American Fork....nee UT e 801-756-1117
Evolution Dental Studio 801-432-7446
SWITELAD .. 866-505-9090
Treasure Dental Studio 800-358-6444
Via Digital Solutions 888-484-6842
Art Dental Lab ................... Chantilly 888-645-7541
Marine Dental Lab ..........ccccoevvveiiciciecccee, Annandale .............cccueueee. VA..... 703-256-3601
NexTek Dental Studios...........cccoeeveervreieriiieicrerennen Manassas..........c.ccceevrerienne VA........ 800-678-7354
The Point Dental Studio, LLC 804-337-5477
Choice Dental Laboratory........... 253-946-0903
Pacific Dental Arts 360-438-1882
Ziemek Aesthetic Dental Lab Olympia......cccoeeerererererereene WA ... 866-943-6357
Gessler’s Dental Laboratory 715-453-4383
Lord’s Dental Studio 800-821-0859
Saber Dental Studio 800-365-3210
Winnebago Dental Lab .........ccocovvverieieiciciccenes 920-735-1208

Midtown Dental Laboratory...........ccccceevevveerrennenene Charleston ........cccceveveueennee WV...... 800-992-3368
Standard Dental Laboratory ...........cccccvevevrienenene. Clarksburg ........ccccevvveerenee WV..... 800-842-6265
Tincher/Butler Dental Laboratory ...........c.cccceueeee. South Charleston................ WV..... 800-225-4699
INTERNATIONAL LABS SERVICING THE U.S.

Smith-Sterling Dental Laboratories** ................... Cartago .......cceeeveverenene. Costa Rica ..... 800-479-5203
EPS Dental Studio .........ccoeeveiieeeeieieceeeeeeeeee Cuernavaca ................ MO, Mexico......347-246-5203

Pacific Edge Dental Laboratories** ..................... Baja California ................ Mexico ........ 800-889-9323

BruxZir is a registered trademark of Glidewell Laboratories.
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Time to plan for San Antonio

Registration opens May 1

San  Antonio—The “Alamo City” will
welcome thousands of dental professionals,
families and friends this fall for ADA 2014—
America’s Dental Meeting.

The annual meeting convenes Oct. 9-14 at
the Henry B. Gonzales Convention Center
and features more than 300 continuing edu-
cation courses, pre-session CE options, more
than 550 exhibitors in the ADA Exhibit Hall,

the second ADA Mission of Mercy charitable
dental event, a variety of special events, net-
working opportunities and the annual House
of Delegates meeting.

Come early to learn

This year’s continuing education program
kicks off with two daylong pre-session courses
on Wednesday, Oct. 8, 8 a.m.-5 p.m.

Dr. David Kimmel and faculty members of
the American Academy of Facial Esthetics will
present Botox Therapeutic for Every Dental
Practice. Instructors will conduct live-patient
demonstrations on how to use botulinum
toxin (Botox) for dental esthetic and thera-
peutic purposes in oral and maxillofacial areas,
how to bring botulinum toxin into a practice
immediately and produce excellent therapeu-
tic outcomes.

Participants will learn to evaluate, treatment
plan and inject live patients for best therapeutic

@ ADA.2014

AMERICA'S DENTAL MEETING

Discover the difference.

ADA 2014 is your national meeting.

Registration opens May 1 at ADA.org/meeting.

October 9-14 . San Antonio

Education: October 9-12 « Exhibition: October 9-11
House of Delegates: October 10-14

@ ADA.2014

AMERICA'S DENTAL MEETING

October 9-14 - San Antonio

outcomes; understand the anatomy of the oral
and maxillofacial areas; and learn the proper
dosage, reconstitution and delivery techniques
for precise treatment. Cost is $1,797 for dentists
and $295 for team members (course 4101).
New dentists and dentists who aspire to be-
come volunteers should register for Volunteer:
The World Outside Your Office. Dr. Christo-
pher Holmgren, Dr. Kevin Hardwick and Bella
Monse will cover global oral health problems;
creating sustainable development projects that
are responsive to local needs and resources and
help support the local health care infrastructure;
and implementing primary health care pro-
grams using scientifically based public health
and health promotion principles. Cost is $145
and includes breakfast and lunch (course 4102).

Stay late to help

For the second year, annual meeting at-
tendees will be able to give back by volunteer-
ing for the ADA Mission of Mercy free dental
clinic from 5:30 a.m.-5:30 p.m. in San Antonio.
Dentists, dental assistants, dental hygienists and
family and friends ages 18 and over are encour-
aged to volunteer. Last year, more than 1,100
dentists, dental team members and others from
40 states donated their time and talents to treat
more than 800 patients in New Orleans.

Big howdy

Make time Oct. 9 to attend the ADA 2014
Welcome Celebration from 6:30-9:30 p.m. at
Historic Sunset Station. Guests will enjoy a
tailgate dinner, interactive games, live music
and dancing. Cost is $65 for adults, $35 for
children under 12 and includes round-trip
transportation from ADA hotels not within
walking distance, admission, Texas-style tail-
gate meal and two drink tickets for beer, wine,
soft drinks and bottled water.

Welcome women dentists

The American Association of Women Den-
tists will hold its 93rd Annual Meeting in con-
junction with ADA 2014. The special daylong
program Oct. 9 features four CE courses, an
awards and installation ceremony for its 2015
board of directors and a networking recep-
tion. Registration is $85 for AAWD members
and $115 for nonmembers, and includes all
CE programs, lunch and a cocktail reception.
Register using the ADA 2014 registration sys-
tem at ADA.org/meeting.

Explore San Antonio

More than 26 million visitors each year
enjoy San Antonio’s historic and diverse at-
mosphere, including the two most visited at-
tractions in Texas—the Alamo and the River
Walk. The Alamo City is the seventh-largest
city in the U.S. and the third-fastest-growing
city in America, yet it retains its friendly, low-
key reputation as a safe, friendly, walkable
city rich in the arts, dining, nightlife, historic
architecture and shopping. Find detailed in-
formation on local attractions, dining, shop-
ping and transportation at ADA.org/meeting
and visit the About San Antonio website at
visitsanantonio.com/ADA2014.

The ADA has contracted reduced rates
with multiple hotels in San Antonio for an-
nual meeting attendees. Making your hotel
reservations through the ADA allows the As-
sociation to keep your registration costs low

See ADA 2014, Page 31
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Plan to attend opening session, special CE courses at the Alamodome

San Antonio—DPresident George W. Bush will
be the featured speaker at the Opening Gen-
eral Session and Distinguished Speaker Series at
ADA 2014—America’s Dental Meeting, Oct.
9, from 9-10:30 a.m. at the Alamodome.

This event is free to registered attendees, but
advance registration is required. Only 8,000
seats are available for this special event, so at-
tendees must register to reserve a spot.

The 2014 Distinguished Speaker Series is
presented by Church & Dwight, the makers of
ARM & HAMMER, Spinbrush and ORAJEL
oral care products.

The Opening Session will also commemorate
the achievements of the ADA to improve oral
health for all and showcase the work of Dr. Ray-
mond S. Damazo, the 2014 ADA Humanitar-
ian Award recipient.

Meeting-goers heading to the Alamodome
to hear President Bush can also earn continu-
ing education at one of four Presidential Whistle
Stop courses at the Alamodome from 7-8 a.m.
on Oct. 9. Those who register for one of these
courses will receive a reserved seat for the Open-
ing Session. Cost for each course is $50. Cours-
es include:

e Let’s Talk About Infection Control, by
John Molinari, Ph.D., will cover current Cen-
ters for Disease Control and Prevention Guide-
lines for Infection Control in Dentistry, OSHA
updates and accumulated data for health care

ADA 2014

Continued from Page 30

and continue to negotiate competitive rates
for future annual meetings. Guests at ADA
hotels receive complimentary shuttle service
to the convention center and rate integrity—if
an official hotel’s rate decreases over the dates
of the annual meeting, so does yours.

Networking, shopping and fun

While at ADA 2014, mark your calendar
for a variety of activities and special events,
including:

e Opening General Session and Distin-
guished Speaker Series, Oct. 9, 9-10:30 a.m.
at the Alamodome (See story, this page.);

e Welcome Celebration, Oct. 9, 6:30-9:30
p-m., at Historic Sunset Station;

e Continuing education courses,
9-12, various locations;

e ADA Exhibit Hall, Oct. 9, 10:30 a.m.-
6:30 p.m., Oct. 10, 8 a.m.-5:30 p.m. and
Oct. 11, 9:30 a.m.-3 p.m. at the convention
center;

e New Dentist Reception, Oct. 10, 5:30-7
p.m. at the convention center;

e ADA Foundation Give Kids A Smile
Gala, Oct. 10 at San Antonio Marriott River-
center Grand Ballroom;

e ADA House of Delegates, Oct. 10-14 at
the convention center;

e Corporate Forums, Oct. 11 at the con-
vention center;

e ADA Mission of Mercy, Oct. 12, 5:30
a.m.-5:30 p.m. at the convention center.

Oct.

Tools and information

Registration for the meeting, CE courses
and hotels opens May 1. Order a free copy of
the print Preliminary Program from the ADA
Catalog at adacatalog.org (under Product
Spotlight) or at ADA.org/meeting (click on
the Continuing Education tab) or download a
PDF version. Meeting-goers will also be able
to use the online schedule builder eventScribe
to plan their schedules. m

material and how to master the
clinical techniques to achieve pre-
dictable success (course 5130).

e The Wellness Advantage:
Your Value-Added Practice, by
Dr. Uche Odiatu, will show par-
ticipants how to add value to their
patient experience. Dr. Odiatu will
discuss the link between a patient’s
mouth and lack of sleep, demand-
ing shift work, poorly managed
stress, overeating and sedentary
living and how to see the bigger

risks, vaccines and preventive mea-
sures. Learn about evidence-based
information and the misuse of pro-
cedures that conflict with scien-
tific and clinical knowledge (course
5155).

e Adhesive Materials Simplified,
by Dr. Jeff Brucia, will provide an
overview of the many adhesive ma-
terials available and how to choose
the best one for a given situation.
Dr. Brucia will also discuss why
glass ionomers are a must-have President Bush

picture and understand the body, mind and
mouth relationship (course 5181).

Snoring Kids, Sleepy Kids: Pediatric Apnea
2014, by Dr. Steve Carstensen, will demonstrate
how to help parents identify children at risk for
sleep apnea, understand the consequences of
untreated disease and coordinate care with di-
agnosing physicians, surgeons and orthodon-
tists (course 5156).

Visit ADA.org/meeting to register for a Pres-
idential Whistle Stop CE course and reserve a
seat for the Opening General Session and Dis-
tinguished Speaker Series. m

Looking for a Faster, Easier,
Better and Less Expensive Crown?

Pressed Lithium Disilicate

e Cement or bond

e Pressed for maximum flexural strength

» CAD/CAM accuracy

e Clinically proven in over 10 years of use

BrUXZir® $99 (Only 4 days in lab!)

Solid Zirconia Crowns

» Shaded blocks provide improved esthetics
» Conservative prep, similar to cast gold

Call 800.325.3056 today
for your case pick-up!

kedlar

EMADE IN
=US.

|PS e.mOX® $99 (Only 4 days in lab!)

« Solid zirconia is chip resistant, making it ideal for bruxers and grinders.

FREE SHIPPING!
when you bundle 2 or more

crowns or 2 or more cases in 1 box
*Offer only valid in the contiguous United States.
Additional charges will apply for overnight services.

160 Larkin Williams Industrial Court » Fenton, MO 63026 » 800.325.3056 * www kellerlab.com



GODIGITAL.SCHICKBYSIRONA.COM

You've heard about the industry-best image quality and powerful
image management capabilities of Schick 33. Now it's time to
experience it for yourself.

Use the QR code below or go to
godigital.schickbysirona.com/app
to download the free app and
start the transformation.
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iPad, iPhone and iTunes

J The Dental Company

are registered trademarks of Apple, Inc.
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2014 student ethics video contest entries sought

The submission period is open for the
2014 Student Ethics Video Contest,
which the ADA Council on Ethics, Bylaws
and Judicial Affairs sponsors annually.
The entry deadline is July 31.

CEBJA has sponsored the contest since
2010 to draw student attention to the
ethical dilemmas that dental students and
dentists may encounter and to provide an
exercise focusing on appropriate respons-
es based on the ADA Principles of Ethics
and Code of Professional Conduct.

“The contest brings a focus on ethics
and the Code as a differentiator for our
profession,” said Dr. Richard Rosato,
CEBJA chair.

“The council feels that the Code is
what creates and maintains the public

Dental group
reaches 11,000

with NCDHM
education

Toothy fun: Children at Meadowbrook El-
ementary School dressed as teeth and get
“brushed” by dental assistant Crystal Stein-
brecher during a toothbrushing demonstration.

view of dentistry as
a profession versus a
trade and begins the
process of building
trust with the public.
“The contest cre-
ates an environment
of  exposure and
e learning of the Code

Dr. Rosato to our soon to be
dentists and allows a

vision of how the Code might help in
the day-to-day practice dilemmas that

we all encounter.”

The contest is open to degree-seeking
students at, or new graduates of, any
ADA-accredited dental school who are
18 or older, U.S. citizens and members
in good standing of the American Student
Dental Association.

To quality, videos should be no more
than four and a half minutes long and
must portray the application of one or
more principle, code or advisory opinion
contained in the ADA Principles of Ethics
and Code of Professional Conduct.

The 2014 first place winner will receive
$2,000. An honorable mention video will
be awarded $1,000. CEBJA will announce
the winners at the ADA 2014—America’s
Dental Meeting in San Antonio, where
the winning videos also will be on display.

“Implanting Greed” and “Gray Areas,”
the 2013 grand prize winner and honor-
able mention winner, respectively, can be
viewed online at ADA.org/4064.aspx.

For more information, contest rules
and entry forms, contact Earl Sewell at
sewelle@ada.org. m

“Being underinsured is not
a risk I'm willing to take’

- D.M.D Specialist, Fearless Kayaker

Wanwatosa, Wis—Dental Associates
dentists and staff members throughout
Wisconsin hosted oral health education
events at daycare centers, YMCAs, pre-
schools and elementary schools in their
communities, reaching more than 11,000
children in February for National Chil-
dren’s Dental Health Month.

Dentists and dental assistants from Den-
tal Associates clinics in Milwaukee, Wauwa-
tosa, Franklin, Sturtevant, Kenosha, Fond
du Lac, Green Bay, Appleton, north Apple-
ton and Greenville hosted interactive class-
room Visits in their communities, empha-
sizing brushing, flossing, regular checkups
and healthy diet for good oral health.

“It was exciting to tally the numbers
because our 10 clinics reached 11,000 chil-
dren,” said Dr. Thomas Manos, president
of Dental Associates. “We’re committed to
helping our communities in every way we
can and enjoy teaching little ones how to
care for their teeth.”

Presenters discussed brushing twice a day
for at least two minutes, flossing, seeing a
dentist for regular checkups and the impor-
tance of a healthy diet.

Each child received a dental kit with a
toothbrush, toothpaste, floss and dental
care information. m

Here's how much life insurance an ADA
Member Dentist with two kids and her
own practice might need — and how
little she would have to pay for it:

Today’s ADA Member Dentist:
Loves prosthodontics and Class IV rapids.

Challenge: Wants the security of knowing
her loved ones are fully protected.

2014 ADA-sponsored

I Solution: ADA-sponsored members term life
Members Term Life insurance

insurance provides the high limits of coverage

Semi-annual premiums* she needs at exclusive, ADA member-only rates.

(42-year-old dentist)
ADA. Members Insurance Plans

Standard
$170.17

Preferred
$92.22

Coverage

$1,000,000 Let our Insurance Plan Specialists help you find

your own solutions. Call us at 866.607.5330

or visit insurance.ada.org. For ADA membership
information call 312.440.2500 or visit ada.org.

*Semi-annual rates are effective as of 1/1/14 and include a 55% Premium Credit discount. The ADA’s Premium Credit discount allows plan participants to benefit from
favorable claim experience; discount is not guaranteed but re-evaluated annually. A 9% volume discount has been reflected in the premium shown, a discount of 11%
is available with higher coverage amounts.

For information about coverage provisions and limitations, terms for keeping coverage in force, or insurance costs, contact ADA Members Insurance Plans.

Benefits are provided through a group policy (No. 104TLP Term Life) filed in the State of Illinois in accordance with and governed by Illinois law, issued to the American
Dental Association, and underwritten by Great-West Life & Annuity Insurance Company. Coverage is available to all eligible ADA members residing in any U.S. state
or territory. Term Life premiums increase annually based on age. Each Plan participant will receive a Certificate of Insurance explaining the terms and conditions of
the policy.

ADA® is a registered trademark of the American Dental Association. TLADAT4ANM






