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W ashtenaw Community College’s
American Dental Association-

Pathway I iiss  ffoorr  tthhee  ssttuuddeenntt  wwiitthh  nnoo  
pprreevviioouuss  ddeennttaall  eexxppeerriieennccee..  SSttuuddeennttss  
aatttteenndd  cclliinniiccaall  ccllaasssseess  iinn  aa  ttrraaddiittiioonnaall  oonn  
ccaammppuuss  sseettttiinngg  wwhhiillee  uussiinngg  BBllaacckkbbooaarrdd  
ffoorr  tthhee  oonnlliinnee  ccoommppoonneenntt..  PPaatthhwwaayy  II  
ccllaasssseess  bbeeggiinn  eeaacchh  FFaallll  sseemmeesstteerr..

Pathway II/ADAEP ((AAlltteerrnnaattiivvee  DDeennttaall  
AAssssiissttiinngg  EEdduuccaattiioonn  PPrroojjeecctt))  iiss  ffoorr  tthhee  
OOnn--TThhee--JJoobb--TTrraaiinneedd  ((OOJJTT))  ddeennttaall  
aassssiissttaanntt  wwiitthh  ttwwoo  oorr  mmoorree  yyeeaarrss  ooff  
ddeennttaall  aassssiissttiinngg  eexxppeerriieennccee  wwhhoo  hhaass  
ppaasssseedd  aallll  tthhrreeee  ppoorrttiioonnss  ooff  tthhee  DDeennttaall  
AAssssiissttiinngg  NNaattiioonnaall  BBooaarrdd  ((DDAANNBB))  CCDDAA  
eexxaamm..  PPaatthhwwaayy  IIII  ssttuuddeennttss  rreecceeiivvee  
ccoolllleeggee  ccrreeddiitt  ffoorr  ppaassssiinngg  tthhee  CCDDAA  
eexxaamm..  SSttuuddeennttss  aarree  rreeqquuiirreedd  ttoo  aatttteenndd  aa  
mmaannddaattoorryy  ttwwoo--ddaayy  oonn  ccaammppuuss  
wwoorrkksshhoopp  aatt  tthhee  bbeeggiinnnniinngg  ooff  tthhee  
sseemmeesstteerr  aanndd  wwiillll  uussee  BBllaacckkbbooaarrdd  ffoorr  tthhee  
oonnlliinnee  ccoommppoonneenntt..  AAtt  tthhee  eenndd  ooff  tthhee  
sseemmeesstteerr  tthhee  ssttuuddeennttss  aarree  rreeqquuiirreedd  ttoo  
rreettuurrnn  ttoo  ccaammppuuss  ttoo  ttaakkee  aa  cclliinniiccaall  ffiinnaall  
eexxaamm..  PPaatthhwwaayy  IIII  ccllaasssseess  aarree  vveerryy  
ppooppuullaarr  aanndd  bbeeggiinn  eeaacchh  FFaallll,,  WWiinntteerr  aanndd  
SSpprriinngg//SSuummmmeerr  sseemmeesstteerr..
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Licensure 
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offers two pathways for dental assistants 
who want to become Registered Dental 
Assistants.
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Domonique Brace, Michigan Donated Dental Services 
(DDS) Coordinator
dbrace@michigandental.org . . . . . . . . . . . . . . . . .                 346-9454
Ginger Fernandez, Professional Review and Practice 
Management Manager
gfernandez@michigandental.org . . . . . . . . . . . . . .             346-9430
Chris Wilson, Professional Review and Practice Management 
Specialist
cwilson@michigandental.org. . . . . . . . . . . . . . . . .                346-9409

Membership/Student Affairs
Angie Kanazeh, Director of Membership
akanazeh@michigandental.org . . . . . . . . . . . . . . .               346-9415 

Joanne Floyd, Membership Coordinator and Data Specialist
jfloyd@michigandental.org. . . . . . . . . . . . . . . . . .                  346-9451
Iesha Coleman, Membership Concierge Specialist
icoleman@michigandental.org. . . . . . . . . . . . . . . .                346-9453
Regina Simmons, Receptionist
rsimmons@michigandental.org . . . . . . . . . . . . . . .              346-9400

Marketing/Communications 
Jenny Armistead, Director of Marketing and Communications
jarmistead@michigandental.org. . . . . . . . . . . . . . .               346-9412
Jason Heinrich, Marketing/Graphic Design Coordinator
jheinrich@michigandental.org. . . . . . . . . . . . . . . .                346-9429

Publications/Website
Dave Foe, Director, Print and e-Publications
 dfoe@michigandental.org . . . . . . . . . . . . . . . . . .                  346-9421
Jeff Mertens, Communications/Technology Manager
jmertens@michigandental.org. . . . . . . . . . . . . . . .                346-9460
Jackie Hammond, Publications Assistant
jhammond@michigandental.org. . . . . . . . . . . . . . .               346-9419

Michigan Dental Association 
Foundation
Nancy Maier, Executive Director
nmaier@michigandental.org. . . . . . . . . . . . . . . . .                 346-9423
Janet Elliott, Administrative Assistant
jelliott@michigandental.org . . . . . . . . . . . . . . . . .                 346-9458

MDA Insurance
Craig Start, President
cstart@mdaifg.com . . . . . . . . . . . . . . . . . . . . . . .                       346-9441
Donna Elowsky, Executive Assistant
delowsky@mdaifg.com. . . . . . . . . . . . . . . . . . . . .                     346-9445
Sabrina Rawson, Accounting Administrator
srawson@mdaifg.com . . . . . . . . . . . . . . . . . . . . .                     346-9433

Health, Life, Disability 
Tina Voss, Director, Health and Life Operations
tvoss@mdaifg.com. . . . . . . . . . . . . . . . . . . . . . . .                        346-9479
Shawn Haindel, Manager of Health and Life
shaindel@mdaifg.com . . . . . . . . . . . . . . . . . . . . .                     346-9442
Rick Seely, Account Executive
rseely@mdaifg.com. . . . . . . . . . . . . . . . . . . . . . .                        346-9411
Averill Meadows, Account Executive
ameadows@mdaifg.com. . . . . . . . . . . . . . . . . . . .                    346-9435
Melanie Adler, Account Executive/Cyber Coordinator
madler@mdaifg.com . . . . . . . . . . . . . . . . . . . . . .                      346-9464 
Michelle Miller, Billing and Insurance Coordinator
mmiller@mdaifg.com. . . . . . . . . . . . . . . . . . . . . .                      346-9439 
Heidi DuMond, Health Representative
hdumond@mdaifg.com. . . . . . . . . . . . . . . . . . . . .                    346-9440
Angela Dembowske, Health and Life Representative
adembowske@mdaifg.com. . . . . . . . . . . . . . . . . .                  346-9478
Lisa Sillman, Health and Life Representative
lsillman@mdaifg.com. . . . . . . . . . . . . . . . . . . . . .                      346-9450 
Tyler Oberlin Scott, Health and Life Representative
tscott@mdaifg.com. . . . . . . . . . . . . . . . . . . . . . .                       346-9437

Professional Liability, Practice Property and 
Workers’ Comp.
Jeff Spindler, Director, P&C Programs
jspindler@mdaifg.com . . . . . . . . . . . . . . . . . . . . .                    346-9444
Tina Croley, Commercial Lines Manager/Account Executive
tcroley@mdaifg.com. . . . . . . . . . . . . . . . . . . . . . .                      346-9448
Jennifer Goss, Senior Commercial Lines Agent
jgoss@mdaifg.com. . . . . . . . . . . . . . . . . . . . . . . .                        346-9466
Nathan Boisclair, Commercial Lines Agent
nboisclair@mdaifg.com. . . . . . . . . . . . . . . . . . . . .                     346-9420
Michael Mowatt, Commercial Lines Agent
mmowatt@mdaifg.com . . . . . . . . . . . . . . . . . . . .                    346-9447
Jim Rosner, Commercial Lines Agent
jrosner@mdaifg.com . . . . . . . . . . . . . . . . . . . . . .                      346-9469
Aaron Simmons, Commercial Lines Agent
aaron@mdaifg.com. . . . . . . . . . . . . . . . . . . . . . .                      346-9404 
Deb Fernandez, Billing and Processing Specialist
dfernandez@mdaifg.com . . . . . . . . . . . . . . . . . . .                   346-9457

Personal Lines — Home and Auto
Jeni Drummond, Personal Lines Manager
jdrummond@mdaifg.com. . . . . . . . . . . . . . . . . . .                   346-9462
Beth Jackson, Personal Lines Agent
bjackson@mdaifg.com. . . . . . . . . . . . . . . . . . . . .                    346-9443
Jill Faught, Personal Lines Agent
jfaught@mdaifg.com. . . . . . . . . . . . . . . . . . . . . .                      346-9456
Kara Miilu, Personal Lines Agent
kmiilu@mdaifg.com. . . . . . . . . . . . . . . . . . . . . . .                       346-9410

MDA Services
Cindy Hoogasian, Director, MDA Services and Marketing
choogasian@mdaifg.com . . . . . . . . . . . . . . . . . . .                   346-9467
Carol Rarick, TDSC Team Leader/Member Services 
Representative
crarick@mdaifg.com. . . . . . . . . . . . . . . . . . . . . . .                       346-9465
Reva Darling, Marketing Manager
rdarling@mdaifg.com. . . . . . . . . . . . . . . . . . . . . .                     346-9446
Valerie Bey, Customer Service/TDSC
vbey@mdaifg.com. . . . . . . . . . . . . . . . . . . . . . . .                        346-9432 
Janet Beno, Customer Service/TDSC
jbeno@mdaifg.com . . . . . . . . . . . . . . . . . . . . . . .                       346-9431
Shayna Hanes, Customer Service/TDSC
shanes@mdaifg.com . . . . . . . . . . . . . . . . . . . . . .                      346-9438

SAVE TIME — CONNECT FASTER — DIAL DIRECT — Dial 517 and the direct lines listed below, or send an email! 

3657 Okemos Rd., Suite 200
Okemos, MI 48864-3927

 800-589-2632 or 517-372-9070
Care and Well Being 517-525-5624

MDA Insurance 800-860-2272
MDA Health Plan 877-906-9924

C O N TA C T  Y O U R  M D A  S TA F F

Contact Us



Making your voice heard is just as important now than 
ever, and the MDA grassroots program is making it even 
easier for members to get involved. 

Throughout the fall the MDA 
grassroots program has facilitated 
meetings between member dentists 
and their state elected officials via 
Zoom. These meetings have been an 
effective and convenient way to 
communicate the MDA’s legislative 
message to elected officials. 

In addition, the MDA grassroots 
program has helped component districts 
transition their legislative events to Zoom, and in one case 
helped a component host its first-ever legislative event, also 
via Zoom. Legislative events typically include members of the 
component district and a handful of their elected officials. 
Member dentists and the elected officials take part in a 
meet-and-greet and a conversation about legislative priorities.

If you’re interested in getting involved, contact grass- 
roots coordinator Lynn Aronoff at lynn@actionstrat.com.

Compiled by MDA legislative staff. Questions? Contact 
Josh Kluzak at jkluzak@michigandental.org. Sign up for 
MDA Legislative text alerts by texting MDA to 52886.
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G O V E R N M E N TA L  A F FA I R S  U P D A T E

As we all know, Michigan citizens went to the polls 
Nov. 3 or voted by mail to cast their ballots in federal, 
state, and local elections.

As this issue goes to press (in late October) the 
outcome of the election is not yet known.

Lansing observers are carefully watching this year’s 
Michigan House of Representatives races. There is a 
chance that Democrats may gain control of the chamber 
after many years of Republican domination. A change in 
control of the lower chamber could have a significant 
impact on state government in 2021 and 2022. The Michi-
gan Senate was not up for election this year.

Look for a state legislative election wrap-up in your 
December Journal.

Election Analysis Coming Next Month
ELECTION ‘20

The roller coaster ride that was the fiscal year 2020-
21 budget finally came to an end in September. On Sept. 
30, Gov. Gretchen Whitmer signed the state’s 2020-21 
fiscal year budget into law. 

From the time the pandemic began until late August 
budget revenue projections were forecasting a revenue 
shortfall of more than a billion dollars. Fortunately, federal 
stimulus dollars delivered through unemployment ben-
efits and directly to the state filled the gap and allowed 
policymakers to avoid major budget cuts.

As previously reported, throughout the budget negotia-
tion process the MDA lobbied hard for the continued fund-
ing of dental-related budget items, including Healthy Kids 
Dental, the Healthy Michigan Plan, adult dental Medicaid, 
and Michigan Donated Dental Services (DDS). All of these 
items are now fully funded through September 2021. 

A special “thank you” goes to all of the MDA advocates 
who helped educate policymakers on the importance of 
these programs. Your advocacy made a difference!

Budget Signed into Law; Fiscal Year Starts Oct. 1
STATE BUDGET

Aronoff

MDA-supported legislation that adds COVID-19 
liability protections for employers passed last month 
after a successful compromise between Gov. Gretchen 
Whitmer and legislative leaders.

The legislation states that an employer who acts in 
compliance with all federal, state, and local statutes, 
rules, regulations, executive orders and agency orders 
related to COVID-19 in effect at the time of the conduct or 
risk that allegedly caused harm is immune from liability 
for a COVID-19 claim. The bills also prohibit discharge, 
discipline, or retaliation against employees who stay 
home because they test positive, display the principal 
symptoms, or have had close contact with an individual 
who tests positive or displays the principal symptoms.

The compromise also includes legislation that will 
continue “non-charging” employers for COVID-19-related 
UI benefits, authorizes increased flexibility for employers 
participating in the WorkShare program, and ensures 
individuals filing an initial state claim for UI benefits could 
receive up to 26 weeks of benefits. These provisions 
would apply through Dec. 31, 2020, but could be extended.

At press time Whitmer has not yet signed the bills into 
law, but is expected to do so.

The MDA is also supporting House Bills 6033, 6034, and 
6035, sponsored by State Reps. Mike Weber (R-Rochester), 
Jim Lilly (R-Park Township), and Joe Tate (D-Detroit) 
respectively. These bills would exempt certain infection 
control expenses from sales and use tax and create a tax 
credit for infection control expenses for eligible businesses. 

COVID-19 Legislation Protecting Dental 
Offices Passes 

COVID-19 LEGISLATION

Grassroots Meetings Taking Place via Zoom
LEGISLATIVE ADVOCACY



MDA/ADA/local society dues statements for 2021 
have now been mailed — and when you renew your 
membership by the end of this year you’ll automatically 
be entered into a drawing and be eligible to win some 
great prizes.

This year the MDA is again offering a very special 
prize — one lucky winner will receive his or her ADA, 
MDA, and local society dues for 2022 paid by the MDA! 
Be sure to renew your membership by Dec. 31 in order 
to qualify. 

Other dues contest prizes include: 
n	 $250 cash, courtesy of MDA Insurance. 
n	 An e-copy of the Staff Matters Human Resource 

System (a $149 value).
n	 A $100 certificate good towards any MDA continu-

ing education course.

2021 Dues Contest Underway — Win Free Membership for 
2022, Other Prizes; Renew by Dec. 31 
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N E W S  Y O U  N E E D

In response to member requests, 
the MDA has developed an exciting 
new smartphone app to help you 
access MDA services and programs 
more easily and conveniently than 
ever before.

It’s ready now — the new Michigan 
Dental Association “MDA Connection” 
app is available for Apple or Android 
devices on the Apple App Store and 
on Google Play. To access it, just 
search for “MDA Connection” and 
download the app to your smart-
phone. And when setting up on your 
phone, be sure to allow push notifica-
tions as well. 

The MDA app is made up of 12 sec-
tions. They include:

n	 Your Membership. 
n	 ADA Member Card. 
n	 Continuing Education.
n	 Legislative Center.
n	 News/MDA Journal. 
n	 Practice Resources. 
n	 Job Board/Classifieds. 
n	 MDA Insurance, MDA Services.
n	 MDA Foundation.
n	 Annual Session.
n	 Contact Us. 
You can catch up on the latest clas-

New! MDA Connection Smartphone App Now Available
sifieds, select a CE course, access the 
MDA Job Board, learn more about 
MDA-endorsed insurance and servic-
es programs, get practice manage-
ment help, and much more — easily 
and quickly from your smartphone. 
Navigation is easy, too — when you 
enter a particular section, you can 
return to the main page by pressing 
the “home” icon at top left. 

The push notifications feature 
allows the MDA to send special alerts 
and valuable information directly to 
your smartphone. It’s another way to 
stay connected with the MDA — with-
out checking your email.

Former MDA President Dr. Margaret 
Gingrich appointed an App Workgroup 
last year, chaired by Dr. Tom Lambert, 
of Grand Rapids, to evaluate propos-
als for an MDA app. Staff presented 
several proposals to the workgroup, 
and the winning app proposal was 
chosen because of its simplicity and 
low development cost, Lambert said.

Funding for the MDA app was pro-
vided by MDA Insurance & Financial 
Group. 

Download the MDA Connection 
App today! 

n	 A copy of the MDA’s book, Most-Asked Human 
Resources Questions.

n	 MDA Services apparel.
Contest winners will be selected by random drawing 

in early 2021.
Membership cards: Your American Dental Association 

membership card can now be accessed anytime, from 
anywhere — online. Traditional membership cards are 
no longer being sent. Instead, you can park it in your 
smartphone’s virtual wallet or print it out. To access it, 
login at ada.org/myada. Then click on My Membership 
Card, and download or print your card. 

Renew online! You can renew membership online at 
www.michigandental.org/membership. It’s quick and 
easy. If you have questions about your statement, con-
tact the MDA at 800-589-2632.

Now available — MDA Connection App



N E W S  Y O U  N E E D
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The MDA Board of Trustees met 
virtually via Zoom on Friday, Sept. 18, 
discussing issues ranging from legis-
lation pertaining to the COVID-19 
pandemic, to proposed changes in 
dentistry’s Administrative Rules, to 
ways to increase membership engage-
ment with new dentists. The day-long 
meeting followed the joint MDA-
Wisconsin Dental Association 9th 
District caucus prior to October’s 
ADA House of Delegates and was chaired by MDA 
President Dr. Steve Meraw. 

COVID tax relief supported
Bills recently introduced into the Michigan Legislature 

would help alleviate the financial impact the COVID-19 
crisis is having on small businesses. The bills would 
exempt certain infection control expenses from sales and 
use tax and create a tax credit for infection control 
expenses for eligible businesses. The MDA Board 
approved policy supporting tax relief for purchases and 
costs related to government mandates.

COVID-19 and employer liability 
Three bills also were recently introduced in the 

Michigan Legislature that would add to state statute 
employer liability protections related to COVID-19 expo-
sure. The Board supports two bills that provide COVID-19 
employer liability protection when the employer operates 
in substantial compliance with a federal or state statute 
or regulation, executive order, or public health guidance. 
The third bill would make some employment practices 
related to COVID-19 required by law. However, the Board 
did not believe that these types of practices should be 
included in the statute due to the evolving nature of the 
COVID-19 protocols.

Dental therapist delegation discussed 
The Board evaluated proposed Administrative Rules 

changes by the Michigan Department of Licensure and 
Regulatory Affairs. Existing MDA policy addresses most 
of the rules changes, but one significant proposal — del-
egation of duties for dental therapists — was not covered 
by existing policy. The Board recommended to LARA that 
dental therapists not be allowed to perform any proce-
dure that a dentist would not be allowed to delegate.

Board supports implicit bias training
LARA also will be developing rules to establish implicit 

bias training standards for most health providers in 
Michigan, including dentists. The directive states that 

MDA Board Discusses Administrative Rules, COVID Help, More
implicit bias training must be taken in order to obtain or 
renew a health profession license. The Board agreed that 
such training is important, but recommended that the 
training be no more than three hours per licensure cycle, 
noting ever-increasing demands on dentists’ time.

Reporting of possible criminal sexual misconduct
The Board reviewed a bill that would amend the Public 

Health Code to require LARA to report the name of a 
licensee or registrant to law enforcement if LARA deter-
mined that there was a reasonable basis to believe that 
the licensee or registrant had committed sexual miscon-
duct. The Board was supportive of the concept, but rec-
ommended that the report to law enforcement be submit-
ted only if LARA has issued a formal complaint again the 
licensee or registrant for violation.

New dentist engagement strategized
Several new dentists and LEAD (Leadership Exploration 

And Development) program participants joined the Board 
for a discussion on engaging new dentists and demon-
strating the value of membership. New dentists (out of 
dental school less than 10 years) are a growing segment 
of membership as baby boomers retire. These dentists 
have a higher membership participation rate than den-
tists overall, and are more diverse than the membership 
overall in terms of gender, racial/ethnic background, and 
occupation. This generation also demonstrates a greater 
reliance on technology and social media.

The discussion identified numerous opportunities to 
engage new dentists, including mentoring, small-group 
social events, the new MDA app, hands-on CE courses, 
virtual study clubs, new dues payment options, Facebook 
groups, and enhanced connectedness.

Dentistry as essential health care
The Board adopted an interim ADA policy stating that 

dentistry is an “essential” health care service. The main 
purpose of this new policy is to declare to policymakers 
that dental practices should be allowed to stay open as an 
essential service if a resurgence of COVID-19 occurs and 
states go back to closing parts of the economy. It is also 
intended to help dentists obtain PPE, because they would 
qualify as an essential service. 

Other reports
The Board also heard yearly updates from Dr. Mert Aksu 

and Dr. Laurie McCauley, deans of the University of Detroit 
Mercy and University of Michigan Schools of Dentistry.

For the complete unofficial actions from the September 
MDA Board meeting, contact the MDA’s Michelle Cruz at 
mcruz@michigandental.org.

Meraw
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Did You Miss an Issue? 
Catch Up on these COVID-19 Articles

n	 Key Tips to Communicating Evidence in the 
Clinical Setting

July 2020
n	 Infection Control 

Checklist — A Guide for 
Complying with COVID 
Guidance.

n	 Minimizing 
Aerosols with Non-
Surgical Approaches to 
Caries Management

n	 Early Childhood 
Caries Intervention and 
Management Strategies

n	 Silver Diamine 
Fluoride and Caries in 
Adults (Reducing 
Aerosol Generation)

August 2020
n	 Antibiotic Guidelines for Dentistry
n	 Is Dental Treatment Safe for Pregnant Women?

September
n	 Coronavirus in the Workplace: Frequently Asked 

Questions, along with a protocol flowchart on when to 
quarantine 

n	 Pre-Procedural Mouth Rinses and Mitigating 
Aerosol Transmission of COVID-19

October
n	 The Mask Ask: Understanding and Addressing 

Mask Resistance
n	 Employee Travel Restrictions and Quarantine 

Requirements
During this time, we continued with our EBD 

tutorial feature articles to assist our readers in 
honing their appraisal skills in this environment of 
ever-changing guidance and expert opinion. We 
further featured information from MDA Journal 
departments and association staff to keep readers 
current. 

We hope the Journal’s COVID-19-focused content 
allowed successful implementation of needed changes. 
We welcome your feedback. Email Editor-in-Chief Chris 
Smiley, DDS, at csmiley@michigandental.org.

—The Editors

As the COVID-19 pandemic evolved, your editorial 
team at the Journal of the Michigan Dental Association 
has worked feverishly to provide MDA members with 
meaningful content to address emerging practice 
needs. 

The April 2020 issue had already gone to print when 
the governor announced on March 20 that dental 
offices should cease providing nonessential services. 
We set aside planned content for the next several 
issues and quickly solicited authors to provide 
information to protect the health of patients, team 
members, and dentists in the COVID-19 environment.

The following issues were full of information, but 
frustratingly, we later learned that several post offices 
chose not to deliver periodicals during the pandemic, 
while others had slowed service considerably. 
Moreover, many dental offices were closed, and issues 
delivered to those locations often went unnoticed. But, 
you can catch up on this valuable content through the 
Journal online, where you can find current and past 
issues at michigandental.org/digital-issues.

The following is COVID-19 content you may have 
missed, along with the month in which it appeared:

May 2020
n	 Severe Acute 

Respiratory Syndrome 
and Caronavirus-2: 
What Dental 
Professionals Need to 
Know 

n	 Keep the Lights 
On: Protecting the 
Health of Your Practice 
During the Economic 
Downturn

n	 The CARES Act 
and Relief to Dentists 
Affected by COVID-19 
Business Interruption

n	 Navigating Covid-19 with Your Humanity, Sanity 
and Team Still Intact

n	 MDA Health Plan Helps Ease COVID-19 Disruption
n	 10-Minute EBD: Surgical Masks vs. N95 

Respirators

June 2020
n	 Implementing Teledentistry: The Why and How

Latest Updates from the MDA 
and MDA Insurance Inside

President’s Message by  
Dr. Margaret Gingrich

10-Minute EBD: Surgical Masks 
vs. N95 Respirators

■  Protecting  
Patients and Your 
Team: Infection 
Control Guidance

■  Safeguard  
the Health of 
Your Practice

■  Social Distancing 
and a Virtual HOD

■  Navigating  
Staffing Decisions

Michigan 
Dentistry in  
the Pandemic

  M I C H I G A N D E N TA L . O R G

OF THE MICHIGAN DENTAL ASSOCIATION May 2020

Evidence-Based Early 
Childhood Caries 

Prevention, Intervention, and 
Management Strategies

The HR Lessons We’ve 
Learned from COVID-19 

Is Fear of COVID-19  
a Disability? OF THE MICHIGAN DENTAL ASSOCIATION July 2020

M I C H I G A N D E N TA L . O R G

INSIDE:
Infection Control 

Checklist for  
Dental Offices

By Marie Fluent, DDS, 
and John Molinari, PhD

ALSO:
Minimizing Aerosols with 
Non-Surgical Approaches 

to Caries Management

Office equipment and facilities prep
Education and training

Personal Protective Equipment
Medical conditions and restrictions

Patient care

and more . . .



10 JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • NOVEMBER 2020
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Nominations Sought for MDA Insurance 
& Financial Group Board of Directors

MDA Insurance & Financial Group Inc., an affiliate of the Michigan Dental 
Association, is now taking nominations from members of the association to 
serve on its board of directors. 

MDA Insurance & Financial Group exists to provide insurance products, 
practice management resources, and dental supplies. The MDA Insurance & 
Financial Group bylaws state that the affairs of the corporation shall be 
managed by a board of not less than seven nor more than 13 directors. The 
term of office is for one year, beginning on May 1, and until their successors 
have been elected, unless sooner displaced. A director may serve more than 
one term, but must stand for election each year. Board members are required 
to attend four or five full-day meetings per year. Board members are not 
required to serve on committees, but many do.

Detailed information on the duties and responsibilities of a director and 
how to apply are available on the MDA Leadership Central website at 
michigandental.org/leadership-central (click on the “Get Involved” section). 
The deadline to apply is Feb. 1, 2021. For more information, contact MDA 
Insurance & Financial Group President Craig Start at 517-346-9441 or email 
cstart@mdaifg.com.

The Chicago Dental Society announced Aug. 27 that its 156th Midwinter 
Meeting, previously scheduled to be held at McCormick Place in Chicago, will 
be a virtual event. The meeting will be hosted Feb. 25-27, 2021. 

CDS President-elect Dean P. Nicholas, DDS, said, “While the camaraderie and 
connection afforded by an in-person event will be missed, our first and fore-
most concern is the health and safety of our attendees. In an abundance of 
caution, our Board of Directors determined that the 2021 Midwinter Meeting, 
‘Heart of Dentistry,’ will be moved to a virtual format.

“At this time, it is difficult to predict whether a vaccine or treatment for 
COVID-19 will be widely available. A virtual meeting will still allow for impor-
tant education and scientific exchange. We are disappointed that we cannot be 
together in-person, but look forward to a robust meeting,” Nicholas said.

Chicago Dental Society Announces 
Midwinter Meeting to Go Virtual in 2021

Are You Interested 
in Serving on the 
Board of 
Dentistry?

Each year the MDA Board of 
Trustees recommends names to the 
governor’s office for consideration 
for appointment to the Michigan 
Board of Dentistry. Two positions for 
general dentists will be open on the 
Michigan Board of Dentistry in June 
2021. 

If you are interested in submitting 
your name as a candidate, forward a 
letter of interest and a current 
curricula vitae (no longer than two 
pages) prior to Feb. 1, 2021, to the 
MDA’s Michelle Cruz via email at 
mcruz@michigandental.org. Or, you 
may fax a CV to 517-372-0008, 
attention Michelle Cruz.

The names of all nominees will be 
reviewed and approved by the MDA 
Board of Trustees at its Feb. 19, 2021, 
meeting. The Board will approve two 
endorsements for each open 
position. The names and CVs of the 
individuals endorsed by the Board 
will be forwarded to the governor for 
consideration.

Members having questions 
regarding the Michigan Board of 
Dentistry may contact the MDA’s Bill 
Sullivan at bsullivan@michigandental.
org or by calling 517-346-9405.

N E W S  F R O M  T H E  A D A

Many Products Updated in ADA Catalog
Many products in the ADA Catalog have recently been 

updated with the latest in research to help dental 
professionals stay on the cutting edge of dentistry and 
communicate more effectively with patients. 

Some new offerings include:
n	The CDT 2021 Kit.
n	Periodontal Disease: Don’t Wait Until It Hurts.
n	Children’s Airways (brochure).
n	Managing Pregnancy: Best Practices and Policies for 

Pregnant Dentists and Pregnant Dental Team Members.
n	Your Smile (booklet).
n	Oral Health and the HPV 

Vaccine.
n	Root Canal Therapy (brochure).
n	Your Child’s Teeth from Birth to 

Age 6 (brochure).
To see all the many products 

available at the ADA Store, visit ADAcatalog.org or call 
800-947-4746 from 8 a.m. until 7 p.m. 
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N A M E S  I N  T H E  N E W S

Dr. Romesh Nalliah, a clinical professor and associate dean 
for patient services at the University of 
Michigan School of Dentistry, began 
serving as associate editor of the 
Journal of Dental Education in May. He 
replaces Dr. Marita Inglehart, a 
professor of dentistry at the school, who 
served as the Journal’s associate editor 
for eight years from 2011 through the 
end of 2019. The JDE publishes a wide 
variety of educational and scientific 
research in dental, allied dental, and 
advanced dental education. Nalliah will 
work with the JDE editor, Dr. Michael Reddy, dean of the 
University of California, San Francisco, School of Dental 
Medicine, in selecting and guiding manuscripts through the 
review process on a wide range of topics related to dental 
education.

Congratulations to Shawn Hallett, a joint DDS-PhD student 
at the University of Michigan School of Dentistry, who has 
received the Dr. David Whiston Leadership Award from the 
American Dental Association Foundation. The award 
recognizes a promising leader who is a member of a diverse 

Nalliah

group that has been traditionally 
underrepresented in leadership and 
whose research excellence has made a 
substantial contribution to improve the 
oral health of the public. The award’s 
$5,000 stipend will cover the cost of 
Hallett’s participation in a leadership 
program offered by the ADA Institute 
for Diversity and Leadership. Hallett is 
a Romanian-born adoptee and a 
first-generation college student. 

Also at the U-M School of Dentistry, 
Dr. Renée Duff has been promoted to 
associate dean of students. The 
five-year appointment was effective 
Sept. 1. In announcing the promotion, 
U-M Dean Dr. Laurie McCauley cited 
several achievements by Duff, including 
helping to grow student numbers across 
the school’s programs and developing 
new student support services, with a 
strong emphasis on student wellness. 
The position oversees the Office of Student Services. 

Duff

Hallett

Two Michigan local dental society publications, the 
Bulletin of the West Michigan Dental Society and the 
Macomb Dental Society Journal, are winners in this year’s 
International College of Dentists/USA Section Journalism 
Awards competition.

The Bulletin received a Silver Scroll ICD award as “Most 
Improved” publication. The Bulletin also won an ICD award as 
best Leadership Editorial or Article for “Female Representation 
in the Workforce and in Dental Leadership,” published in the 
Summer 2019 issue, by Rachel Sinacola, DDS. Sinacola is also 
the editor of the Bulletin.

The Macomb Journal received an Honorable Mention 
award in the Leadership Editorial/Article category for “What 
Does It Really Mean to Be a Servant Leader?” published in 
the Spring 2019 issue, by Macomb Executive Director Chris 
Gorecki, DDS. Dr. Michelle Dziurgot, herself a past ICD 
award-winner, is the editor of the Macomb Journal. 

The awards were to have been given out at the now-
canceled American Association of Dental Editors and 
Journalists annual meeting in Orlando, which was sched-
uled for last month. The AADEJ meeting was canceled due 
to the pandemic.

Congratulations to both these excellent Michigan dental journalists!

Component Publications Win Awards

Sinacola

Dziurgot

Dental 
practice 
financing
Working together to help 
you achieve your goal

Call 800.428.2847
bankofamerica.com/practicesolutions
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subject to creditworthiness. Some restrictions may apply.  
Bank of America Practice Solutions may prohibit use of an account 
to pay off or pay down another Bank of America account. 

 Bank of America is a trademark of Bank of America Corporation.   
Bank of America Practice Solutions is a division of Bank of 
America, N.A.   
©2018 Bank of America Corporation | ARNJS5VH | Rev. 11/2018

Bank of America Business Advantage



and registered dental assistants. You may also check any 
licensee for disciplinary actions at the same web address.

Self-Reporting of Criminal Convictions and Disciplinary 
Licensing Actions

Section 16222(3) of Michigan’s Public Health Code 
requires any licensee or registrant to self-report to the 
Department of Community Health a criminal conviction or a 
disciplinary licensing or registration action taken by the state 
of Michigan or by another state against the licensee or 
registrant. The report must be made within 30 days after the 
date of the conviction or action. Convictions and/or 
disciplinary actions that have been stayed pending appeal 
must still be reported.

Should the licensee or registrant fail to report, and the 
Department becomes aware of the conviction or action, an 
allegation will be filed against the licensee or registrant. 
Sanctions for failing to report can include reprimand, 
probation, suspension, restitution, community service, denial 
or fine. For more information contact the MDA’s Ginger 
Fernandez at 800-589-2632, ext. 430.
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Are you facing circumstances beyond your control that 
are forcing you to decide whether you can afford to renew 
your MDA/ADA/local society membership in 2021? If so, 
you may be eligible for a membership dues waiver.

Membership dues waivers are based on one of five dif-
ferent criteria:

n	 Physical disability/illness.
n	 Family obligation.
n	 Service to country.
n	 Disaster recovery. 
n	 Financial hardship.
Membership dues waivers are acts of charitable relief, 

and are intended to be short-term in nature. Also, waivers 
are not granted for hardship as a result of poor financial 
management.

Upon request, the MDA will send you an MDA/ADA 

K E E P I N G  C U R R E N T

Events and Such
To publicize a local meeting or dental event in this space, 

contact Jackie Hammond at jhammond@michigandental.org. 
Continuing education courses are listed in the Journal 
Continuing Education department. 

Nov. 10 — MDA President’s Visit via Zoom. Kalamazoo 
Valley/Southwestern Districts, 6 p.m.

Nov. 13 — Nominating Committee via Zoom, 9 a.m.
Nov. 13 — New Dentist Committee via Zoom, 2 p.m.
Nov. 19 — Executive Committee via Zoom, 9 a.m.
Nov. 20 — MDA Foundation Board via Zoom, 9 a.m.
Nov. 20 — Committee on Public Relations via Zoom, 9 a.m.
Nov. 26 – 27 — MDA office closed in observance of 

Thanksgiving.

Welcome, New Members!
The MDA is pleased to officially welcome the following 

individuals into membership: 
Detroit: Kamil Abraham, Kamille Brown, Reem Hamade, 

Kurt Hofner; Macomb: James Skoney; Oakland County: 
Jared Gibby, Wei Yao; Sault Sainte Marie: Jillian Perry.

In Memoriam
Dr. Harvey Martin Zalesin, Birmingham. Oakland County 

District. Died July 6, 2020. Age, 83.

BHS Disciplinary Report
Visit www.michigan.gov/lara to access the latest 

disciplinary reports for dentists, registered dental hygienists, 

2021 MDA Membership Dues Waivers: What You Should Know
Membership Waiver Packet for review 
and completion. The information you 
provide will be kept confidential. All 
dues waiver requests are reviewed 
by the MDA Membership Committee 
and the local dental society. After the 
local society makes its decision, the 
request is sent to the ADA for final 
review. This process may take several 
weeks to ensure thoroughness, accu-
racy, and a fair review.  

If you are interested in a waiver application, or need 
more information, contact the MDA’s Iesha Coleman, 
membership concierge specialist, at icoleman@michigan-
dental.org, or call 517-346-9424.

Coleman
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Mail List Opt-out Notice
The MDA occasionally provides mailing lists with the 

addresses of MDA members to outside organizations 
seeking to contact dentists in Michigan. Email addresses 
are not provided. 

If you do not wish to have your name included in such 
lists, contact Joanne Floyd, membership coordinator and 
data specialist, at the MDA office. Email jfloyd@
michigandental.org.
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Free MDA e-Books Available
Check out these great MDA Practice Management 

Series e-books — they’re available free on the MDA 
website. 

Titles include Dentist’s Guide to Michigan Law, edited 
by MDA Legal Counsel Dan Schulte, JD; Most-Asked Legal 
Questions, a compendium of past “Dentistry and the Law” 
columns by Schulte; Most-Asked Human Resource 
Questions, edited by HR expert Jodi Schafer, SPHR; and 
Most-Asked Ethics Questions by Dr. Michael Maihofer, 
former chair of the MDA Committee on Peer Review/
Ethics.

Each title is also available in a print edition at $29 each. 
Order at the MDA Web Store.

Membership Benefits Guide 
Included Inside this Issue

In this issue of the Journal you’ll find your 2021 MDA 
Membership Benefits Guide. Be sure to carefully remove it 
from the Journal, then share it with your staff and keep it 
handy for future reference all year long.

The theme of this year’s booklet is “Think MDA First!” 
When you or your staff have a question or need help, 
always think MDA first! Chances are, a member of the 
MDA staff will have an answer for you on the spot.  If not, 
the staff member can get an answer for you, or point you 
in the right direction.

The 2021 Membership Benefits Guide contains a listing 
of MDA officers and trustees, as well as handy “Who to 
Contact” pages. You’ll also find updated information 
about legislative advocacy, public education, practice 
management, member communication, dental student 
services, MDA-endorsed insurance and services, and 
more.

The Michigan Dental Association is your resource for 
everything about Michigan dentistry. Turn to the MDA 
first and always. The MDA will be there to meet your 
needs!
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By Jennifer Cosey
Eagle Associates

Although temporary enforcement discretion remains 
in place for the use of non-secure telehealth applica-
tions during the COVID-19 pandemic, you should be 
aware that enforcement activity for other areas of 
HIPAA compliance has not been suspended. 

Several recent enforcement actions are outlined 
below to give you a clear picture of recent federal Office 
for Civil Rights (OCR) emphasis and actions.

‘Right of Access’ enforcement
Patient right of access has been the frequent subject 

of guidance, interpretation, and enforcement action by 
OCR. OCR had announced the Right of Access initiative 
as an enforcement priority in 2019 to support individu-
als’ right to timely access to their health records at a 
reasonable cost under the HIPAA Privacy Rule. The five 
recent instances outlined below included both mone-
tary penalties and the adoption of corrective action 
plans.  

$38,000 fine: Housing Works Inc. recently agreed to 
pay $38,000 to OCR and to adopt a corrective action 
plan to settle a potential violation of the HIPAA Privacy 
Rule’s right of access provision. OCR had received a 
complaint alleging that Housing Works failed to provide 
the complainant with a copy of his medical records.

$15,000 fine: All Inclusive Medical Services Inc. 
agreed to pay $15,000 to OCR and to adopt a corrective 
action plan to settle a potential violation of the HIPAA 
Privacy Rule’s right of access provision. OCR had 
received a complaint alleging that in AIMS refused to 
give a patient access to her medical records when it 
denied her requests to inspect and receive a copy of 
her records.

$70,000 fine: Beth Israel Lahey Health Behavioral 
Services agreed to pay $70,000 to OCR and to adopt a 
corrective action plan to settle a potential violation of 
the HIPAA Privacy Rule’s right of access provision. 

$3,500 fine: King MD agreed to pay $3,500 to OCR 
and to adopt a corrective action plan to settle a poten-
tial violation of the HIPAA Privacy Rule’s right of access 
provision. King MD is a small health care provider of 
psychiatric services in Virginia. 

$10,000 fine: Wise Psychiatry, PC, agreed to pay 
$10,000 to OCR and to adopt a corrective action plan to 
settle a potential violation of the HIPAA Privacy Rule’s 
right of access provision. Wise Psychiatry is a small 
health care provider in Colorado.

Be Aware: Federal Enforcement Is Still in Place for Many 
Areas of HIPAA Compliance Despite the COVID-19 Pandemic

‘Systematic noncompliance’ brings big fine 
A Sept. 21, 2020, press release from OCR announced 

that Athens Orthopedic Clinic PA agreed to pay $1,500,000 
to OCR and to adopt a corrective 
action plan to settle potential viola-
tions of the HIPAA Privacy and 
Security Rules. Athens Orthopedic is 
located in Georgia and provides 
orthopedic services to approximate-
ly 138,000 patients annually.

In June 2016, a journalist had noti-
fied Athens Orthopedic that a data-
base of its patient records may have 
been posted online for sale. Later 
that month a hacker contacted 
Athens Orthopedic and demanded money in return for a 
complete copy of the database it stole. Athens Orthopedic 
subsequently determined that the hacker used a vendor’s 
credentials on June 14, 2016, to access its electronic 
medical record system and exfiltrate patient health data. 
The hacker continued to access protected health infor-
mation (PHI) for more than a month

On July 29, 2016, Athens Orthopedic filed a breach 
report informing OCR that 208,557 individuals were 
affected by this breach, and that the PHI disclosed includ-
ed patients’ names, dates of birth, Social Security num-
bers, medical procedures, test results, and health insur-
ance information.

OCR’s investigation discovered longstanding, systemic 
noncompliance with the HIPAA Privacy and Security 
Rules by Athens Orthopedic, including failures to con-
duct a risk analysis, implement risk management and 
audit controls, maintain HIPAA policies and procedures, 
secure business associate agreements with multiple busi-
ness associates, and provide HIPAA Privacy Rule training 
to workforce members.

“Hacking is the No. 1 source of large health care data 
breaches,” said OCR Director Roger Severino. “Health care 
providers that fail to follow the HIPAA Security Rule make 
their patients’ health data a tempting target for hackers.”

HIPAA compliance crucial
Although there’s no way to prevent every attack, con-

ducting a Security Risk Analysis and implementing cor-
rective actions are critical components of a HIPAA com-
pliance program. Failure to implement basic security 
mechanisms can result in costly breaches, investigations, 
and enforcement.

The OCR considers a variety of factors in determining 
the amount of a settlement, including the nature and 

Cosey



Fundraising Campaign Going on Now
This year’s MDA Foundation year-end fundraising 

campaign is in full swing, and the Foundation and those it 
helps need your support.

This year’s fundraising goal is 
$40,000. The MDA Foundation uses 
the proceeds from this annual 
campaign to help improve the quality 
of life in your local communities 
through improved dental health.

“The Michigan Dental Association 
Foundation is grateful for the many 
generous donations from MDA 
members and others in Michigan’s 
dental community,” said Dr. Norm 
Palm, Foundation president. “Your 
support means so much, and it helps so many.

“We’ve been working hard to ensure your dollars are 
used in Michigan communities helping vulnerable people. 
We pledge to keep that commitment as we move into 2021 
and beyond,” Palm said. 

N E W S  F R O M  T H E  M D A  F O U N D A T I O N

I M P R O V I N G  D E N TA L  H E A LT H
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Please give — for more information, visit https://
foundation.michigandental.org. 

Foundation Provides $154,695 in Grants
The MDA Foundation recently approved 16 grant requests 

totaling $154,695 — the largest amount given by the MDA 
Foundation in its history. 

Grant recipients included a joint program of the Victors for 
Veterans program and the VINA Clinic in Brighton to provide 
services to veterans at no cost. 

The Foundation also awarded a 
grant to fund the MDA Member 
Assistance Program, or MAP. The 
program is accessible to MDA members 
and their families 24/7 for issues 
covering a large spectrum including 
mental health and well-being, financial 
concerns, caring for family members, 
and life coaching. You can find more 
information about the program at michigandental.org/
assistance.

Palm

extent of the potential HIPAA viola-
tion; the nature and extent of the 
harm resulting; the entity’s history 
with respect to compliance with the 
HIPAA Rules; the financial condition 
of the entity, including its size and the 
impact of the COVID-19 public health 
emergency; and other matters.  

Eagle Associates has found that a 
“good faith effort” toward compliance 
goes a long way with most surveyors/
investigators. When an entity can 
demonstrate a commitment to work-
ing diligently on compliance, fines are 
not always imposed for a single or 
small area of non-compliance. The 
agency often asks only for a plan of 
corrective action in such cases.

Jennifer Cosey is president of Eagle 
Associates Inc., endorsed by the MDA 
for OSHA, HIPAA, and OIG compliance 
services. For more information, visit 
mdaprograms.com. Click on “MDA 
Services Programs,” then “Regulatory 
Compliance,” then “HIPAA, OSHA, and 
OIG Compliance.” 

HIPAA Compliance (Cont’d)

Dr. Chris Smiley, editor and editor-in-chief of the MDA 
Journal, has been awarded the 2020 Evidence-Based 
Dentistry Practice Award from the American Dental 
Association and the American Association for Dental 
Research. The award was announced at the ADA’s virtual 
House of Delegates last month. 

“I’m honored to receive this award on behalf of our MDA 
Journal and our efforts to promote the EBD process. As a 
past moderator of ADA- EBD Champions conferences, I have 
come to know many of the past recipients of this award, and 
I am humbled to be included in their ranks,” Smiley said.

During his editorship, the Journal has presented EBD tutorials and begun a 
monthly “10-Minute EBD” column to demonstrate how evidence-based dentistry 
can improve decision-making across various clinical topics. Smiley said that 
evidence-based content continues to be a focus for the Journal and the articles 
it presents.

MDA’s Smiley Wins 2020 EBD Award

Smiley

Confused about dental benefit contracts? Here’s help from the MDA and ADA 
to help you better-understand dental plan contracts:

n	 The MDA Guide to Dental Contracts is a free resource containing what 
you need to know about dental benefit plans, with a helpful FAQ section and 
glossary of dental plan terminology. You can order at the MDA Web Store.

n	 The ADA Contract Analysis Service helps you make informed decisions 
before you sign a contract with a dental benefit plan. To learn more, contact the 
MDA’s Kesha Dixon at kdixon@michigandental.org.

Dental Contract Resources Available



FRIDAY JAN. 8, 2021
Personalized Periodontal Medicine — A 
New Approach to Total Body Health 
Doug Thompson, DDS
10 a.m. – 3 p.m. • AGD Code: 490

Personalized Periodontal Medicine is a course 
designed for general practitioners, their lead hygien-

ist and/or their entire team who are serious about advancing the peri-
odontal health of their patients, the health of their team, and the health 
of their practice. A thorough understanding of the most important rela-
tionships with the oral systemic link, complemented with the use of sali-
vary diagnostics, provides an opportunity for significant professional 
and financial growth for your entire office. Featuring a series of case 
studies, you will see that practicing this way is 21st century periodontal 
care. Utilizing a comprehensive approach, and adding organized 
structure, you can radically transform your practice and demonstrate to 
your patients your true concern for their overall wellness.

Learning objectives:
•	 Learn how to develop an office-wide high-quality periodontal
	 policy.
•	 Learn awareness about how the bacterial profile may affect 
	 vascular disease concerns and heart attack risk.
•	 Show the use of clinical adjuncts to control inflammation and the
	 rate of clinical attachment loss.

FRIDAY, FEB. 5, 2021
Roll Out the Red Carpet and Let’s Get Social
Carrie Jameson Webber
10 a.m. – 3 p.m. • AGD Code: 550 
The purpose of this session is to provide dental profes-
sionals a better understanding of how exceptional 
customer service influences the entire patient experi-
ence. This course will include maximizing the tele-

phone as a customer service tool, discussion on the team approach to 
service, and the importance of effective communication skills.

Social media seems to be the new “it” marketing medium. In reality, 
social media is a fundamental shift in the way people communicate, 
taking existing patient referrals to a whole new level. And if you are 
not part of the conversation, you will find your practice left out in 
the cold. Start communicating today with your patients in a way that 
is engaging, fun, and valuable. 

Learning objectives:
•	 Identify five “hot spots” for customer service in each practice. 
•	 Recognize the impact each role in the practice serves in the
	 patient relationship.
•	 Deliver exceptional customer service throughout each practice
•	 How to implement social media into your practice, existing 
	 marketing, and digital tools.
•	 Tips on content creation for social media.
•	 How to announce to the world that you are part of social media.
•	 How to measure and monitor the effectiveness of your social
	 media strategy.

Counts toward the Dental Business Professional Certification, 
marketing category, for two credits and customer service/
communication category, for two credits.

MDA WINTER VIRTUAL SEMINAR SERIES

Information for all courses

A one-hour break for lunch and sponsor 
demonstrations.

Four CE credits.

Cost: $99 for member dentists, $59 staff, 
$199 for non-member dentists

Co-sponsored by MDA Insurance, MDA Services, 
Crest Oral B, and Surgically Clean Air.

Register now at 
michigandental.org/CE-Courses

FRIDAY, NOV. 13, 2020
	 	 Cutting-Edge Dental Products for Clinical 

Excellence
Derek Hein
10 a.m. – 3 p.m. • AGD Code: 010 
The products you use every day can make or 
break your clinical results. It is self-evident to 
clinicians that some products simply work better 
than others. The challenge is to know which 

products truly are superior. This course is about dental products and 
will inform the entire dental team of the best dental products, com-
pared and tested in actual dental offices worldwide.

Learning objectives:
•	 Identify the most-produced crown type and how it differs from PFM.
•	 Determine the most appropriate resin curing light for your needs.
•	 Compare zirconia crown types and identify acceptable brands. 

FRIDAY, DEC. 4, 2020
		  How to Increase Collections without 

Adding New Patients
Matthew Krieger, DDS
10 a.m. – 3 p.m. • AGD Code: 550 
How would you spend an extra $120k net 
income? This workshop will show you the exact 
process any dental practice can use to increase 
collections by 30% or more by selling more 

without working more. This workshop is for any dentist and dental 
team wanting to learn how to sell more dentistry without changing 
your hours.

Learning objectives:
•	 Define how to grow your practice without the need for big cases.
•	 Learn the proper case presentation and why sequence matters.
•	 Create urgency so the patient pays now instead of waiting.

Counts toward the Dental Business Professional Certification, office 
finances category, for four credits.



Save the date for the
Summer Scientific Session

Friday - Saturday, Aug. 13-15,  2021
Treetops Resort — Gaylord

Friday, Aug. 13, 2021

Golf Outing
10 a.m. shotgun start

Saturday, Aug. 14, 2021

“HPV: Elevating Our 
Care in Dentistry”

8 – 11 a.m.
Speaker: 

Charlotte Cortis, DDS

Sunday, Aug. 15, 2021

“Medical Billing”
8 – 11 a.m.
Speaker: 

Jeff Burton, RN
Counts toward the Dental 

Business Professional Certification, 
insurance benefits/coding category, 

for three credits.

For complete information on all MDA CE 
courses, visit michigandental.org/CE-Courses

FRIDAY, MARCH 19, 2021
		  Sleep-related Breathing Disorders and 

Care for Patients with Pain — Morning 
Session
Dentists Can Care for Patients with Pain 
— Afternoon Session
Mayoor Patel, DDS
10 a.m. – 3 p.m. • AGD Code: 550 

Morning Session — Dentists and dental hygienists play an integral 
role in identifying potential patients with a sleep breathing disorder 
(SBD). Together, dentists and dental hygienists are well-positioned to 
also identify patients at a greater risk for an SBD. 

In fact, after a 2015 resolution called for action, the House of 
Delegates approved an American Dental Association policy state-
ment that addressed dentistry’s role in sleep-related breathing disor-
ders. The statement outlines the role of dentists in treating these 
disorders, including assessing a patient’s risk, referring patients to 
appropriate physicians, evaluating the appropriateness of oral 
appliance therapy, and more.

However, the lack of understanding of what some of the intraoral 
and extraoral signs are prevented us from clearly identifying these 
patients. Getting patients educated, diagnosed, and, if necessary, 
managed with continuous positive airway pressure (CPAP) or oral 
appliance therapy (OAT) can help in preventing other comorbidities 
that are associated with SBD.

Learning objectives:
•	 Screening for obstructive sleep apnea in your dental practice.
•	 Understanding dental sleep examination and appointment
	 workflows. 
•	 Identifying and understanding oral appliance mechanics. 

Afternoon Session — If a patient is experiencing pain on one side 
of the face, it may be caused by a temporomandibular disorder. 
This is especially true if it involves the patient’s chewing muscles. 
TMDs are part of a group of disabling conditions that are character-
ized by dysfunctions in the jaw muscles and/or the temporoman-
dibular joint. To add to that, chronic orofacial pain is also a typical 
feature of TMD. Muscles of the face can also cause unexplained 
toothaches that lead to unnecessary dental treatment. 

This is where dentistry comes into play. These conditions are often 
misdiagnosed or overlooked, but as a dentist you can step in and 
provide the guidance, diagnosis, and resources your patients need 
to live pain-free or with minimal discomfort. As a dentist, you can 
successfully treat patients’ pain, but it is important to properly under-
stand TMDs, what to look for, and how to provide treatment, such 
as with oral appliance therapy.

Learning objectives:
•	 Taking a pain history and what it means.
•	 Understanding how to diagnose common TMJ disorders. 
•	 Identifying and understanding common orofacial pain symptoms.

Counts toward the Michigan Board of Dentistry’s pain management 
requirement. 

LIVE ‘IN-PERSON’ CE CREDITS
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6 Digital Marketing Tips for Dentists  
to Engage Patients, Increase Satisfaction  

One of the best ways to increase patient satisfaction and retention is to 
invest in your digital marketing. Here are six tips you can use to get started: 

1. Update all your digital patient communication marketing channels at 
least once a week, including your website, Facebook page, Yelp page, and 
Google business page. 

2. Ask your patients if they have a preference between email, phone, or 
text communications. When your patients get helpful updates from you via 
their preferred method, it increases satisfaction and engagement. 

3. Create a communication plan calendar so you know what information 
you will share, and when. Topics to schedule could include new safety 
practices, staff birthdays, specials, or interesting facts about new dental 
technology. 

4. Keep your website updated. Help your patients understand your 
updated safety protocols and any new office procedures. 

5. Add live chat to your current website. Live chat is a convenient way to 
engage new patients without additional in-office risk exposure. You can track 
commonly asked patient questions and answer them on your website and in 
your regular communications.

6. Get creative and add your own personal touch. The most successful 
dental practices will find ways to make dental care fun, informative, and 
personal with consistent online communications.

If you decide you need some help with your digital marketing, reach out to 
ProSites for a consultation. ProSites offers MDA members access to a team of 
experts who can build you a custom website, a tailored digital marketing 
plan, and offer ideas for up-to-date patient communications. As an endorsed 
vendor, ProSites offers special prices to MDA members.

To get started, please visit www.prosites.com/michigandental or call 
account representative Shane Bennett at 951-395-8335, or email him at shane.
bennett@prosites.com. Be sure you identify 
yourself as an MDA member to get the special 
MDA price structure!

Financing Promotions Available from 
MDA-Endorsed Lender

Bank of America Practice Solutions is now offering 1.00% interest for the 
first 18 months for qualifying loans for practice acquisition, debt 
consolidation, practice expansion, remodeling, relocations, and additional 
locations. All applications must be received by Dec. 1; other restrictions 
apply. Owner-occupied commercial real estate loans are also available, 
applications must be submitted by Dec. 31, 2020, and close by April 30, 2021; 
other restrictions apply.

The lender is also offering 0% for the first six months on equipment and 
software purchases up to $250,000. Apply by Dec. 1 and close by Jan. 31, 
2021. There are potential tax benefits along with the 
Section 179 tax allowance that could make this the right 
time to purchase equipment. Call Nick Rulli at 614-381-8888 
or Jeff Cormell at 614-949-4496 for personal assistance.

Get Your 10% 
Discount on 
Liability Insurance

When you’re insured by the 
Professional Protector Plan and 
complete the online risk 
management training course, 
you’ll receive a 10% discount on 
your liability coverage for three 
years! The training is self-paced 
and can be completed online at 
your leisure. Contact MDA 
Insurance at 800-860-2272 for 
information on how to start your 
online training. If you do not have 
the PPP, contact MDA Insurance at 
commins@mdaifg.com for a quote.

There’s Still Time to 
Enroll in a Health 
Plan for 2021

• Individual health plans: 
Enroll in new plans such as MyBlue 
or subsidized health plans by Dec. 
15 for a Jan. 1 effective date. It’s the 
only time you can start a new 
individual plan unless you 
experience a qualifying event.

• MDA Health Plan: New plans 
can be started at any time during 
the year! The deadline for adding 
new participants or making 
changes to existing plans is Nov. 30 
for a Jan. 1 effective date. 

• Small group plans: Small 
group plans can be started any 
time during the year! The window 
for adding new participants or 
making changes to existing plans is 
during the month of the enrollment 
anniversary.

• Medicare Supplement plans, 
Medicare Advantage, and 
Medigap plans: The deadline for 
changes to new Medicare plans is 
Dec. 7 for a Jan. 1 effective date. 



Dailey Solutions solves toner 
cartridge needs for 30%–40% 
less.

Saving money on products that 
you use every day, like printer 
toner or ink jet cartridges, can 
make a significant impact on your 
bottom line. That’s why the MDA 
endorses Dailey Solutions to help 
you save on white-labeled toner 
and ink jet cartridges made to the 
original equipment manufacturers’ 
specifications. Get free shipping for 
purchases over $50, too. Visit 
dsofficeusa.com, then email 
orders@daileysolutionsusa.com 
and tell them you’re an MDA 
member. 

The ADA® Preferred Rewards 
Visa® Card is the card MDA 
member dentists count on for great 
benefits and valuable rewards.  

• Earn 20,000 Bonus Points after 
you spend $5,000 on the card in 90 
days.1 Only 25,000 points equals up 
to a $450 ticket.

• No Annual Fee!
• No Foreign Transaction Fees!
• Earn 2 points per net $1 spent 

on all eligible MDA purchases, and 
one point per $1 spent on eligible 
net purchases everywhere else  
Visa cards are accepted. 

• Earn an additional 20,000 
Bonus Points after $125,000 annual 
net spend.2

• No travel blackout dates on 
more than 150 airlines.

• Visa Signature Travel Benefits 
including Travel Accident Insurance 
& Auto Rental Insurance.3

To apply, call 888-327-2265 ext. 
36991 or visit adavisa.com/36991.
IMPORTANT INFORMATION:  We may change APRs, fees and other Account Terms in the 
future based on your experience with U.S. Bank National Association and its affiliates as 
provided under the Cardmember Agreement and applicable law. Accounts must be open and 
in good standing to earn and redeem rewards and benefits. Upon approval, please refer to 
your Cardmember Agreement for additional information. Net purchases are purchases 
minus credits and returns. Not all transactions are eligible to earn rewards, such as 
Advances, Balance Transfers, and Convenience Checks. Upon approval, please refer to your 
Cardmember Agreement for additional information. Rewards points expire five (5) years 
from the end of the calendar month during which they were earned.
1 To 20,000 point bonus, eligible net purchase must be made within 90 days of account open 
date. Bonus will be credited to your account 6-8 weeks after the end of the promotion period.
2 The $125,000 spend must be on eligible net purchases, and is per calendar year. The annual 
spend bonus eligibility timeframe is January 1 through December 31. Bonus will be credited 
to your account 6-8 weeks after the end of the promotion period.
3 Certain limitations and restrictions may apply. Refer to your Visa “Guide to Benefits” terms 
for details.
The creditor and issuer of the ADA® Visa Signature® Card is U.S. Bank National Association, 
pursuant to a license from Visa U.S.A. Inc. ©2020 U.S. Bank
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Plan Now for Your Aging-in-Place Needs
It often seems that just 

when the kids are done with 
college and off on their own, 
parents often are confronted 
with being the primary 
caregivers for elderly 
relatives in failing health. 

Why are so many people 
being sandwiched between 
the needs of their own 
families and the needs of 
parents or other relatives? 
People fail to plan to meet 
their physical needs as they 
age, and then they discover the cost of assisted living, extended care 
facilities, and nursing homes can be astronomical. According to Genworth, 
the median annual cost of in-home care and assisted living facilities in 2019 
was about $50,000. For nursing homes, it was between $90,000 and $100,000 
per year. If funds are not available to pay for such services, and if a long-term 
care insurance policy is not in place, aging people must rely on relatives to 
provide the assistance they need to live.

Depending upon your family history and current health, the right time to 
invest in long-term care insurance is typically between ages 50 and 65. You 
can be declined coverage, and like most insurance products, premiums are 
higher when you are older. That argues for enrolling in LTC at a younger age. 
Talk to a financial planner and an MDA Insurance agent to understand more 
about LTC insurance and the best time to buy it. Investing in LTC insurance 
will help you protect your savings and investments by paying for care that 
Medicare and other insurance will not provide.

Call MDA Insurance at 800-860-2272 to speak with Rick Seely about  
long-term care insurance.

Save Time, Protect Patients, and  
e-prescribe Now With iCoreRx.  

iCoreRx is your fast, compliant way 
to e-prescribe all drugs, including 
controlled substances.  Remove 
time-consuming steps from your day. 
With iCoreRx, complete MAPS checks, 
access a patient’s FULL prescription 
history, and get complete drug info 
through the built-in Lexicomp® 
directory.  MDA members save 43% off 
the regular monthly price.  Add the 
controlled substances option for just 
$9 more per month.

Subscribe now to iCoreRx and iCoreExchange, the MDA-endorsed HIPAA-
compliant email solution, and get three months of iCoreExchange free!  
Call 888-810-7706 to book a free demo.

At a Glance



By Christopher J. Smiley DDS
Editor-in-Chief

When the Dental Quality Alliance 
began developing performance 
measures for oral health plans, I 
struggled with the notion that 

factors such as a patient’s ZIP code were included to iden-
tify populations at risk for dental caries. Why should 
where a child lives increase the risk of developing decay? 

I soon learned that socioeconomic factors related to a 
patient’s neighborhood, such as poverty and its impact on 
diet and access to health care, were reliable surrogate 
markers to identify populations at risk for decay. This 
month’s Journal features articles on lead contamination 
that provide additional insight into the relationship 
between a patient’s ZIP code and the risk for decay. Our 
authors discuss the association between caries rate and 
blood lead levels from a prenatal presence in expectant 
mothers through childhood growth and development. A 
geographic association for the exposure to lead is not sur-
prising to Michiganders, given the history of Flint’s water 
crisis. However, it may be surprising for some to learn that 
statistics from lead screening and testing are available by 
ZIP code across the state and the nation. 

Efforts to curtail environmental lead contamination 
date back to the late 1970s, when lead was removed from 
house paint and, later, from automobile gasoline. 
Chipping paint and dust in deteriorating older homes 
and declining infrastructure has resulted in increased 
lead contamination through water service lines. Such 
factors have elevated exposure to environmental lead 
disproportionately by impacting the most vulnerable, 
the poor, and the very young. For example, data from 
2015 shows that the 49507 ZIP code in southeast Grand 
Rapids ranks among the highest in the state. This is a 
problem seen in practically every town, village, and city. 

Michigan’s Childhood Lead Poisoning Prevention 
Program provides effective screening and testing pro-
grams to identify and address lead exposure cases. 
Information on these efforts and resources for patient 
communication are available at www.michigan.gov/lead.

Lead Contamination: Awareness 
Provides Opportunities 

to Serve our Patients
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Oral health providers hold a unique opportunity to sup-
port efforts to identify and treat those impacted by lead 
exposure. This is because dentists connect with patients 
beginning at the age-1 dental visit and continue with bian-
nual visits throughout the critical ages of development. 
Periodic dental visits allow for evaluation of oral conditions 
and assessment of risk levels, while additionally providing 
opportunities to counsel patients and their caregivers.

In this month’s Journal, Mayberry et al. note that lead 
passes through the placenta freely to the fetal brain and 
teeth beginning at 13 and 14 weeks of gestation. Armed 
with this knowledge, the dental team can reinforce prena-
tal care instructions with expectant mothers, urging 
them to discuss with their obstetrician the use of calcium 
supplements to reduce the release of lead from the mater-
nal bone, which is shown to be a source of lead in fetal 
blood. Information on local health department availabili-
ty of tap water lead testing services can also be shared.

The authors further assert that BLL data for children 
begins at age 1-5. This creates a gap in identifying patients 
with lead contamination in the first year of life. The 
Journal’s article by Dr. Babich asserts that dentists can 
play a valuable role in identifying an increased caries rate 
at the age-1 visit as a potential indicator of lead contami-
nation to allow for earlier interception.

Dentists typically consider multiple contributing fac-
tors for an increased caries rate or an odd decay pattern. 
Such considerations should include determining a patient’s 
risk of environmental lead contamination. Although the 
treatment of the decay will involve the standard protocols 
of surgical, non-surgical, and preventive services, such 
findings should be communicated to the patient’s caregiv-
ers and medical providers to alert them to concerns of 
lead contamination as a possible contributing factor.

Awareness of the impact of environmental lead con-
tamination on dental patients can provide us with oppor-
tunities to communicate with the medical team to pro-
mote early identification of afflicted patients. Integrating 
oral health care in this way will reinforce its value as a 
component of overall health care. 
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We’re making business banking easier.
At PNC, our team of dedicated Healthcare Business Bankers understands your business challenges and the important role that 

cash fl ow plays in your success. That’s why we offer a range of solutions to help optimize management of your practice’s revenue 

cycle and payables, so your business can run with less complexity and payments can be received promptly. 

©2020 The PNC Financial Services Group, Inc. All rights reserved. PNC Bank, National Association. Member FDIC

Visit pnc.com/hcprofessionals or call 877-566-1355 to learn more.

When taking
care of smiles,
make each
moment
matter._
PNC can help.
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Q uestion: I’m considering closing my 
practice, but I’m not sure where to 
start. Does the MDA have resources 
to help?

Answer: There’s much to consider when closing a prac-
tice, such as informing patients, dismissing staff, dispos-
ing of dental equipment, what to do with patient records, 
and much more. The MDA and ADA have a number of re-
sources available to help navigate this process, including 
the ADA’s Guide to Closing a Dental Practice, which is free 
to members and available through the ADA Catalog (it’s 
item number CPS-PR017). It includes a number of points to 
consider, as well as sample letters and checklists. Also, 
you’ll want to consult your attorney and other advisers of 
course, and the MDA can help with human resources 
questions you may have. Contact membership@michigan-
dental.org for these resources and more information.

Question: I’d like to recognize my associate, who is do-
ing some pretty incredible things for organized dentistry 
and does a lot of work to help underinsured and homeless 
patients. Is there a way I could recognize her to her peers?

Answer: You might consider nominating her for the 
ADA 10 Under 10 award. Developed by the ADA New Den-
tist Committee in 2017, this award recognizes 10 amazing 
dentists who graduated from dental school less than 10 
years ago. The award celebrates dentists who demon-
strate excellence and inspire others in science, research 
and education, practice excellence, philanthropy, leader-
ship, and advocacy. Nominations are open now until Dec. 
31, 2020, and winners will be recognized in spring 2021. 
You can get more details at ada.org/10under10.

Also, the MDA each year recognizes outstanding new 
dentists and other dentists who have contributed to orga-
nized dentistry and their communities through the MDA 
awards program. The deadline for submissions for 2021 
MDA awards has passed, but you can get more informa-
tion on the various awards and the nomination process at 

michigandental.org/awards. So, think about making a 
nomination for next year. MDA awards are presented dur-
ing the MDA House of Delegates each spring.

Question: I’m retiring in 2021 and haven’t set an official 
date yet, but want to keep my MDA membership. Should I 
pay my 2021 dues now and then call the MDA when I re-
tire, or should I wait to pay my dues after I retire?

Answer: This is the time of year when the MDA receives 
a lot of calls and questions about retirement. Whenever 
you have any life change that could affect your member-
ship, such as retirement, be sure to call the MDA as soon 
as you know. For example, if you are planning to retire be-
fore March 31, 2021, and you’ve informed the MDA of this 
change in status, then your 2021 dues will reflect the re-
tired discount. If you’re retiring after March 31, then your 
dues for 2022 and beyond would be discounted. As this is 
written, dues statements for 2020 were scheduled to be 
sent in late October. If you’re retiring before March 31, 
2020, but haven’t yet contacted the MDA, contact Joanne 
Floyd at the MDA by email at jfloyd@michigandental.org or 
by phone at 517-346-9451.

Question: I’m working to balance and simplify my fi-
nances. Is there a way to automatically renew my MDA 
membership, similar to my streaming subscriptions? 

Answer: Yes. The MDA offers an auto-renewal option to 
pay your annual dues. Select Auto-Renew on the dues 
statement that was mailed to you or online during dues 
payment. You can set up a one-time payment or payment 
plan options, and you’ll receive email reminders before 
dues are charged, as well as a receipt after payment, and 
when your credit card is going to expire. 

Have a question? Think MDA first! Contact the MDA staff 
using the directory on Page 5 of this issue, or email member-
ship@michigandental.org. Questions and answers of gener-
al interest are published in this space each month.

Compiled by MDA Staff with Basam Shamo, DDS
Chair, MDA Committee on Membership

Help in Closing a Practice

M D A  A T  Y O U R  S E R V I C E



We are here to help you during 
these uncertain times. 

We can 
help.

Our team of experts are 
monitoring the constantly 
changing guidelines in order to 
help you prepare and market 
your practice in addition to 
meeting your transition goals.

Kenneth J. Polke, DDS, FAGD, DICOI 
(877) 365-6786 x229
choicetransitions.com

What’s 
the new 
normal?

“ “
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Providing Dental Records to 
Patients with Past-Due Accounts 

Q 
uestion: I have a patient owing me 
a large balance that I have unsuc-
cessfully been attempting to col-
lect. The patient is now requesting   

that I provide a copy of her records to another dentist. 
Can I require her to pay the copy fee in advance? Would 
it be illegal to have an office policy providing patients 
free copies of their records if their account is paid in full, 
charging only those patients who have past due balanc-
es for their copies?

Answer: Michigan’s Medical Records Access Act, MCL 
333.26261 et seq., requires that patients and their autho-
rized representatives (e.g., someone the patient has 
given written authorization to receive information, a 
personal representative, or heir at law of a deceased 
patient, etc.) the right to examine or obtain a copy of 
their dental record as promptly as reasonably possible 
under the circumstances but generally not more than 30 
days following the request. Therefore, a patient or an 
authorized representative who makes a proper request 
is entitled to examine and copy his or her dental record. 
You may not refuse to comply with this requirement due 
to the patient having a past-due balance. The age of the 
past-due balance, its amount, and other factors are irrel-
evant.

However, you may refuse to make the copy yourself 
and instead only make the record available for copying. 
This would require the patient to hire his own copying 
service to appear at your office and make the copy pur-
suant to a contractual arrangement directly between the 
patient and the copying service. Alternatively, Section 9 
of the Medical Records Access Act allows you to refuse 
to copy all or part of the dental record for a patient until 
and unless the entire copying fee is paid up-front.

Therefore, under no circumstances are you required, 
nor should you allow, a patient to become further indebt-
ed to you as a result of complying with Michigan’s 
Medical Records Access Act.

Section 9 governs the amount of the fee that may be 
charged to make the copy. The current fees are as fol-
lows:

n	 Initial fee — $25.38;
n	 First 20 pages — $1.27 per page;
n	 Pages 21–50 — $.63 per page;
n	 Pages 51+ — $.25 per page.
Section 9 does not require you to collect this copying 

fee. Instead, it provides that you may charge up to these 
amounts. Having an office policy whereby you do not 
charge patients for a copy of records who have paid in 
full would be legal even if you charge a copying fee to 
those who have an outstanding balance.

Question: I can only assume that a patient with an 
outstanding balance requesting a copy of her records is 
doing so because she is seeking treatment from another 
dentist. Can I inform the other dentist that this patient 
has not paid me for my services?

Answer: The best practice would be to not make such 
a disclosure. There has been no ruling that the existence 
of or amount of a patient’s past-due balance, standing 
alone, is “protected health information” such that HIPAA 
would prevent its disclosure. However, until such a rul-
ing has been made it is simply not worth taking the 
chance that you may be making an illegal disclosure.

It is hoped that the new dentist will protect himself/
herself from an uncollectible patient balance by insisting 
on being paid up-front, or obtaining a valid credit card to 
charge, or by other means. 

The preceding article has been previously published in 
the MDA Journal. The fees cited are current as of 2020.

Submit questions to MDA Journal, 3657 Okemos Road, 
Suite 200, Okemos, MI 48864, or email Journal Managing 
Editor Dave Foe at dfoe@michigandental.org.

By Dan Schulte, JD
MDA Legal Counsel

D E N T I S T R Y  A N D  T H E  L A W



WELCOME BACK TO MICHIGAN 
 

 GREIG DAVIS CPA CVA MST – DENTAL CPA 
 IS BACK SERVING MICHIGAN AS DENTAL ROI ASSOCIATES 

 

Dental CPA for over 30 years, working with over a thousand dental practices 
and providing over 30,000 hours of consulting, advisory and tax services to 
dentists. 

STORY 
Starting as a local Dental CPA firm and growing to a nationally recognized 
Dental CPA firm by 2015, Greig sold his firm to a large national firm and joined 
as a partner. Presented with the opportunity to become CFO of a private equity 
DSO rollup, Greig left the firm and held the role of CFO of the DSO until 
restarting his Dental CPA firm in Nashville and now in Detroit. He successfully 
rebuilt a boutique Dental CPA firm where personal service, relationships and 
accessibility are core values. 

 Areas of Expertise 
• Dental CPA 
• Tax Planning for Dentists 
• Valuations & Transitions 
• DSO and Group Practice Structuring and 

Consulting 
• Equity Incentive Plans for Dental Practices 
• Fractional CFO Services 
• QuickBooks Setup, Design and Support 
• Cash, Accrual and GAAP Reporting 
• Strategic Planning and Business Plans 
• Benchmarking/KPI 
• Group Practice Infrastructure 
• Group Practice Accounting Software 
• Forensic Accounting 
• Due Diligence Reporting/Quality of Earnings 
• Startups, Buy-Sell and Exit Planning 
• Litigation Support/Expert Witness 

Need a Speaker for Your Study Club – Give Us a Call 

gdavis@dentalroiassociates.com - www.dentalroiassociates.com –  919-710-7376 
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Question: When the Families First 
Coronavirus Response Act (FFCRA) 
first became effective, I chose to ex-
empt my practice from offering this  

type of leave because health care providers and first re-
sponders were given this option. Now I see that I might 
have to re-evaluate my policy in light of the Department 
of Labor’s revised guidance. My question is, how do I de-
termine which employees are eligible for FFCRA leave 
and which ones are not? Even if I can continue to exempt 
certain positions from FFCRA, should I?

Answer: Let me start by reviewing the recent changes 
to the DOL’s guidance. On Sept. 16, 2020, the U.S. Depart-
ment of Labor revised and clarified workers’ rights and 
employers’ responsibilities under the FFCRA, including 
the definition of “health care provider” for the purposes 
of exempting a business from complying with paid leave 
provisions under the act.  As a result of this change, an 
employer can no longer apply the definition of “health 
care provider” to their place of business as a whole, but 
rather, must evaluate the specific job duties of the em-
ployee requesting the leave when determining whether 
or not to provide FFCRA benefits. 

In the Frequently Asked Questions section of the DOL’s 
website, the new guidance defines “health care provider” 
as “Anyone who is a licensed doctor of medicine, nurse 
practitioner, or other health care provider permitted to 
issue a certification for purposes of the FMLA” or “Any 
other person who is employed to provide diagnostic ser-
vices, preventive services, treatment services, or other 
services that are integrated with and necessary to the 
provision of patient care and, if not provided, would ad-
versely impact patient care.” 

The first category is fairly straightforward and would 
include the licensed providers in your practice. The sec-
ond category is more ambiguous. It would certainly in-
clude your dental hygienists, dental assistants, labora-
tory and surgical technicians — positions that are 

clinical in nature and whose primary job functions in-
clude diagnosis, treatment, and/or prevention. However, 
it would no longer include the clerical, administrative, 
and ancillary staff on your team. Even though you could 
make the argument that your scheduler, for example, is 
“integrated with and necessary to the provision of pa-
tient care,” they would mostly likely be viewed as similar 
to those specifically excluded under this revised defini-
tion, i.e., “records managers, billers, IT professionals, HR 
personnel, consultants,” etc.  

The real impact of this new definition of “health care 
provider” is that employers need to evaluate the essen-
tial functions of the employee’s job before deciding if the 
exemption applies — which leads to the second part of 
your question. Just because you can exclude some em-
ployees from utilizing FFCRA leave, should you?  

You need to weigh to pros and cons of this decision 
very carefully. What is the likelihood of your employees 
all needing to take leave at the same time? Unless there 
has been an exposure incident in the practice, the chanc-
es of this are slim. Even if employees are not eligible for 
paid FFCRA leave, it doesn’t prevent them from being out 
of work for a COVID-related reason. Do you want to give 
employees an incentive to lie on their health screening 
form if they knew that admitting to symptoms would 
cause them to be off (possibly with no pay)? Could you 
cover an employee’s shift if she needed to be out unex-
pectedly? Does it make a difference if they were clinical 
or clerical employees? 

If you are required to offer paid FFCRA leave to some 
employees and could manage offering it to all — knowing 
that you will recoup the wages paid out in the form of a 
tax credit — then you should consider just making it 
available to all, regardless of job duties. The goal is to 
protect your employees, your patients, and your reputa-
tion in the community. So, while you can continue to ex-
empt some positions from FFCRA, it may not make good 
business sense to do so going forward. 

By Jodi Schafer, SPHR, SHRM-SCP

Practical Implications of 
DOL’s New ‘Health Care 

Provider’ Definition

S TA F F  M A T T E R S ®

1 All programs subject to credit approval and loan amounts are subject to creditworthiness. Some restrictions may apply. The term, amount, interest rate and repayment schedule for your loan, and any product features, including interest rate locks, may vary depending on your 
creditworthiness and on the type, amount and collateral for your loan. Bank of America may prohibit use of an account to pay off or pay down another Bank of America account. Repayment structure, prepayment options and early payoff are all subject to product availably and 
credit approval. Other restrictions may apply.

2 For the limited time beginning with applications submitted on September 1st, 2020 and ending with applications submitted on or before December 1st, 2020, take advantage of a 1.00% interest rate for the first 18 months on qualifying approved Practice Solutions secured term 
Practice Sales and Acquisitions, Debt Consolidation, Remodels, Relocation, Expansions and Additional Locations closed by or booked by January 31st, 2021. Loan approval amounts must total a minimum of $250,000 on eligible product types in order to qualify. Payoff prohibited 
in the first year of the loan, and a prepayment fee will apply for each of the following four years of the loan term. Excludes Practice Solutions startup loans, lines of credit, refinances of existing Practice Solutions loans, and commercial real estate loans, equipment loans and any 
product that contains a variable rate. To be eligible for the interest rate offer of 1.00% the borrower before loan closing must have a demand deposit account with Bank of America that is the primary business operating account of the borrower. Promotional rate is not applicable 
during the project phase of the loan. Subject to credit approval. Other restrictions may apply.

3 For the limited time beginning with new credit applications submitted September 1, 2020 through December 31, 2020, take advantage of a promotional interest rate on qualifying approved new and refinanced fixed rate Small Business conventional and SBA commercial real 
estate loans. To be eligible for the promotional rate, the loans must close by April 30, 2021. This offer is only for Small Business conventional or SBA commercial real estate secured loans with a minimum approved amount of $100,000, subject to applicable minimum product 
amounts. Approved credit terms, collateral and documentation requirements apply. Small Business Administration (SBA) collateral and documentation requirements are subject to SBA guidelines. SBA financing is subject to approval through the SBA 504 and SBA 7(a) programs. 
Exclusions include but are not limited to, franchisor guaranteed lending programs, the refinancing of existing Practice Solutions commercial real estate loans. 

4 For the limited time beginning with applications submitted on September 1st, 2020 and ending with applications submitted on or before December 1st, 2020, take advantage of a 0% interest rate for the first 6 months on qualifying approved Practice Solutions equipment 
specific secured or unsecured loans closed by or booked by January 31st, 2021. Excludes all other Practice Solutions products and any product that contains a variable rate. The first 6 months of 0% interest, principle payments are required, possible flexible repayment options for 
the remaining term all subject to credit approval. Other restrictions may apply.

5 Depreciation allowances under Section 179 and other provisions of the Internal Revenue Code are available to you regardless of whether you obtain financing from us. You should consult with your tax advisor for your actual tax benefits. 
All credit terms and repayment structures are subject to credit approval. The promotional rate supersedes other rate discounts during the promotional period. The promotional rate does not apply to variable rate or multi-tiered rate structures. Bank of America credit standards and 
documentation requirements apply. Other restrictions may apply.

 All credit terms and repayment structures are subject to credit approval. Bank of America credit standards and documentation requirements apply. Other restrictions may apply. Bank of America Practice Solutions may prohibit use of an account to pay off or pay down another 
Bank of America account. Sponsorship of endorser’s products and services is not an expressed opinion or approval by the Bank. All promotional and marketing materials are Bank of America Practice Solutions property and, as such, cannot be changed, altered or modified, orally or 
in writing. All questions regarding these materials should be directed or referred to a Bank of America Practice Solutions Sales Associate.

 Bank of America and the Bank of America logo are registered trademarks of Bank of America Corporation. Bank of America Practice Solutions is a division of Bank of America, N.A. ©2020 Bank of America Corporation | MAP3208743 | 08/2020 

To apply, contact your Practice Solutions Specialist
bankofamerica.com/practicesolutions | 800.428.2847

Practice acquisition promotion and debt consolidation
• Acquisitions include partnership buy-ins and second location purchases
• Pay off high interest rate business loans, and consolidate into one loan
• Available for minimum loans of $250,000 with flexible repayment options
• Each promotion is available separately or combined for maximum benefit
• You’ll also get a competitive rate through maturity, and you’ll know the rate up front
• Applications must be received by December 1, 2020 and close by January 31, 2021

Established practice project promotion
• Loan types that qualify are expansions, practice remodels, relocations, and additional locations
• Available for minimum loans of $250,000 with flexible repayment options
• You’ll also get a competitive rate through maturity, and you’ll know the rate up front
• Established project loan applications must be received by December 1, 2020 and interim 

project opened by January 31, 2021

Owner-occupied commercial real estate promotion
• For approved term loans starting at $100,000
• 1.00% interest rate for the first 18 months and then lock in a competitive rate through maturity3

• Purchase, refinance or expand on qualifying conventional or SBA commercial real estate loans
• Apply by December 31, 2020 and close loan by April 30, 2021

0% 
for the first 6 months  
on equipment loans4

Equipment promotion
• Upgrade or expand with new equipment or software
• Loans up to $250,000
• Flexible repayment options with no prepayment restrictions
• Potential tax benefits along with the Section 179 tax allowance5

• Apply by December 1, 2020 and close by January 31, 2021

1.00% 
for the first 18 months on 
qualifying products2,3

practice solutions

Financing promotions1
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It’s open enrollment season now for all kinds 
of health plans for the 2021 plan year. And 
remember, as always, your go-to resource 
for help with selecting your coverage is

 

MDA Insurance. As an MDA member, you are our No. 1 
priority. We can help streamline your health insurance 
selection experience with customer service you will not 
find anywhere else.

Whether you want a group health plan, an individual 
health plan, Medicare, or other supplemental coverage to 
bridge your insurance, MDA Insurance has the solutions 
you need and the advice you can rely on. MDA Insurance 
has access to plans available in the commercial market, 
provides exclusive access to the MDA Health Plan, and is 
licensed to assist with online Marketplace plan selection. 
There truly is no reason to call any insurance company or 
any other insurance agency. MDA Insurance was founded 
to cater to our members’ needs, so let us provide the ser-
vice that is part of your MDA member experience.

Current MDA Health Plan participants: Open enroll-

ment ends Nov. 15 for a Jan. 1 effective date for MDA 
members who now participate in the MDA Health Plan. 
This is the deadline for your employees to join the plan 
and subscribers to add dependents or change plans. Em-
ployers can change the plans offered, perhaps by adding 
another plan option, or change their eligibility rules, ter-
mination rules or contribution levels. 

Join the MDA Health Plan — your exclusive MDA 
membership benefit. 

With thousands of participants, the self-insured MDA 
Health Plan continues to surpass expectations. Plans are 
now even more appealing and more affordable for a wider 
variety of members and staff. Our Family Focus and Liv-
ing Fit health plans are extremely popular. The MDA 
Health Plan is available only from MDA Insurance.

Small Group Health Plans: Enroll any time. In addition 
to the MDA Health Plan, there are many other health in-
surance options available to you as well. Choose from any 
of the Blue Cross Blue Shield of Michigan and Blue Care 
Network small group plans. MDA Insurance can help you 

M D A  I N S U R A N C E

By Craig Start, MBA	
President, MDA Insurance

Your Go-to Source for Health 
Insurance Open Enrollment

2021 Open Enrollment Dates at a Glance

Individual Health Insurance*	 Ends Dec. 15

MDA Health Plan: Start NEW group	 Start any time!

MDA Health Plan: Adding/changes*	 Ends Nov. 15

Small group plans: Start NEW group	 Start any time!

Small group plans: Plan changes	 During the month of enrollment anniversary

Medicare/Supplement/Advantage/Medigap: Changes*	 Ends Dec. 7

*For effective date of Jan. 1.



with all BCBSM group health plans!
Group plans can be started by em-

ployers at any time throughout the 
year. However, small group health 
plans require a 30-day lead time and 
are effective on the first of the follow-
ing month. For a Jan. 1 effective date, 
a lead time of 45 days is required, so 
be sure to enroll by Nov. 15! Starting 
in January has the advantage of allow-
ing participants a full 12 months to 
satisfy any deductible and coinsur-
ance obligations. But knowing you 
can start a group health plan at any 
time of the year makes it easy to fit 
the time frame that works best for 
you. 

Individual health insurance plan 
choices made easy with our help. 
Dentists and their employees who are 
not eligible for a group health insur-
ance plan can purchase an individual 
health plan. Choose your plan by Dec. 
15 for a Jan. 1, 2021, effective date. Not 
only will help you choose and pur-
chase the right plan for you, but as 
your Blue Cross agent of record we 
can assist you with claims or cover-
age issues after you’ve purchased 
your plan. We are here to help you ev-
ery step of the way.

Now’s the time to change Medi-
care Advantage plans or prescrip-
tion drug cards. If you’re considering 
changing your Medicare Advantage 
plan or your prescription drug card, 
you have until Dec. 7 to complete the 
application process. Need help sort-
ing out the available options? Our Ac-
count Executive Rick Seely can help 
you. Schedule an electronic meeting 
with him by emailing Rick directly at 
rseely@mdaifg.com, or email Lisa Sill-
man, who has access to Rick’s calen-
dar, at lsillman@mdaifg.com.

For health insurance assistance or 
to schedule a no-obligation consulta-
tion for any health insurance needs, 
please call 877-906-9924. 

MDA  
HEALTH & WELL-BEING

COMMITTEE

Having challenges with  
stress, anxiety,  

depression, addiction... 
We can help! 

517-643-4171
care@michigandental.org
www.michigandental.org/well-being
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MDA SERVICE
P R O M I S E  

The MDA Service Promise:  
Helping You Succeed

The MDA works hard to provide 
the very highest level of service to 
members. The MDA stands ready to 
help you access member benefits 
such as insurance products, endorsed 
services, continuing education, dental 
supplies, and more. Plus, the MDA is 
your resource to answer questions 
about human resources, licensure, 
dental benefits, HIPAA/OSHA, legal 
questions – everything about dentistry 
in Michigan.  

The MDA Service Promise to you: 

HELPFULNESS
The MDA will work hard to make sure 
your individual needs are met in a  
timely manner. 

KNOWLEDGE
The MDA will be your information 
resource, providing you with what you 
need to know, no matter what your 
practice setting or stage of practice.

HONESTY
The MDA will be your trusted source for 
accurate information, and will offer 
options to address your particular 
challenges.

VALUE
The MDA will seek your input to create 
products, services, benefits and 
resources to enhance value and help 
you succeed. 

For more information:  
michigandental.org/Service-Promise
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Oral mucositis refers to the 
cytotoxic effects of thera-
pies for malignancy such as 

chemotherapy and/or radiotherapy 
that cause erythematous and ulcer-
ative lesions of the oral mucosa.1 This 
results in dysphagia, reduces nutri-
tional intake, causes pain, and reduc-
es patient quality of life.2 The inci-
dence of oral mucositis ranges from 
20-40% in patients receiving chemo-
therapy; 60-85% in patients undergo-
ing allogenic hematopoietic stem cell 
transplantation with myeloablative 
conditioning; and almost 100% of pa-
tients with head and neck squamous 
cell carcinoma who are receiving ra-
diotherapy.

Low-level laser therapy involves 
applying light energy that is ab-
sorbed by cytochromes and porphy-
rins in mitochondria. The light acti-
vates cells and promotes proliferation 
and differentiation, accelerating a re-
generative process. LLLT has been 
shown to have anti-inflammatory and 
analgesic effects.3

PICO question
In patients undergoing chemother-

apy and/or radiotherapy, what are 
the prophylactic or therapeutic ef-
fects of LLLT?

P =	Patient: Patients undergoing 
	 chemotherapy and/or 
	 radiotherapy.
I =	 Intervention: Low-level laser 
	 therapy (LLLT)
C =	Control: N/A.

O =	Outcome: Reduction of 
	 mucositis effects.

Literature search pathway
Database searches were conduct-

ed in Medline, Embase, Cochrane Li-
brary, Web of Science, Clinicaltrials, 
CINAHL, SCOPUS and LILACS. There 
were a sufficient number of databases 
searched; however, the authors did 
not report if MeSH indexing words 
were used that would have yielded 
improved results. Moreover, the 
search terms were not provided and 
so cannot be appraised.

Only studies published in English 
were selected. Articles without full-
texts or relevant data were excluded. 
The risk of bias was assessed using 
the Jadad scale and allocation con-

By Manas Dave

Low-level Laser Therapy 
in the Prevention and 

Treatment of Oral Mucositis

10 - M I N U T E  E B D

In patients undergoing chemotherapy and/or radiotherapy, what are the 
prophylactic or therapeutic effects of LLLT? 

Clinical Scenario Evidence Summary

Is LLLT an effective 
prophylactic treatment 
to address Mucositis?

Literature Search

LLLT significantly reduced the 
risk of severe oral mucositis. 
LLLT reduced the incidence of 
oral mucositis of any grade to 
90%.

Search included 
Medline, Embase, 
Cochrane Library, Web 
of Science, 
Clinicaltrials, CINAHL, 
SCOPUS, and LILACS.

cealment assessed separately. The 
Jadad score for quality assessment is 
not recommended by Cochrane as it 
fails to account for allocation con-
cealment and places emphasis on re-
porting rather than conduct. This re-
view included 29 papers reporting 30 
trials with a total of 1,616 patients 
with research conducted in eight 
countries. Prophylactic LLLT was 
used in 26 studies and therapeutic 
LLLT in six studies.

For the incidence of severe oral 
mucositis, the meta-analysis indicat-
ed that LLLT significantly reduced 
the risk of severe oral mucositis (risk 
ratio = 0.40 (95% CI; 0.28-0.57). Inter-
vention groups that received red la-
ser, infrared laser, laser of high ener-

30 JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • NOVEMBER 2020

(Continued on Page 32)



Affordable & Dependable 
Restorative Products

Made right here in North America.

Posterior Zirconia Crown Complete 

*Additional fees may apply.

100% digital 
workflow - Simply 

submit an IOS Scan 

Single tooth 
posterior crowns; 
dentures; splints
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fit, and function

Quick ordering 
process
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gy dentistry, or low energy density 
and intraoral laser irradiation had a 
lower risk of severe oral mucositis 
compared with the control groups 
(all P values <0.01).

Patients receiving LLLT daily were 
also at low risk of severe oral mucosi-
tis (P<0.01); however, patients who 
received LLLT every two days did not 
have a significantly reduced risk of 
severe oral mucositis.

LLLT reduced the incidence of oral 
mucositis of any grade to 90% (95% CI 
0.81-1.00; P=0.06). Subgroup analysis 
indicated significance in the chemo-
therapy group (RR 0.73; 95% CI 0.55-
0.96; P = 0.03) but not in the radiother-
apy or chemoradiotherapy groups.

For therapeutic outcomes, the 
LLLT-treated group (175 patients) 
showed a significant reduction in the 
duration of severe oral mucositis, 
weighted mean difference (WMD) = 
-5.81 days (95%CI; -9.34 to -2.28).

Evidence summary
This systematic review and meta-

analysis provides insight into the role 
of LLLT in the treatment and prophy-
laxis of oral mucositis. This meta-
analysis undertook a range of statisti-
cal subgroup analyses for each of 
their research questions, enabling 
them to determine the effect of LLLT 
on oral mucositis across a range of 
parameters such as different cancer 
treatments and patient ages. There 
must be caution on the interpretation 
of the results with the small number 
of high-quality studies included and 
the individual studies being small in 
patient cohort numbers.

Paper appraised: Peng J, Shi Y, 
Wang J, Wang F, Dan H, Xu H, Zeng X. 
Low-level laser therapy in the 
prevention and treatment of oral 

10-Minute EBD
(Continued from Page 30)

mucositis: a systematic review and 
meta-analysis. Oral Surg Oral Med 
Oral Pathol Oral Radiol. 2020 Jun 
5:S2212-4403(20)31021-X. doi: 
10.1016/j.oooo.2020.05.014. Epub 
ahead of print. PMID: 32624448.  
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a National 
Institute for Health 
Research 
academic clinical 
fellow and 
specialty registrar 
in oral and 
maxillofacial 
pathology at the 
University of 
Manchester, 
United Kingdom. Contact him at manas.
dave@postgrad.manchester.ac.uk.

The preceding article was adapted 
by the author from an article origi-
nally published in the September 2020 
issue of The Dental Elf.

For information on submitting a 
Journal “10-Minute EBD” feature, 
contact Journal Editor-in-Chief Chris 
Smiley, DDS, at csmiley@michigan-
dental.org.
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The MDA’s Committed Colleague 
Recognition Program recognizes 
outstanding volunteer leaders in 
Michigan dentistry. Any member 

can nominate a volunteer for 
going “above and beyond” – it’s a 

great way to honor those  
unsung heroes who do so much 

for dentistry.
To learn more, visit: 

michigandental.org/committed-colleague

Dave

As the global situation with 
COVID-19 continues to evolve, we 
greatly appreciate everything 
you’re doing to help your 
patients, staff, and communities. 

We are committed to you and 
look forward to continued 
partnership as we collectively 
navigate these uncharted waters. 
Our teams are already working on 
strategies to help your business 
recover and rebuild when we get 
to the other side. 

How to reach us:

�  Online:  
CareCredit.com/providercenter

�  By phone:  
(800) 859-9975

We are here to 
support you.
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Price List

Rodo® Smileloc®Crown Kit

Rodo® Smileloc® AOX Kit

Rodo® Smileloc® AOX Titanium Bar Kit

Rodo® Smileloc® AOX Zirconia Bar Kit

Rodo® Smileclip™ Over Denture Kit
Smileclip™ Ball Over-Denture Kit
Smileclip™ Bar Over-Denture Kit

$425.00

$999.00
$1,999.00

$1,599.00
$2,399.00
$3,999.00

Affordable Collection from Rodo® Dental Products 

Custom Abutment & Crown Bundle

e.max®

*Includes Restoration, Custom Abutment, Zirconia or Titanium, Implant Model
  Analog, Tissue Model, Titanium screw, Seating Jig, Implant Workmanship

Choice of restoration

Zirconia
PFM (alloy not included)

Screw-retained hybrid denture
Zirconia implant denture

$399.00

$2,499.00
$3,499.00

Digital

Traditional

Crown & Bridge

e.max®

e.max®

Zirconia

Zirconia
Opalite zirconia

Opalite zirconia

Opalite PFZ

Opalite PFZ

Crown

Crown

Veener

Veeners

Porcelain-fused-to-titanium
Resin

Resin

$99.00

$89.00

$129.00

$119.00

$139.00

$129.00

$159.00

$149.00

$159.00

$99.00

$89.00

Partial Dentures (Cast or milled) *teeth not included

(includes framework, setup, and finish) $450.00

  Guards
Intact sports guard $99.00

Dual-flex $140.00
Hard acrylic night guard $119.00

Digital splint $99.00

All-on-x

Guided Surgery
Surgical Guides

$319.00
Sleeves $39.00

Digital Dentures (Price per arch)

NaturalSmile™ Premium Digital Denture
Telio
Multi

$249.00
$299.00

Traditional Denture (Set up/finish/teeth)

Complete Denture $499.00

Flexible Partials *teeth not included

Unilateral $299.00
Bilateral $425.00

Schedule your pick up today!

Removable Extras

Custom tray $49.00

Bite block $49.00

Clasp (clear or tooth colored) $45.00

Framework
Milled
Cast

$250.00
$185.00

Shipping and Handling Fees 
One way
Both ways 

$7.99 
$15.99 

 Dental Sleep Appliances
Panthera® D-SAD
NaturalRest™ NTA

$640.00
$549.00

1010 Naughton Dr. Troy, Michigan 48083 www.aurumdentalcenter.com Toll Free: 1-866-592-3021
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In June, the ADA made the call to conduct 
2020 ADA House of Delegates online. Even for 
us in Michigan, where we have experience 
with this, the challenge seemed daunting,  

with 100-plus resolutions, four reference committees, 
and 17 caucuses. Plus, the ADA schedule had to accom-
modate delegations across the time zones from Hawaii to 
New York, a six-hour time difference.

Our 9th District district delegation, headed by MDA 
President-elect Michael Maihofer and his counterpart 
from the Wisconsin Dental Association, Paula Crum, met 
the challenge with ease. In this report I’d like to give you a 
flavor for the meeting and highlight some key resolutions.

Election: Like the MDA, the ADA has been using elec-
tronic voting, and this year was smooth and efficient, 
with Dr. Cesar Sabates of Florida elected president-elect 
on the first ballot. 

Referral Consent Calendar: The ADA House speaker 
set aside 56 of the 110 resolutions received in a “Special 
Order of Referral Consent Calendar.” These “non-urgent” 
resolutions were referred to the appropriate ADA agen-
cies for reporting to the 2021 House of Delegates, greatly 
reducing this year’s work. 

9th District strategy development: As always, the 9th 
District assigned delegates and alternates to each of the 
four reference committees to identify priorities and make 
recommendations. After review and discussion by the en-
tire delegation in our caucus via Zoom, positions were 
adopted and plans put in place. Even with a District posi-
tion, delegates are free to vote their conscience.

Budget/dues: The ADA budget generated many ques-
tions in reference committee, but at the end of the day, 
passed with little fanfare. The ADA was hard hit by the 
pandemic, and presented a conservative budget; there 
had been staff reductions and other cuts this year to po-
sition the ADA for 2021. Fortunately, ADA reserves are 
strong, and the House felt comfortable approving a deficit 
budget. Full active dues increased $8 to $573 for 2021.

Comprehensive policy on teledentistry: Critical as-

By Karen Burgess, MBA, CAE
MDA CEO/Executive Director

ADA House Addresses 
Critical Issues, Virtually

H E A D Q U A R T E R S  R E P O R T

pects of this much-debated policy update included: tele-
dentistry care must be consistent with in-person care; 
dental benefits coverage should be equivalent to in-per-
son encounters; a dentist providing care must be licensed 
in the state where a patient is located; and teledentistry 
cannot be used to expand the scope of practice or change 
permissible duties of dental auxiliaries.

Diagnostic testing by dentists: The House approved 
policy to facilitate dentists’ ability to provide diagnostic 
testing in the dental office.

Special needs dentistry: The purpose of the resolution 
was to expand the number of dentists with adequate 
training to treat special needs populations, and the House 
heard extended testimony on ways to accomplish this. 
The approved resolution directs the Council on Dental 
Education and Licensure to address actionable strategies 
for pre-doc and post-doc education programs and con-
tinuing education, with a report back to the 2021 House.

Policy on financing oral health care for adults age 65 
and older: This was the “hottest” issue for the House and 
generated a great deal of testimony and amendments. The 
resolution initiated with the Eldercare Workgroup. The 
approved resolution set proactive policy regarding any 
future taxpayer-funded dental benefits program. Such a 
program should include people up to 300% of the federal 
poverty level; the range of services to achieve and main-
tain oral health; it should be funded by the federal govern-
ment and not states; with a reimbursement rate so that at 
least 50% of dentists in each geographic area receive their 
full fee; and freedom of choice to choose any dentist. The 
resolution further stated that the ADA should urge pas-
sage of legislation to enable dental offices to offer in-office 
membership plans for seniors.

All in all, the 2020 ADA House of Delegates stretched 
over five days, from the first meeting of the House at 10:30 
a.m. on Thursday, Oct. 15 through its closing on the fol-
lowing Monday at 8:30 p.m. The 9th District Delegation 
was active, engaged, and influential. At this time of year, 
especially, I’m very proud to be a part of the Michigan 
Dental Association! 



MEMBER ASSISTANCE PROGRAM

 
The MDA Member Assistance Program provides you  
and your family with FREE, professional, confidential 
help for any kind of problem that affects your life or 
work. This program is supported by a generous grant 
from the Michigan Dental Association Foundation and  
is overseen by the MDA Committee on Peer Review/
Health and Well-Being, with services provided by  
AllOne Health. 

If you or someone in your immediate family needs help, 
get started by speaking with a wellness expert at 800-
788-8630, or visit: www.michigandental.org/Assistance. 
Click the sign up button and enter mdaeap for the  
company code.

Helping members and their loved ones  
navigate life’s everyday challenges  

– focused on improving total well-being

The MDA Member Assistance Program can help with:
• Emotional or Stress-Related Problems
• Marital or Family Problems
• Financial and Legal Difficulties
• Substance Abuse
• Problems Related to Work
• Balancing Work/Life Situations 

Services Also Include:
• Life Coaching
• Medical Advocacy
• Work/Life Info and Referral
• Personal Assistant

Call 800-788-8630 or visit www.michigandental.org/assistance



36 JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • NOVEMBER 2020

E N V I R O N M E N TA L  L E A D

The Interface of Environmental 
Lead, Dental Caries, and 

Pediatric Dentistry
By Sara Babich, DDS

The intent of this article is to inter-
connect environmental lead pol-
lution, the hypersensitivity of 

children to this neurotoxic heavy 
metal, and the increased risk of den-
tal caries in children with elevated 
blood levels of lead. The prompt for 
this article was a Reuters report that 
identified 69 New York City census 
tracts in which at least 10% of the 
small children had elevated blood 
lead levels, and that included neigh-
borhoods previously not known to be 
hot spots for lead. Two tracts of par-
ticular interest included an affluent 
area near Riverside Park in Manhat-
tan’s Upper West Side and the Sata-
mar Hasidic Jewish community in 
Williamsburg, Brooklyn, an area with 
the city’s highest concentration of 
small children, with 25% of the popu-
lation age 5 years or younger.1 Until 
this report, lead poisoning in resi-
dents of New York City was found al-
most exclusively among African-
American and Hispanic children.2 

Lead has no biological function, is 
not a required micronutrient, and, ap-
parently, there is no safe level of expo-
sure in humans. The most susceptible 
populations to lead toxicity are fetus-
es, infants in the neonatal stage, tod-
dlers, and young children.2 Teeth accu-
mulate lead and provide a history of 
lead exposure since intrauterine life. 
As the hard dental tissues are relative-
ly stable and the lead deposited in 
teeth during mineralization is retained, 
deciduous teeth are bioindicators of 
lead exposure during early life.3

The accumulation of lead in chil-

dren can result in neurological impair-
ment, as manifested by a shortening of 
attention span, a reduced intelligence 
quotient, decreased attention and 
working memory, deficit/hyperactivi-
ty disorder, reading problems, school 
failure, and delinquency.2,4 It is not 
surprising that early childhood lead 
poisoning has been linked with delin-
quent behavior and official arrest in 
late adolescence.5 Lead exposure in 
childhood is a predictor of intellectual 
functioning in young adulthood.6 The 
neurological damaging effects of lead 
are lifelong and cannot be ameliorated 
by current medical treatment.2 

Children at risk
Environmental sources of lead are 

manifold. The most common source 
of highly concentrated lead is lead-
based paint. The deterioration of 
lead-based paints into chips, flakes, 
or fine dust is easily ingested or in-
haled by small children. Children 
aged 6 years and younger are at the 
highest risk of lead exposure because 
of their proclivity for oral-explorato-
ry, hand-to-mouth activity, and their 
tendency to exhibit pica. Other sourc-
es of exposure to lead include inges-
tion of imported lead-contaminated 
candy, use of lead-containing cosmet-
ics, and mouthing of lead-based 
painted toys.2,7 When compared to 
adults, the physiological hypersensi-
tivity of children to lead toxicity is 
due to their increased gastrointesti-
nal absorption of lead, their increased 
sensitivity to neurological damage, 
their rapidly growing bodies, and 
high metabolism.7,8 

The realization of the long-lasting 
neurological damage to children 
upon exposure to environmental lead 
ignited many public health initiatives 
to reduce childhood exposure to 
lead. Removal of lead from gasoline 
resulted in a 90% reduction in lead 
poisoning.2 Another significant initia-
tive was the banning, in 1978, of lead 
from domestic paints. Yet, approxi-
mately 80% of houses built before the 
1960s contain lead-based paint and 
deteriorating paint chips, and lead 
dusts still continue to contaminate 
home surfaces.7 This mode of expo-
sure accounts for much of the lead 

Abstract 

Only recently, high blood lead 
levels were detected in children living 
in New York City neighborhoods 
typically not associated with lead 
pollution. These findings, coupled 
with cognitive neurotoxicity in 
children below the NYC acceptable 
BLL of 10 μg/dL, ignited public health 
concerns. Noted also was a positive 
correlation between elevated BLLs 
and the prevalence of dental caries in 
children. The pediatric dentist may be 
the initial health care professional to 
observe all predictors of an elevated 
BLL in the patient: residence in a 
neighborhood with known elevated 
lead levels; subtle abnormalities in 
neurobehavioral performance; and 
numerous dental caries.
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poisoning in poor minority communi-
ties in the United States, as the older 
(pre-1978) housing units are in poor 
repair and are disproportionately 
concentrated in these neighbor-
hoods.2

While recognizing that no safe 
blood lead level has been identified in 
children, the Centers for Disease Con-
trol and Prevention established a ref-
erence blood lead level of 5 μg/dL, 
above which public health initiatives 
are recommended, including that 
public health officials conduct home 
inspections to determine the source 
of the lead contamination. Many re-
searchers have suggested that even a 
blood lead level of 5 μg/dL is unsafe. 
The New York City Department of 
Health and Mental Hygiene considers 
a child’s blood lead level to be high 
only if it was at or above 10 μg/dL.8,9 

Based on the Centers for Disease 
Control and Prevention recommenda-
tion of a safe blood lead level of ≤5 μg/
dL, the data in the Reuters report un-
derestimated the risk for lead expo-
sure to New York City children.9 In a 
recent follow-up report, the NYC 
Housing Authority noted between 
2012 to 2016 that 820 children young-
er than 6 years and living in public 
housing were found to have blood 
lead levels of 5 to 9 μg/dL.10 Exposure 
of children to lead is not limited to 
NYC. Elevated levels of lead were de-
tected in school drinking water in 
several states, including Indiana, Col-
orado, Michigan, Florida, and Mary-
land. The elevated levels of lead in 
water were traced to leaching from 
old plumbing rather than to lead-con-
taminated municipal water. As there 
is no national standard for an accept-
able level of lead in school drinking 
water, many school districts are re-
placing old water fountains, installing 
water filters, and/or providing bottled 
water.11

Strong association
Epidemiological studies of chil-

dren have identified a positive corre- (Continued on Page 38)

lation between the body burden of 
lead and the prevalence of dental car-
ies. In a study of 251 children aged 9 
to 12 years, Brudevold et al.12 found 
that children with high levels of 
enamel lead had higher incidences of 
dental caries than children with low 
levels of enamel lead. Moss et al.13 an-
alyzed data from 24,903 children, 
aged 2 years and older, who partici-
pated in the Third National Health 
and Nutrition Examination Survey. 
The researchers noted an association 
between blood lead level and the risk 
of dental caries on permanent teeth 
for a cohort of children aged 5 to 17 

years. In studies of 6- to 10-year-old 
children from the Boston/Cambridge, 
Mass., region, Gemmel et al.14 showed 
the blood lead level of school-age 
children was positively associated 
with their number of dental caries. 
Youravong et al.15 studied a cohort of 
292 children aged 6 to 11 years from 
schools around a shipyard area 
known to be contaminated with lead. 
The researchers showed the chil-
dren’s blood lead level was positively 
correlated with the incidence of den-
tal caries in their deciduous teeth. 

Pradeep Kumar and Hegde3 stud-
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ied the levels of lead in enamel, sali-
va, and dental caries in 90 5-year-old 
children, divided into three groups as 
control, early childhood caries (ECC) 
and severe-early childhood caries (S-
ECC). Mean enamel lead levels in the 
control, ECC and ECC-S groups were 
47.7, 85.45, and 90.43 ppm, respective-
ly, and the mean salivary lead levels 
were 0.23, 1.7, and 1.77, respectively. 
The enamel and the saliva of all the 
children had amounts of lead that in-
creased with an increase in severity 
of dental caries, demonstrating the 
cariogenic potential of lead. A posi-
tive correlation was seen between 

Environmental Lead
(Continued from Page 37)

tooth enamel lead levels and lead lev-
els in saliva. Increased enamel lead 
levels were associated with an in-
creased incidence of caries. 

Epidemiological studies by Kim et 
al.16 on a cohort of 7,059 children with 
low blood lead levels of <5 μg/dL 
found a significantly increased risk of 
dental caries, particularly for decidu-
ous teeth, with increasing blood lead 
levels. The relationship between 
blood lead level and the development 
of dental caries followed a linear 
dose-response association.

Lead and dental caries
The action of lead in promoting 

the risk of dental caries may involve 
various mechanisms of action.13,16,17 
The most prevalent thought is that 
teeth with defective enamel associat-
ed with lead absorption are suscepti-
ble to dental caries. The incidence of 
enamel hypoplasia was shown to in-
crease in children exposed to elevat-

ed levels of lead. Once absorbed, 
lead delays calcification of these 

structures, as lead ions (Pb2+) 
compete with/replace calcium 
ions (Ca2+) and liberate phos-
phorus from the crystal lattice 
of dentin. Tooth analyses of 
teeth burdened with lead 
have revealed irregular tubu-

lar structures and uneven mineraliza-
tion in the dentin as lead, apparently, 
adversely affected odontoblast activ-
ity and impeded dentin formation. 

A second thought focused on the 
effect of lead on proper functioning of 
the salivary glands and of the forma-
tion of saliva. Through its negative 
interaction with cellular Ca2+ metab-
olism, lead (as, Pb2+) diminishes sali-
va formation and salivary flow, lead-
ing to reduced clearance of cariogenic 
bacteria from the oral cavity and in-
terference with tooth demineraliza-
tion and remineralization. 

A third thought was directed to the 
interaction between lead and fluoride. 
Water fluoridation and regular brush-
ing are preventive procedures to con-
trol dental caries. However, the bind-
ing of lead to fluoride ions in saliva 
and in plaque reduces the bioavail-
ability of fluoride to remineralize 
enamel upon challenge with bacterial-
generated acidic metabolic end-prod-
ucts. Elevated lead levels in plaque 
have also been associated with an in-
creased occurrence of dental caries. 

A few studies noted only a weak as-
sociation between childhood lead ex-
posure and the prevalence of dental 
caries in deciduous teeth.18,19 

Tort et al.20 studied 351 children 
(aged 7 to 15 years) regarding their 
blood lead levels and oral health pa-
rameters, other than risk of dental 
caries; the parameters evaluated in-
cluded community periodontal index, 
gingival index and plaque index. 

Only children with low blood lead 
levels (ranging from 0.36 to 2.90 

μg/dL) were studied. They found 
higher blood lead levels posi-
tively correlated with poorer 

oral gingival health measure-
ments and plaque deposi-
tion. An earlier study by 
Youravong et al.21 showed a 
correlation between high 
blood lead levels and peri-

odontal problems in chil-
dren, including the presence 

of deep pockets and increased 



prevalence of subgingival levels of Ag-
gregatibacter actinomycetemcomitans, 
a bacterial pathogen associated with 
juvenile periodontal disease. 

Recognizing that about 25% of U.S. 
children live in housing with deterio-
rated lead-based paint and that chil-
dren are a hypersensitive population 
at risk for lead neurotoxicity, result-
ing in cognitive impairment, the 
American Academy of Pediatrics22,23 
recommended that most U.S. chil-
dren should have their blood lead 
level measured at least once. There is 
a preponderance of evidence relating 
childhood lead exposure and suscep-
tibility to dental caries. The pediatric 
dentist, indeed, may be the first 
health care professional to suspect 
an elevated blood lead level in a child. 

It is, therefore, imperative for the 
pediatric dentist to be cognizant of 
this correlation. He or she likely al-
ready has a professional relationship 
with the child’s pediatrician and 
could, therefore, suggest early, poten-
tially interceptive blood analysis to 
make a definitive diagnosis. 

Reprinted, with permission, from 
the New York State Dental Journal, 
April 2019 issue. 
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MDA Addendum

A July 2020 report by UNICEF 
and Pure Earth24 found that 1 in 3 
children, or approximately 800 
million globally, have blood lead 
levels at or above 5 μg/dL, Henrietta 
Fore, UNICEF executive director, 
stressing the irreparable harm of lead 
to children’s brains, noted that, “with 
few early symptoms, lead silently 
wreaks havoc on children’s health 
and development.” Multiple dental 
caries in a child may serve as a red 
flag of overexposure to lead, alerting 
the pediatric dentist to recommend 
analysis of blood lead level in such a 
patient. 
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L ead is a toxic metal element and environ-
mental pollutant. It is ubiquitous in the 
environment, found in soil, dust, water, 

and many man-made products. It is toxic to 
almost every system and organ of the human 
body, especially the nervous system. In the 
United States, the phasing out of leaded gaso-
line from 1973 to 1996, banning lead-containing 
paint in 1978, and replacing the lead water 
piping over the last half century have substan-
tially lowered the geometric mean blood lead 
level in children and adults in the U.S. popula-
tion.1 Although acute lead poisoning cases are 
rare in the modern United States, chronic 
low-level exposure through air, dust, and water 
remains a public health concern. 

The 2014 Flint water issue2 is an example of 
modern U.S. environmental lead contamina-
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Abstract 

tion. A retrospective study3 by Gómez et al. 
revealed that there had been a continuous 
decrease in BLL in Flint children < 5 years old 
from 2.33 μg/dl in 2006 to 1.15 μg/dl in 2016, 
compared to the national level of 0.758 μg/dl in 
2016.1 There was an increase from 1.19 μg/dl in 
2014 to 1.30 μg/dl in 2015 during the change in 
Flint’s water source, which occurred over 18 
months between April 2014 and October 2015. 
There was no mention of BLL in pregnant or 
breastfeeding women. Among tested children 5 
years old and younger, only 5% of them were 
aged <1 year. 

The contaminated drinking water in Flint, 
Michigan reminds us that safeguards for lead 
exposure from drinking water are vulnerable due 
to aging water service lines. It also reminds us of 
the gap that exists in monitoring lead exposure

The discovery of lead contamination in the 

Flint, Michigan water supply in 2014 has 

drawn attention to the risk of lead-contaminated 

drinking water in aging city water systems. This 

can result in low level lead exposures to the 

most susceptible populations (developing fetuses 

and young children), who may suffer 

irreversible long-term physical and mental 

disorders.

This issue also has refocused interest on the 

effect of LLL exposure on oral health. Lead 

enters the brain and teeth at the same 

developmental period of fetal life. If LLL 

exposure damages tooth structure it could cause 

increased dental caries rates in children. This 

review will present the current state of lead 

exposure and the gaps in government strategies 

to identify exposure prior to its occurrence. It 

will also present the progress and limitations of 

neurologic and dental caries research.



during fetal life and infancy. Lead passes through the 
placenta freely to the fetal brain and teeth beginning at 
13 and 14 weeks of gestation, respectively.4-6 Federal 
regulations mandate that Medicaid-enrolled children be 
tested for lead at the age of 1 and 2 years or at 3 through 
5 years of age if not previously tested. Current measures 
and the mechanisms to identify lead exposure prena-
tally are not effective.7 In the absence of a safe level of 
lead exposure8-11 children < 5 years old, especially fetus-
es and infants, continue to be exposed to low levels of 
lead through maternal transfer. Exposure threatens ner-
vous system development with neurocognitive impair-
ments and neurobehavioral disorders as well as dental 
development, with possible increased risk of tooth de-
cay. Neurologic disorders and dental caries are two ma-
jor public health burdens. Brain and tooth development 
begin in early fetal life and are subject to lead toxicity. 
Lead-related dental caries research can provide valu-
able information on prevention of lead exposure at the 
critical time. This is because lead deposited in teeth 
provides a time-line record of lead exposure.6 

Since 1970, primary prevention strategies have been 
proposed by the Advisory Committee of Childhood 
Lead Poisoning Prevention of the Centers for Disease 
Control and Prevention and adopted by the CDC to iden-
tify high-risk children prior to exposure.12 The CDC also 

released guidelines in 2010 for the identification and 
management of lead exposure in pregnant and lactating 
women,13 indicating the strong determination to imple-
ment it. However, there are missing exposure levels in 
the National Health and Nutrition Examination Survey 
database for children less than 1-year-old and women 
during pregnancy. Were there implementation barri-
ers?14 This also raised a question of the validity of dental 
caries and lead exposure studies if they were based on 
NHANES data because the data only provide BLL for 
children 1-5 years and older, but deciduous teeth com-
plete enamel and primary dentin mineralization before 
1 year of age. 

This review will present 1) the progress of lead expo-
sure primary prevention strategies and their challeng-
es; 2) the possible reasons for failing to identify high-
risk children at the critical exposure time; 3) the 
limitations and challenges of both neurotoxicity re-
search and dental caries studies; and 4) a reliable den-
tin lead level-based biomarker that will lend assistance 
in every aspect of lead exposure-related research and 
implementation of primary prevention strategies.

Progress of lead exposure primary prevention 
strategies and their challenges 

Environmental lead exposure sources. The major 
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Table I: Progress of BLL† Reduction in the U.S. Population

NHANES*	 General population age 1-74 	 Children age 1-5

	 GM BLL (μg/dl)	 GM BLL (μg/dl)

1976-1980	 12.8	 15

1981-1991	 2.8	 3.6

1999-2002	 1.44	 1.9

2003-2006	 1.29	 1.6

2007-2010	 1.12	 1.3

2015-2016	 0.82	 0.758

Compiled from information from reference #18, #19, and #20  
†BLL Blood Lead Level 
*NHANES National Health and Nutrition Examination Survey 
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environmental lead exposure sources (LES) in the Unit-
ed States are ingestion or inhalation of lead-contaminat-
ed dust from soil with remnants of lead-based paint 
(banned since 1978), leaded gasoline 
used by on-road vehicles (the phase-
out of leaded gasoline started in 1973 
and was completed on Jan. 1, 1996), 
airborne lead particles from aviation 
fuel (avgas), and drinking water con-
taminated from soil or leaded pipe-
lines. Other LES can be food grown in 
soil that contains lead, stored in lead-
containing glass or ceramic contain-
ers, or imported in cans with lead 
seams; unregulated cosmetics and 
medicines; imported toys and toy jew-
elry; and imported vinyl mini-blinds 
made prior to 1997.15 

The National Health and Nutrition 
Examination Surveys have shown that 
there has been a continued decrease 
in BLL in Americans.16-20 The BLL of 
the general population fell from 12.8 
μg/dl in 1976-80 to 0.82 μg/dl in 2015-
16. In children aged 1-5, the BLL de-
creased from 15 μg/dl in 1976-80 to 
0.758 μg/dl in 2015-16 (Table I).

The CDC has repeatedly lowered 
the reference value for blood lead 
tests from 10 μg/dl in 1991, when the 
term was changed from the “level re-
quiring intervention” to the “level of 
concern,” to 5 μg/dl in 2012, using the 
term “reference value.” Recently it has 
been proposed to lower the reference 
value to 3.5 μg/dl based on the 97.5th percentile of the 
estimated blood lead distribution in children age 1-5 
years old in the 2011–14 NHANES.21 However, this pro-
posal does not change the CDC’s 201212 statement that 
“no safe blood lead level in children has been identified,” 
and the stated need to focus on primary prevention of 
lead exposure in children before it occurs.

Endogenous lead exposure sources. More than 90% 
of accumulated lead in the body is stored in bone.22 Lead 
is incorporated into the hydroxyapatite and collagen 
matrix of the bones. During pregnancy and lactation, 
periods of heightened bone turnover, the lead in bone 
can be mobilized and released into maternal blood and 
transferred through the placenta to the fetus or released 
in the milk to breast-fed babies.4-6,13,23-32 Studies have 
demonstrated the correlation between BLL and bone 
lead level.29,30 The amount of bone lead contributing to 
the blood lead depends on the exposure history of the 

individuals. An increase of approximately 20% in blood 
lead during pregnancy could be attributed to bone lead25 
and the increase can be blunted by calcium supple-

ments during pregnancy.25 It was esti-
mated that approximately 80% of lead 
in the cord blood could be contribut-
ed by maternal skeletal lead mobilized 
during pregnancy.26

Recent research has shown that 
maternal BLL is higher in the 3rd tri-
mester, and postpartum compared to 
earlier pregnancy periods.27 One 
study of maternal bone lead contribu-
tion to blood lead levels during preg-
nancy and 1-2 months postpartum 
has shown that the BLL (μg/dl) is ap-
proximately one-third of the bone 
lead concentration (μg/g).29 Placental 
lead transfer begins at the end of the 
first trimester (around 12-14 weeks of 
gestation) and continues throughout 
pregnancy.4 Lead is released from 
bone at the same time, and for nursing 
mothers it continues until 6-8 months 
postpartum. The magnitude of lead in 
breast milk can be as high as 1 to 4 μg/
dl in breastfeeding mothers with pre-
pregnancy blood lead concentrations 
lower than 2 μg/dL.28

Based on the above evidence, it is 
important to identify the critical time 
of fetal lead exposure if primary pre-
vention is the goal. This goal can only 
be achieved by testing pregnant wom-
en’s lead levels at specific times dur-

ing pregnancy due to the dynamic lead concentration in 
maternal circulation.

Possible reasons for failing to identify high-risk 
children at the critical time of exposure

The current protocol of screening and identification 
of pregnant women and young children for lead expo-
sure is based on sets of questionnaire screenings. The 
blood test is given only after questionnaire answers in-
dicate the possibility of lead exposure. 

In April 2019, the U.S. Preventive Service Task Force, 
an organization that provides evidence and recommen-
dations for the CDC, issued a statement confirming that 
the currently used protocol for screening and identifica-
tion of elevated blood lead levels in pregnant women 
and children lacks evidence of benefits.14 This statement 
included the following: 

(Continued on Page 44)
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1. The evidence of using questionnaires and other 
clinical prediction tools to identify asymptomatic chil-
dren with elevated blood lead levels is inadequate. This 
judgment was based on a systematic review finding7 
that the CDC 1991 version of the questionnaire had 
pooled sensitivity of 48% and pooled specificity of 58% 
for identifying children with BLL greater than 10µg/dl. 
The current adapted version of the questionnaire does 
not demonstrate improved accuracy.

2. Evidence of effectiveness of using questionnaires 
for identifying pregnant women with elevated BLL is in-
adequate. It is based on a systematic review finding that 
had sensitivity of 75.7% and specificity of 46.2%. 

3. The USPSTF concluded that the benefit/risk ratio of 
current mechanisms of screening for elevated blood 
lead levels in asymptomatic children 5 years and young-
er and in pregnant women cannot be determined due to 
insufficient evidence. 

This statement by the USPSTF can be interpreted as 
saying that new mechanisms of screening, including 
routine testing, are needed. 

Limitations and challenges of both neurotoxicity 
research and dental caries studies

Neurotoxicity research. Lead has long been recog-
nized as a neurotoxin. Children are most vulnerable be-
cause their nervous systems are undergoing rapid devel-
opment. Chronic low level exposure has been linked to 
psychological, cognitive, neurobehavioral, and other 
neurologic impairments.23,33-35 Evidence indicates that 
low BLLs in children are associated with IQ deficits, at-
tention deficit, low academic achievement, and other 
problems. This prompted the CDC to release a renewed 
call for primary prevention in 2012, emphasizing that no 
safe level for lead exposure has been identified.12 

Neurodevelopmental disorders, based on the current 
concept, irreversibly affect people for the rest of their 
lives. This indicates the great magnitude of the public 
health burden both in achieving zero tolerance for lead 
levels11 as well as managing the adverse neural effects of 
low level exposure. Proponents of the concept that low 
BLL has a cause-and-effect relationship to neurocogni-
tive deficits have had influence in formulating public 
health policy. However, this does not mean their work 
and beliefs go unchallenged.36-38 Sources of uncertainty 
include the following: 

1. An extensive list of variables (confounders). Any study 
that links prenatal and childhood lead exposure to the 
adverse effect of lead on their neurodevelopment must 
consider the degree of bias from the potential covariates 
and confounders. In general, these confounders include 
maternal age at delivery, maternal education level, mater-
nal smoking or drinking history (especially during preg-

nancy), delivery conditions, gestational age, child-raising 
environment, and socioeconomic status of the house-
hold. Taking the examples of the most-studied IQ (intelli-
gence quotient) reduction and low BLL, socio-demo-
graphic factors account for more than 50% of the variance 
in childhood cognitive ability; lead accounts for only 
1-2%39,40 These confounders extend to parental educa-
tion, occupation, and IQ; family size; single parent family 
status; minority group status; bilingualism; number of 
stressful life events; maternal anxiety; maternal mental 
health; gender; poverty; adequacy of prenatal and post-
natal care; nutrition status; parental drug abuse; frequent 
relocation; insufficient intellectual stimulation; and his-
tory of medical problems such as anemia and recurrent 
otitis media.36-38

2. Lack of standardized outcomes measurements. The 
literature has pointed out that intelligence test score 
scales used in lead-related intelligence or cognitive de-

velopment studies varied widely and the test administra-
tion skills, test result interpretation, and test targets are 
not standardized. For example, one commentary40 re-
vealed that among prospective studies conducted before 
2000, at least four different intelligence test score scales 
were used in an attempt to find correlations between lead 
exposure of children and their cognitive impairment 
among 11 studies. These test score scales are: Full Scale 
IQ (Wechsler Intelligence Scale for Children), suitable for 
ages 6-16; General Cognitive Index (McCarthy Scales for 
Children’s Ability), suitable for ages 2-8; Mental Process-
ing Composite (Kaufman Assessment Battery for Chil-
dren or Kaufman ABC), suitable for ages 3-8; and Mental 
Development Index (Bayley Scales of Infant Develop-
ment), suitable for 1 to 42 months. Five of the 11 cited 
studies employed Full Scale IQ, which is composed of the 
verbal IQ and performance IQ in equal parts. However, 
the verbal IQ component was not consistently measured 

(Continued on Page 46)
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Authors	 Reference 	 Year of 	 Biomarker	 Subjects age 	 Conclusion
	 #	 publication		  and tooth type

Moss ME, 	 52	 1999	 NHANES BLL 	 2 years old 	 Environmental lead exposure
et al.			   1988-1994	 and older	 a 5µg/dl change in BLL is associated	
					     with increased dental caries

Campbell JR, 	 53	 2000	 Retrospectively 	 Second and 	 No association between lead
et al.			   match the BLL City	 fifth graders; 	 exposure >10µg/dl and caries
			   records	 deciduous and 	
				    permanent teeth

Gemmel A,	 54	 2002	 Project conducted 	 6 to 10 years old, 	 Weak association of BLL and
et al.			   BLT*	 old, deciduous and	 caries, especially in deciduous
				    permanent teeth	 teeth of urban dwellers

Nriagu J, 	 55	 2006	 Project conducted 	 Adults,	 Weak but significant association
et al.			   BLT*	 permanent	 of lead in blood and saliva with
			   Project conducted	 teeth	 dental caries in adults
			   SLT†		

Martin MD, 	 56	 2007	 Project conducted 	 8-12 years old, 	 Weak association between lead
et al.			   BLT*	 primary and 	 exposure and dental caries in
			   Neurobehavioral 	 permanent teeth	 deciduous teeth of males only. If 	
			   tests		  there is association it is not related 	
					     to neurobehavioral effect of lead.

Wiener RC, 	 57	 2015	 NHANES BLL	 2-5 years old, 	 Strong association of BLL
et al.			   1988-1994	 primary teeth	 with caries

Sanders AE, 	 58	 2018	 NHANES BLL 	 2-19 years old, 	 Children and adolescents who did
et al.			   2005-2014	 primary and 	 not drink tap water had lower BLL
				    permanent teeth 	 and higher dental caries compared  		
					     to those who drank tap water. 		
					     However, the fluoridation status of the	
					     participants’ tap water is not 		
					     known.

Wu Y, 	 60	 2019	 Maternal BLL, early 	 10-18 years old	 Lead and caries not significantly
et al.			   childhood BLL 		  associated, but may be associated
			   (1-4 years old)  and 	 Permanent	 in children with high sugar-
			   peri-pubertal BLL 	 teeth	 sweetened beverage intake
			   (10-18 years old)	

Foxman B, 	 61	 2019	 Enamel 	 Primary teeth	 Lead in the deciduous teeth does 
et al			   microhardness		  not affect the tooth microhardness
			   Overall Pb 	  	
			   concentration of		
			   teeth

Table II: Characteristics of Lead-Associated Dental Caries Studies

*BLT: blood lead test
†SLT: saliva lead level
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Dental caries studies
Dental caries is the most common chronic disease of 

childhood and a major public health burden. The interest 
in the association between lead and dental caries proba-
bly comes from the fact that lead, like fluoride and calci-
um, is incorporated into the hydroxyapatite of enamel 
and dentin during tooth development.50 Whether the 
presence of lead in teeth prevents or promotes caries de-
velopment has been the topic of oral health research for 
the last two decades.

The most widely cited basis for research on lead and 
dental caries was an animal study of prenatal and perina-
tal lead exposure and the prevalence of caries in rat 
pups. The results of this study showed an approximate 
40% increase in the prevalence of caries and a decrease 
in stimulated parotid function of nearly 30%.51 Many stud-
ies of lead and dental caries in children have been con-
ducted using different biomarkers (cross-sectional, one-
time blood lead level; lead concentration in tooth 
structure; maternal bone lead; maternal blood lead level 
during pregnancy) and parameters (age of the subjects, 
primary teeth, permanent teeth) with focus on different 
mechanisms (tooth structure changes vs. saliva quality 
and quantity change, or lead influence on the protective 
effects of fluoride). 

Results of this research usually indicated either a 
weak association or no association.52-61 Studies of dental 
caries in humans have always been challenged with vari-
ous traditional confounding factors such as cariogenic 
bacteria, diet, oral hygiene practice, socioeconomic sta-
tus,62 fluoridation,59 accessibility of prevention, and den-
tal care. In the natural environment any study that links 
lead exposure and dental caries must consider these 
confounding factors. However, other lead exposure-relat-
ed factors, such as how lead affects tooth structure dur-
ing tooth development in utero and the neurocognitive 
and neurobehavioral effects of lead63 must also be con-
sidered with regard to their impact on oral hygiene prac-
tice.56 To date, none of these studies directly links prena-
tal and perinatal lead exposure levels to caries. Studies 
of lead and dental caries are summarized in Table II, see 
Page 45.

Lead exposure is cumulative throughout tooth devel-
opment. Mineralization of deciduous central incisors be-
gins at 13-14 weeks of gestation. By one year of age, coro-
nal mineralization of deciduous teeth is completed.64 A 
cross-sectional measurement of blood lead levels such as 
NHANES is not adequate to study the association between 
dental caries and lead. A recent study used prenatal and 
perinatal exposure records in a follow-up investigation of 
children’s caries prevalence in a Mexican population.60 
The study revealed a positive association of blood lead 
levels with peri-pubertal caries rates in unadjusted data. 

or reported. The scales for other developmental neural 
functions that are believed to be affected by low levels of 
exposure to lead, such as attention-deficit/hyperactivity 
disorder (ADHA), and other neurobehavioral assess-
ments including teacher rating scales, parent rating 
scales, and questionnaires, have also presented mea-
surement challenges.

3. Lack of specific effects that correlate to lead timing 
and dose exposure. Brain development is a complex, dy-
namic, and self-coordinated long process spanning from 
the early gestation period throughout life, with the most 
active period of time during fetal life and early child-
hood.41-43 The process includes changes in brain struc-
ture such as neurons and supporting cells’ migration, 
proliferation, differentiation, connectivity, myelination, 
and synaptic pruning. These changes cause volume 
growth and specific region development as well as func-
tion organization such as motor, sensory, language, cog-
nition, behavior, and others. Each specific regional or 
functional development has its own growth rate, growth 
curves, and windows of vulnerability.44 Until brain mor-
phometric (structural) and functional development map-
ping with chronology are achieved, it will be difficult to 
identify the specific neurotoxic effects of lead and the 
critical lead exposure timing and dose.

4. Lack of valid and accurate biomarkers. Skeptics have 
focused mainly on the lack of reliable markers that can pin-
point the critical timing and dose of lead exposure. Studies 
on lead exposure-related neurocognitive deficits or neu-
robehavioral disorders are based on lead levels either by 
single or serial blood measurements, tooth lead concen-
trations, or a combination of both.36 Single or serial blood 
levels can only represent lead exposure approximately 30 
to 40 days around the time the blood is drawn. Therefore, 
endogenous lead such as bone lead mobilized back into 
the blood may not represent the timing of specific neuro-
logic developmental deficits caused by lead.45,46 Recent 
studies have suggested that there may be unique windows 
of vulnerability for different neurotoxin exposure out-
comes during childhood, a period of rapid brain develop-
ment with high variability.47-49 Measurement of lead in 
blood drawn at the study time may miss this association.

Tooth lead concentration depends on the assessment 
method and tooth structure. Either enamel and dentin or 
dentin alone were used as overall lead level markers for 
prenatal through 6 years postnatal exposure and neuro-
cognitive or neurobehavioral studies.36 Specific locations 
within dentin, e.g. secondary dentin, can serve as post-
natal exposure markers.49 Most neurologic development 
studies used overall lead concentration, which present-
ed the same limitation of imprecision or irrelevance. 
There have been limitations in measurements of lead 
concentration of prenatal exposure.



However, after adjustment for con-
founding factors it was found that pre-
natal and childhood lead exposure is 
not associated with dental caries. The 
researchers found an association of 
lead and caries in children with high 
levels of sugar-sweetened beverage 
intake. Another study of the associa-
tion of lead and dental caries exam-
ined lead levels and the microhard-
ness of deciduous teeth to test the 
hypothesis that lead incorporated in 
dental tissues makes the teeth more 
susceptible to caries. The result was 
negative. Since the authors only mea-
sured overall lead levels, the results 
cannot reflect prenatal lead exposure 
and tooth hardness.61 

A reliable dentin lead level-
based biomarker 

Dentin formation is a continuous 
process throughout the life of the 
tooth. Dentin is formed incrementally 
at a daily rate of approximately 4 μm 
for the primary dentin and at a slower 
rate for the secondary and tertiary 
dentin. Every 5 days the dentinal tu-
bules change orientation and pro-
duce the incremental line of von Eb-
ner, with 20 μm between the lines. 
Each type of dentin can be distin-
guished microscopically by a subtle 
demarcation line and a less regular 
organization of dentinal tubules. 
There is a wider contour line, the neo-
natal line, which separates the dentin 
formed before birth from dentin pro-
duced after birth.64 It is based on 
these characteristics that a chrono-
logical map of dentin formation can 
be made. 

Deciduous tooth dentin mineral-
ization begins at 13-19 weeks in utero. 
The coronal dentin is completed at a 
time frame ranging from 1.5 months 
after birth for the incisors to 11 
months after birth for the molars. 
Eruption of the teeth occurs from 6 to 
24 months after birth. Incisors are 
the first teeth to complete the pro-
cess from mineralization to eruption, 
followed by first primary molars, ca-

ment of multiple metals including 
lead in teeth. It enables researchers 
to make a chronological map of lead 
deposits in enamel and dentin by tak-
ing sample disks of 20-40 μm from the 
DEJ inward. Each disk follows the in-
cremental lines for dentin sampling 
and outward for enamel sampling. 
Each sample represents the specific 
timing of the exposure. Using the neo-
natal line as a guide,70 prenatal and 
postnatal lead exposure can be dis-
tinctively identified to an accuracy of 
within 7-10 days. In this study, lead 
levels in dentin formed at approxi-
mately 3 months after birth was sig-
nificantly correlated to the BLL at the 
same age, suggesting that finding a 
critical window of susceptibility is 
feasible with this technique.

A recent study44 utilized LA-ICP-MS 
measurement of primary tooth den-
tin to study prenatal exposure of 
lead, manganese, and zinc and their 
relationship with neurobehavioral 
developmental deficits. For all 133 
study subjects between ages 8-11 
years, a chronological record of met-
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nines, and second primary molars. 
Secondary dentin forms after comple-
tion of the root. In the deciduous cen-
tral incisor, this is 1.5 to 2 years of 
age. Lead is deposited in the mineral-
ized dentin as dentin formation pro-
ceeds. 64 If lead exposure occurs dur-
ing the process of dentin 
mineralization, it is integrated into 
hydroxyapatite and remains there 
throughout the life of the tooth. 
Therefore, dentin lead in deciduous 
teeth represents a chronological re-
cord of lead exposure from the 13th 
gestational week to childhood. Lead 
concentrations in deciduous incisors 
would be ideal records to reconstruct 
a chronological lead exposure map 
from the prenatal period of primary 
dentin formation until the teeth are 
shed, which is approximately at age 6 
to 7.

A new research method named 
“micro-spatial analysis” or laser abla-
tion-inductively coupled plasma-
mass spectrometry has been devel-
oped recently and applied to ground 
sections of the teeth.65-69 This tech-
nique allows micro-spatial measure- (Continued on Page 48)
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al exposure was structured by sam-
pling deciduous tooth dentin from 
the second trimester to 1 years old, 
measuring every 7-10 days’ increment 
for a total of 50 time points. Various 
behavioral scores of these children 
were retrospectively matched to 
their sampled lead concentrations.

Hyperactivity was strongly associ-
ated with 8-11 months postnatal lead 
exposure and demonstrated a dosage 
correlation. A linear association was 
also observed between anxiety 
scores and postnatal lead dosage be-
ginning at birth and extending be-
yond 12 months. Different metals have 
their own window of susceptibility 
and may have protective or synergis-
tic effects. Although further studies 
are warranted for the validation of the 
results, this study demonstrated two 
important factors in low-level lead ex-
posure and neurodevelopmental ef-
fects: critical exposure time (windows 
of susceptibility) and dosage.

Conclusion 
The impact of lead contamination 

in Flint drinking water is multifaceted 
and profound. It challenges the scien-
tific evidence generated through re-
search. It also challenges the public 
policies established based on solid 
research-generated evidence.

The literature review in this article 
has revealed that the evidence for 
the effects of low-level lead exposure 
to neurological development and car-
ies rate is insufficient. All studies on 
these subjects lack important time-
specific data on lead dose exposure 
in utero and one year after birth when 
neurodevelopment and deciduous 
tooth dentin formation occur. This 
article also presents the evolution of 
governmental strategies and policies 
on the prevention of low level lead ex-
posure and their gaps in implementa-
tion effectiveness. 

The new technology of micro-spa-
tial analysis or laser ablation-induc-
tively coupled plasma-mass spec-
trometry provides quantifiable dentin 

lead levels at the specific time that 
the dosage of lead is integrated dur-
ing dentin formation. The utilization 
of this study method and chronologic 
data of lead dose exposure in utero 
and one year after birth will generate 
new evidence on low level lead expo-
sure effects on children’s neurologi-
cal development and dental caries 
vulnerability. 

A policy of routine blood lead test-
ing during pregnancy will provide a 
full record of lead exposure during 
pregnancy and establish the relation-
ship between dentin lead level and 
BLL. These data will empower future 
studies in this field and may help to 
determine some of the effects of lead 
exposure on children’s health in com-
munities like Flint. 
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Your dental association membership delivers a 
lot of value, from continuing education and ad-
vocacy to professional networking, publications, 

and human resources assistance. Your membership 
also gives you exclusive access to money-saving prod-
ucts and services that are essential to successfully 
operating a modern dental practice. 

These perks of your MDA membership are com-
monly referred to as MDA-endorsed programs, and 
they include access to special insurance products 
from MDA Insurance, as well as resources to meet 
the five biggest challenges you face in operating your 
businesses. Meeting those five categories of needs is 
the job of MDA Services, under the guidance of your 
peers who serve on the MDA Insurance & Financial 
Group Committee on Endorsed Services. 

By using our endorsed vendors, you can help your-
self in several ways. First, you save money. MDA Ser-
vices leverages the buying power of our members to 
negotiate reduced prices or fees for services that in-
dividual members could not obtain for themselves. 
In short, we get you the best deal possible. Then, 
when you purchase the products or services of en-
dorsed vendors, the MDA receives royalties on your 
purchase. Those royalties are used by the MDA to 
supplement its income from dues and deliver the ser-
vices and programs that members value. This helps 
keep the cost of MDA dues at a consistent level. In a 
sense, you’re really paying yourself when you use 
our endorsed programs, because you save money on 
the product or service itself, and you save on your 
dues expense.

M D A  M E M B E R  V A L U E

By Cindy Hoogasian
Director, MDA Services and Marketing

Recoup Your Dues and More 
with MDA-Endorsed Programs

How important is the contribution from MDA Insur-
ance and MDA Services to MDA operations? Well, the 
MDA’s income from MDA Insurance and MDA Services 
via royalties, dividends, and expense reimburse-
ments totaled $1.76 million in 2019. That’s roughly 
equal to the dues of 3,247 members. Without this rev-
enue, the MDA would have to increase dues or de-
crease services. So, with that in mind, consider MDA 
Services vendors when you need solutions to meet 
the following five basic needs of any dental office:

Need #1: Personal and business financial solutions
When it comes to providing solutions for your fi-

nancial needs, be assured MDA Services has done 
the legwork by comparing vendors and services for 
you. The MDA endorses 11 vendors that will save you 
money on services and goods that fall under this cat-
egory. Let’s look at the most significant ways you can 
save, as well as at our newest endorsements in this 
category.

Bank of America Practice Solutions is your re-
source for practice acquisitions, start-ups, expan-
sions, remodels and owner-occupied commercial 
real estate loans. This 
company also provides 
lines of credit for equip-
ment purchases. Bank of 
America Practice Solu-
tions is an arm of the na-
tional bank that special-
izes in working with 
dentists and physicians. 

It’s true . . . you can save more than your yearly dues when you take 
advantage of the extra-value, money-saving programs and services 

from MDA Services. And in these times, extra value and cost savings are 
critical to your success. You get more of both with MDA Services.
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MDA members receive a 50% reduction in loan admin-
istration fees when they provide their association 
name and ADA membership number at the time of 
approval. Right now, Bank of America Practice Solu-
tions is offering a practice acquisition and debt con-
solidation promotion of 1% interest for the first 18 
months, and 0% for the first six months on equipment 
loans. Terms and conditions apply, of course. So call 
800-428-2847 to apply and get all the details. 

DBS Investment Advisers will help you build and 
manage your wealth. DBS Investment Advisers is an 
arm of the DBS Compa-
nies, which specializes 
in serving dentists’ ac-
counting and business 
consulting needs. The 
advising arm under-
stands dentists’ busi-
ness and financial challenges and eagerly works with 
dentists to help them start investing for their future.
Look to DBS Investment Advisers if you want to es-
tablish any kind of an IRA or a 401(K) plan for your 
practice, or if you wish to build an individual invest- (Continued on Page 54)

ment portfolio. MDA members receive a discount on 
assets under management. Call 800-327-2377 or email 
Ted Schumann II at ted.schumann@dbsia.net.

DMMEX EasyRefine is the company to turn to if 
you want to turn your precious metals from dental 
scrap into cash. You can also send jewelry to EasyRe-
fine to obtain payment for the precious metal. You’ll 
receive high-value compensation from EasyRefine: 
97% on the value of gold, 90% for platinum and silver, 
and 85% for palladium. In addition, EasyRefine will 
pay you a 5% bonus on the total value of all your met-
als. Watch the MDA Journal for periodic coupons to 
receive an extra 2% on the total metal value. And 
with this company, you receive a scientific analysis 
of your metal submission, so you will know the basis 
of your compensation. Visit easyrefine.com or call 
800-741-3174 and request an insured shipping kit to 
send your metals in for refining. So far in 2020, 

800.741.3174
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EasyRefine has paid participating MDA members 
well in excess of $150,000 for their refined precious 
metals.

Choose US Bank Credit Card for your personal 
use. This is co-endorsed with the ADA. The US Bank 
credit card has great 
cash-back rewards, 
and you earn points on 
purchases from the 
MDA and the ADA! Go 
to adavisa.com/36991 
or call 888-327-2265, 
ext. 36991, for full 
terms and conditions or to apply.

Toner and ink jet cartridges are surprisingly ex-
pensive. But not when you buy from Dailey Solutions, 
where you can save up to 40% on the cost of a private-
label cartridge guaranteed to work with your equip-
ment. The private-label 
alternative to a popular 
HP cartridge with a 
MSRP of $100.99 costs 
just $59.99 from Dailey 
Solutions. Create an ac-
count at dsofficeusa.
com and call 800-601-
4505 from 8 a.m. to 5 
p.m. Central time. Tell them you‘re an MDA member 
to see our special menu of products.

Need #2: Patient recruitment and retention
Keeping your current patients and recruiting new 

ones is a top priority for every dentist who wants to 
be successful. MDA Services has assembled some ex-
cellent products to help you achieve this goal.

ProSites website design and internet marketing 
should be your go-to solution for recruitment and re-
tention purposes. ProSites has five levels of websites 
for you to choose from, including completely custom 
sites. All are offered at a 70% discount for MDA mem-
bers! On a standard 
website alone, you 
would save about 
$894 in fees in one 
year. Turn to 
ProSites for your 
SEO needs, pay-per-
click advertising, social media and customer review 
management needs, patient education content, and 
online patient intake forms. Now more than ever, 
dentists need superior electronic communication 
with their existing patients and new patients, and 
ProSites delivers on that with Practice MoJo. Dis-

counts on ancillary services such as those listed are 
extended to MDA members as well. Call ProSites’ 
Shane Bennet at 951-395-8335 or email him at shane.
bennet@prosites.com for more information.

Offering an in-office dental plan to your uninsured 
and underinsured patients helps you build a loyal pa-
tient base by making dentistry more affordable. You 
can create completely customized plan offerings for 
your practice, and market them to the public and to 
your existing patient base using the most cost-effec-
tive third-party platform: Quality Dental Plans. 
You’ll get all the tools you need to launch and admin-
ister effective in-office dental plans from QDP for just 
75 cents per patient, per month. Other services with 
comparable tools charge as much as $4 per patient 
per month! You 
won’t find a bet-
ter-priced prod-
uct or program 
anywhere. If you 
have 100 patients 
enrolled in an in-
office dental plan, you’ll pay QDP just $900 annually, 
compared to $3,000 or more with competitors. Are 
you using a different administrative platform and 
paying too much? Now’s the time to switch! Get start-
ed with QDP by calling Luis De Hoyos at 855-796-9765 
or email him at enroll@QualityDentalPlan.com, or 
visit QDPdentist.com/mda. 

Advertising to your patients that your office puri-
fies the air can be a strong recruitment and retention 
tool during this pandemic period. Surgically Clean 
Air sells various models of air purifying equipment, 
all of which remove 99% of in-air particulates such as 
airborne viruses, chemicals, toxins, germs, and 
odors to help reduce the spread of disease. Surgical-
ly Clean Air 
equipment has 
been tested on 
and proved to 
reduce by 99% 
the MS2 Bacte-
riophage, a com-
monly used surrogate for SARS-COV (coronavirus). 
MDA member discounts begin at 7% and go up de-
pending upon the combination and quantity of units 
purchased. Call Rob Ruzinsky at 616-279-1964 or Sa-
mantha Davis at 231-288-6538 for assistance.

Need #3: Managing patient payments and 
accounts receivable

Every dentist wants to get paid for services pro-
vided to patients. Providing ways to help dentists get 



The chart below illustrates the MDA member savings compared to what the company would charge a dentist who isn’t an MDA 
member. And, your savings may be even greater when comparing the MDA member fee to what you are paying using a vendor 
who is not endorsed. It pays to be an MDA member!

paid faster and to stop financing services to patients 
is vitally important. Several MDA-endorsed products 
answer that need.

CareCredit is a healthcare credit card that pa-
tients can apply for in your office. Using CareCredit, 
patients can keep their dental expenses off their per-
sonal credit cards 
and consolidate them 
on this credit card. 
Transactions on the 
CareCredit card are in 
your bank account 
within 48 hours. Get-
ting paid by the pa-
tient becomes CareCredit’s responsibility. This re-

moves you from extending credit to your patient, and 
all the unpleasantness that comes along with slow-
pay or delinquent accounts. Get started with Care-
Credit for just $30 by calling 866-247-0158.

The average dentist who switches from his or her 
current credit card processing method to MDA-en-
dorsed Best Card saves $3,256 per year on process-
ing fees! That’s about 24% on average. Best Card will 
do a cost compari-
son for you. Call 
877-739-3952 about 
a cost comparison 
and get a $5 Ama-
zon gift card when 

		 Program	 Member Cost Per Year 		  Vendor’s Standard Cost	 Savings/Earnings

	 DMMEX EasyRefine	 $0	 N/A	 $3,729 average
				    submission payment

	 Quality Dental Plans	 $900 for 100 patients	 $1,250 for 100 patients	 $350

	 ProSites	 $1,325	 $2,219	 $894

	 Dailey Solutions	 $119.98	 $201.98	 $82

	 iCoreRx	 $648	 $1,140.00	 $492 plus Lexicomp 		
				    subscription fee

	 iCoreExchange	 $270 stand-alone or	 $431	 $161 stand-alone or 
		  $202.50 bundled 		  $228.50 bundled
		  with iCoreRx				    

	 Eagle Associates 	 $1,650	 $2,315; service bundle not	 $665			 
	 HIPAA, Customer Safety 	 HIPAA/OSHA & OIG	 not available
	 Program (OSHA) and 	 Compliance with 1 hour
	 OIG Level 1 service 	 phone consultation
	 package		

	 Best Card 	 Average monthly credit 	 Average monthly credit	 Average savings of
		  card sales $30,833.33.	 card sales $30,833.33.	 $271.33 per month	
		  Average effective rate 2.18%	 Average effective rate 3.06%	 or $3,255.96 annually
		  Average monthly fee: 	 Average monthly fee: 
		  $672.16	 $943.49

How Using MDA Services Vendors Saves You Big Money

(Continued on Page 56)
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you submit your credit card processing statement.
Motivate your slow-paying customers by using the 

TSI Accelerator diplomatic collections system. Typi-
cally, 75% of your slow pays will 
get caught up by the time the 
Accelerator process completes, 
and you keep 100% of what they 
pay. Those who do not pay can 
be turned over to TSI’s Profit 
Recovery collection service. 
Let TSI help you get paid by 
calling them at 877-377-5378.

In-office dental plans also 
help dentists get paid on time for services rendered. 
See details in Challenge #2, above.

Challenge #4: Complying with government 
mandates

As any business person knows, especially those in 
health care services, complying with state and fed-
eral regulations is time-consuming and expensive, 
and noncompliance has the potential for fines and 
penalties. Get the compliance monkey off your back 
with our MDA-endorsed solutions.

Beginning in October 2021, every prescription 
written in Michigan must be transmitted to a phar-
macy via a secure electronic transmission method. 
MDA-endorsed iCoreRx provides that service to 
MDA members at a 43% discount. Pay just $45 per 
month for antibiotics and other medications and an 
additional $9 per month for Schedule II-IV drugs/con-
trolled substances. Prescriptions for controlled sub-
stances is an opt-in service because many general 
dentists do not pre-
scribe them. Non-
members pay $95 
per month for the 
complete service. 
Also, iCoreRx auto-
matically connects 
with MAPS and eliminates the need for a Lexicomp 
subscription! Call 888-810-7706 to get started.

HIPAA mandates the use of secure, encrypted 
email transmission of protected health information, 
such as radiographs. To meet this need, the MDA en-
dorses iCoreExchange. It offers HIPAA-compliant en-
crypted email at a special MDA member price of just 
$22.50 per dentist per month, a 36% savings. Through 
Nov. 30, subscribe to both iCore Rx and iCoreExh-

cange and get three months of iCoreExchange free. 
Call 888-810-7706 to learn more.

MDA-endorsed HIPAA, OSHA, and Office of Inspec-
tor General compliance solu-
tions are provided by Eagle As-
sociates. Eagle Associates offers 
you three levels of support ser-
vices to get into — and stay in 
— compliance with any of the 
above three regulations. Choose 
the level that works best for you, 
and enjoy your MDA discount. 
Call 800-777-2337, or email info@
eagleassociates.net.

Challenge #5: Reducing supply expenses
Dental supplies cost a lot of money. Reducing the 

cost of dental supplies for MDA members continues 
to be a priority for MDA Services. We recommend 
that dentists purchase supplies from The Dentists 
Supply Company (TDSC.com), where you can save 
about 20% off MSRP on the same 
products you’re buying from oth-
er suppliers. Recent changes to 
this program are revitalizing it 
and putting it on an even footing 
with other major dental supply 
companies. Stay tuned for more 
information on the new TDSC 
coming soon!

Even more: These are just a few of the great extra-
value, money-saving prod-
ucts and services available 
from MDA Services. You’ll 
find even more endorsed 
programs and services in 
the 2021 MDA Member Ben-
efits Guidebook enclosed in 
this issue of the MDA Jour-
nal. And, don’t forget about 
all the great MDA-endorsed 
insurance products from 
MDA Insurance, too. Re-
member, for extra value, su-
perior customer service, 
and real cost savings that 
make your membership 
even more valuable, think 
MDA and MDA Services first! 

Membership 
Benefits Guide 

2021

HELPING MEMBER DENTISTS SUCCEED

THINK MDA FIRST!



QUALITY PROGRAMS. GROUP SAVINGS. LOWER DUES. 
CONTACT THESE MDA-ENDORSED VENDORS TO START SAVING TODAY.

The MDA receives royalties when members use the products or services of these vendors.  

Our endorsed 
programs add  
value to your  
MDA membership 
by helping reduce 
your costs of 
doing business. 
Participating in 
just a few of these 
programs could 
help you recoup 
your membership 
dues, and provides 
a stream of  
non-dues revenue 
to MDA. Maximize 
your membership’s 
value by using  
these endorsed 
programs!

__________________

FOR MORE 
INFORMATION 
VISIT:

MDAPROGRAMS.COM

800.860.2272

MDA-ENDORSED  

PROGRAMS SAVE 

YOU TIME AND 

MONEY!
Website design, internet marketing, 
and patient communications 
888.932.3644 | prosites.com 

Electronic prescribing
888.810.7706 
icoreconnect.com/mda 

In-house dental plans 
855.796.9796 
QDPdentist.com/mda

Toner and inkjet cartridges 
800.601.4505 |dsofficeusa.com

NEW  
ENDORSEMENTS!

Dental TV Network featuring 
therapeutic television
734.682.3409  
myPTN.com/midental

DBS 
INVESTMENT 
ADVISERS, LLC

Wealth management and 
retirement planning
800.327.2377 
TheDBSCompanies.com/IA 
  

HIPAA-compliant email
888.810.7706 
icoreconnect.com/mda 

Precious scrap metal recovery 
800.741.3174| easyrefine.com 

Compliance solutions for OSHA, 
HIPAA and OIG 800.777.2337 
eagleassociates.net

Computers and Technology 
800.426.7235, ext. 4886 
ada.org/Lenovo

Discounted dental supplies 
877.484.6149 | tdsc.com 

Dental office debt collection services 
877.377.5378 
gotsi.com/michaelglass

Air purification system solution 
877.440.7770, ext. 712  
scadental.com 

Student loan consolidation & 
refinancing (0.25% rate discount) 
855.456.SOFI 
sofi.com/MIDental

Personal | business credit card 
888.327.2265, ext. 36991 
adavisa.com/36991

Discount office supplies and more  
877.826.7755 
StaplesAdvantage.com/MDAregister

Practice purchase, start-up, 
improvement, expansion and 
equipment financing
800.497.6076
bankofamerica.com/
practicesolutions  

Patient financing
800.300.3046
carecredit.com/dental  

Credit card processing 
877.739.3952  
bestcardteam.com 

Interpretation and  
translation services 
844.737.0781 
cyracom.com/ada

Payroll processing 
Section 125 plan administration  
800.444.1922 | basiconline.com 

Small group tours and cruises
844.205.1171 
ada.ahitravel.com

NXT Hg5 amalgam separators, 
PWS amalgam buckets & 
PowerScrub vacuum line cleaner  
800.216.5505 | solmetex.com 

O_MDA Services NEW ENDORSEMENTS overview ad_FP_Oct_2020.indd   1O_MDA Services NEW ENDORSEMENTS overview ad_FP_Oct_2020.indd   1 10/14/2020   3:16:11 PM10/14/2020   3:16:11 PM
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Place Your Classified Ad at
michigandental.org

Place your classified ads, renewals, and changes on the MDA website using our 

secure server. We regret that we are unable to take verbal classified ads or renewals. 

Please visit www.michigandental.org to place your ad. For questions regarding ad 

placement or renewal contact jhammond@michigandental.org.

CLASSIFIED ADS appear in each issue of the MDA Journal. They are placed online 

approximately two weeks prior to print publication. There is a $25 charge for 

placement on the MDA website prior to normal print or web publication. Place your 

ad at www.michigandental.org.

ADVERTISEMENTS for dental treatment services must follow the ADA/MDA Code of 

Ethics guidelines for advertising. Publication of classified ads does not constitute 

endorsement of products, practices, or services by the MDA. For more information, 

contact the managing editor at dfoe@michigandental.org.

RATES: MDA members: $65 first 30 words; 60 cents each additional word; 

Nonmembers: $75 first 30 words; 75 cents each additional word. All prices are per ad, 

per month.

DEADLINES: First of the month preceding publication (e.g., Jan. 1 for Feb. issue).

(Continued on Page 60)

FOR RENT/LEASE
Today’s Dental offers a rare sublease 
opportunity in our newly opened, 
Walled Lake state-of-the-art facility. 
We offer CT Scan, Itero, electric 
handpieces, and Open Dental 
software. You can bring your own 
staff or we can provide fully trained 
personnel. Will consider all offers. 
Email us at callmydentist@gmail.
com.

Northeast Grand Rapids — Modern, 
high-tech, 3,295 sq. ft. main floor 
dental space; 1750 Grand Ridge Ct. 
Professional Building. All plumbing 
complete for three private ops, three 
modular spaces, sterilization, lab, 
business and doctor office, $250K 
value build-out complete. Plumbed 
for air, vacuum, nitrous, water, 
electric, Cat5, modular phones, and 
overhead video. Heated building 
entrance walk, monument signage, 
ample parking. In-suite gas included 
in CAM, beautiful finishes, and lots 
of natural lighting. Conveniently 
located off the East Beltline east of 
Meijer at Knapp’s Corner. Contact 
Jason Makowski at 616-575-7034 or 
jasonm@naiwwm.com.

Orthodontic office for lease — 2,000 
sq. ft., fully equipped, seven chairs in 
Commerce Township (highest 
growth rate in Oakland County). Very 
prominent modern glass landmark 
office building across from Super 
Kroger. Oral surgeon across the hall, 
pediatrician next door, and 
Endodontic Associates as well as 
urgent care and other professional 
tenants. All very busy! Ideal “cost 
free” turnkey opportunity for start-
up or satellite for pedo/ortho. Call 
248-431-7978.

FOR SALE
For sale/lease — Ludington and 
Manistee, Mich. — Start or expand 
your dental career in a beautiful 
place to live! Modern/free-standing 

kerr-russell.com

DETROIT  |   TROY  

A full service law firm pleased to offer  
professional discounts to all MDA members.  
Let Kerr Russell provide the legal insight  
needed to manage and grow your practice.

Trusted Advisor 
to the MDA and Dentists Throughout Michigan



The best place to find the best!

MDA Job Board
Jobs.michigandental.org

Find a job, post a job: 

• Associates 
• Dental hygienists
• Dental assistants
• Office staff

The complete online resource for MDA members and their staffs

Fully interactive -- easy to use

Always FREE to search for jobs or search applicant profiles

The best way to post a job or find a position!
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Office equipment and supplies for sale 
— Closed dental practice. Everything 
must go. Request inventory list from 
gardin@jackpine.net; Ronald Gardin, 
DDS, 310 River St., Manistee, MI 
48660.

PRACTICE FOR SALE
Wayne County — Great location and 
visibility! General practice with 
growth potential! Stand-alone 
professional building includes five 
ops; three equipped plus two 
additional plumbed. Contact Sara 
Marterella, 734-765-0770, sara.
marterella@henryschein.com. 
#MI181.

Southwest Michigan — Successful, 
four-op practice with more than $1M 
collections. More than $500K 
earnings. Real estate available. 
Contact Henry Schein Professional 
Practice Transitions consultant 

J O U R N A L  C L A S S I F I E D S

dental offices of retired orthodontist 
located in two beautiful Lake 
Michigan communities. Ludington: 
2,400 sq. ft., located across from 
middle/high school complex. satellite 
office. Modern, clean amenities. 
Buildings are fully plumbed and 
wired for dental use. Private parking 
lots with double entrances. Call 
Steve at 231-510-6167.

Yoshida Kaycor Panoura Ultra Panorex 
and Velopex Extra X automatic 
developer combo with GBX2 dark 
room light, three view boxes, $7,500 
or best offer. Copeland compressor, 

$1,100; Doerr compressor, $200; 
Standard flowmeter with bag and 
hoses, two docking stations, and 
mounts and manifold with four 
gauges $3,000; Apollo single vacuum 
pump, $2,000. All offers considered. 
Pick up only. Contact docjohndds@
yahoo.com or 586-610-6778.

Reduced in price — MCXL milling unit 
Model 3439 with wireless radio. 
Excellent condition, 330 units milled. 
Includes Blue Cam acquisition unit 
V4.2, Windows 7. Includes extra 
blocks and miscellaneous supplies. 
Patterson maintained; $15,500. 
Contact 989-658-8581.

Intraoral X-ray sensor repair/sales — 
We repair broken sensors. Save 
thousands in replacement costs. 
Specializing in Kodak/Carestream, 
major brands. We also buy/sell 
sensors. American SensorTech, 919-
229-0483 or www.repairsensor.com.

Look at
US Now 

See What Independent Together Can Do
Unified Smiles has grown in ways that empower practices 
around the country to independently thrive. We’re on your 
team and work side by side to achieve the goals you set. 

Call Now to Join and Receive Your Practice Assessment!

unifiedsmiles.com • info@unifiedsmiles.com

844.US.UNITE
844.878.6483

Place Your Ad Online
Placing your classified is easy — just visit 
www.michigandental.org and click on 
“Jobs/Classifieds/Journal” and “Placing 
Classified Ads.” It’s quick, safe, secure, 
and the best way to place your ad!

As the global situation with 
COVID-19 continues to evolve, we 
greatly appreciate everything 
you’re doing to help your 
patients, staff, and communities. 

We are committed to you and 
look forward to continued 
partnership as we collectively 
navigate these uncharted waters. 
Our teams are already working on 
strategies to help your business 
recover and rebuild when we get 
to the other side. 

How to reach us:

�  Online:  
CareCredit.com/providercenter

�  By phone:  
(800) 859-9975

We are here to 
support you.

18165_MDA_Ad_May_042220r3.indd   118165_MDA_Ad_May_042220r3.indd   1 4/22/20   10:36 AM4/22/20   10:36 AM



JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • NOVEMBER 2020 61

877.906.9924 • mdaprograms.com

3657 Okemos Road, Suite 100 • Okemos, MI 48864-3927  

Federal rules govern when people can apply for health insurance 
through the open enrollment process. Depending on the type of  
health plan you’re buying, the open enrollment period can vary.  
MDA Insurance can assist you every step of the way with your  
health plan decisions. Enroll now by calling 877-906-9924.

 

 

Health care for 2021 
open enrollment starts now

2021 Health Care Open enrollment

MDA Health Plan New groups can be started at any 

time! Changes/additions to existing 

plans can be made through Nov. 30 

for benefits effective Jan. 1, 2021.

Individual Health Plans New plans such as MyBlue or  

subsidized health plans purchased 

through MDA Insurance via the online 

Marketplace, can be started through 

Dec. 15 for a Jan. 1 effective date.  

It is the only time you can start a  

new individual plan unless you  

experience a qualifying event.

Group Health Plans Groups can be started by employers 

at any time. The window for adding 

participants is during the month of 

your anniversary.

Medicare Supplement 

plans, Medicare  

Advantage and  

Medigap plans

Make changes through Dec. 7 for 

benefits effective Jan. 1, 2021.

UU_Health care open enrollment ad_HP_Nov 2020.indd   1UU_Health care open enrollment ad_HP_Nov 2020.indd   1 9/18/2020   1:52:38 PM9/18/2020   1:52:38 PM

ONE COMPANY, 
UNLIMITED POSSIBILITIES
DentalDynamicSta�ng.com

@DentalDynamicSta�ng

$15.00
NEW CLIENT OFFER!

Apply towards your next service. 
O�er valid one time use only.

440.481.3131  
DentalDynamicSta
ng.com

DIRECT HIRE & TEMPORARY 
STAFFING OPPORTUNITIES!
We Place Full Time & Temporary Dental Professionals

WE CAN HAVE YOU STAFFED TODAY! 
440.481.3131

• Dentists
• Hygienists
• Dental Assistants

• Front O
ce Sta 
• EFDA
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Excellent location. Digital, pano, 50% 
overhead to earn $300K after debt 
service. Real estate available. 
Contact Sara Marterella, 734-765-
0770, sara.marterella@henryschein.
com. #MI1244.

Million dollar practice? = Million 
dollar answers! Service rich, higher 
value, the right buyer, collaboration 
with your professional advisers, let 
DBS Dental Sales take the guess work 
out of your greatest life transition. 
Call Sarah Pajot at 989-450-0287 or 
Rob Ballard at 810-252-2570.

Mid-Michigan perio practice — Lease 
space, five operatories, Eaglesoft, 
digital X-Ray, open three days. 
Average gross $400K. Contact DBS 
Dental Sales Sarah Pajot at 989-450-
0287 or Rob Ballard at 810-252-2570. 
Reference: PPB17S287.

Western Michigan — Average gross 
$560K. Nicely remodeled four-
operatory leased space with 
potential to purchase building, 
Softdent software. Contact DBS 
Dental Sales Sarah Pajot at 989-450-
0287 or Rob Ballard at 810-252-2570. 
Reference: PPB18S293.

Midland, Bay, Saginaw area — 
Pending sale. Contact DBS Dental 
Sales Sarah Pajot at 989-450-0287 or 
Rob Ballard at 810-252-2570. 
Reference: PPB19S295.

Northern Michigan County (HDR1) — 
Two-doctor general practice with 
$1.7M-plus annual revenue. 
Traditional and PPO insurance, no 
adult Medicaid, 10 ops, digital X-rays, 
Eaglesoft, and Windows 10. Associate 
to own opportunity. Real estate, 
including property providing rental 
income, is available in a separate 
transaction. Contact Steve Schrems, 
Peak Practice Transitions, 888-477-
7325.

Washtenaw County (ART2) — Small 
part-time general dental practice, in 

Denise Bouwhuis, 734-765-0770, 
denise.bouwhuis@henryschein.com. 
#MI179.

Near Grand Rapids — Strong 
practice! Located for large draw. 
Income $420K-plus. Growth 
opportunity, 24 years established, 
five ops, digital, Softdent. Real estate 
available. Contact Denise Bouwhuis, 
734-765-7080, denise.bouwhuis@
henryschein.com. #MI178.

Wayne County, Mich. — General 
practice grossing $1.8M, nine ops, 
high tech, digital, CBCT, CAD-CAM, in 
desirable location. Real estate 
available. For details contact Sara 
Marterella, 734-765-0770, sara.
marterella@henryschein.com. #MI176.

Mid-Michigan — Fantastic 
opportunity in growing community. 
Large, seven-op, highly successful 
practice with high-tech equipment. 

(Continued on Page 64)

Great cash flow and a flexible 
transition plan. Multi-use real estate 
available. Contact denise.bouwhuis@
henryschein.com. #MI170.

Southeast Michigan — Orthodontic 
practice and building to purchase; 
excellent location! Average gross 
$890K, digital X-ray, paper charting. 
Contact DBS Dental Sales Sarah Pajot 
at 989-450-0287 or Rob Ballard at 
810-252-2570. Reference: PPB20S300. 

Greater Lansing, Mich. — Beautiful, 
four op expandable practice. 

Employers! Job-seekers!

Find an associate or staff 
member or a new position at 
MI Dental Jobs, the MDA 
dental job board. The best 
place to find the best!
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Backed by decades of dental industry experience, Doeren Mayhew’s Dental Group provides 
opportunities and long-term strategies to overcome operational and financial challenges. 
From basic accounting and tax planning, to due diligence and transition planning, we can 
help your dental practice be positioned for the future.

Positioning Your  
Practice for Growth

Accounting & Bookkeeping | Acquisition Due Diligence | Transition Planning
Tax Planning | Business Advisory | Group & DSO Advisory

248.244.3000  |  doeren.com

Stephen Skok, CPA, MST
Shareholder

skok@doeren.com

Dawn Jasinski, CPA
Shareholder

jasinski@doeren.com

Insight. Oversight. Foresight.®
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Contact Phil Stark at Peak Practice 
Transitions, to discuss in detail; 888-
477-7325, www.peaktransitions.com.

Mid-Michigan — Stand-alone brick 
building with high traffic area! 
Average gross $360K, four 
operatories, digital X-ray. Contact 
DBS Dental Sales Sarah Pajot at 989-
450-0287 or Rob Ballard at 810-252-
2570. Reference: PPB20RS302.

Mid-Michigan — Great merger 
potential! Average gross $600K, four 
operatories, leased space. Contact 
DBS Dental Sales Sarah Pajot at 989-
450-0287 or Rob Ballard at 810-252-
2570. Reference: PPB19S296.

Midland, Bay, Saginaw area — 
Average gross $540K. Room to 
expand in the beautiful brick condo 
suite with Dentrix and four 
operatories. Contact DBS 
Professional Practice Brokers, Sarah 

a prime area. More than $400K 
revenue per year. Three operatories 
with four days per week scheduled. 
The current owner provides the 
hygiene services. Contact Phil Stark 
to discuss in detail, 888-477-7325.

General practice northwest Michigan 
— Grand Traverse area (LDGT1) 
$800K-plus general dental practice, 
in a premier low COVID-19 city. Solo 
practice with outstanding history, 
staff, and net. This is a once-in-a-
career opportunity to buy a practice 
in a town known for its quality of life. 
The office runs four days per week 
with great expansion potential. 
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Pajot at 989-450-0287 or Rob Ballard 
at 810-252-2570. Reference: 
PPB18S288.

Northern Michigan — Pending sale. 
Contact DBS Dental Sales Sarah Pajot 
at 989-450-0287 or Rob Ballard at 
810-252-2570. Reference: PPB17S285.

Mid-Michigan — Lease space in a 
stand-alone building with excellent 
access to I-69! Average gross $760K, 
six operatories, digital X-ray with 
Eaglesoft software. Contact DBS 
Dental Sales Sarah Pajot at 989-450-
0287 or Rob Ballard at 810-252-2570. 
Reference: PPB20RS303.

Practices for sale! Wayne County — 
five ops, collects $1.4M, 3,000-plus 
active patients, beautiful turnkey 
office. Real estate also for sale. 
Dearborn — five ops, collects $300K, 
great for merger, satellite or build-up. 
Building also for sale. Southeast 

Our office in southeast Michigan has moved  
from Commerce Twp. to Clarkston, MI! 

The DBS Companies is a Full Service Firm offering Accounting, Consulting, Coaching, Financial 
and Investment Planning, and Practice Transitions for the Dental Professional 

Bay City Main Office 800-327-2377 
Clarkston Office 248-366-2900 

www.thedbscompanies.com 

The DBS Companies has two office locations  
–  Bay City and Clarkston, MI  –  

but we serve clients all throughout the state 
of Michigan. We offer tax and accounting 
services; leadership coaching and practice 
management consulting; debt-management 
and investment advising; and much more!  

We would love to meet with you to discuss 
how our services can benefit you.  

Call us today! 

Dental Business 
Services 

6548 Town Center Drive, Suite A 
Clarkston, MI 48346 

6006 Westside Saginaw Rd.                        
Bay City MI, 48706 

The DBS  
Companies 

The DBS  
Companies 

Upcoming Classified Deadlines
December 1............. January 2021
January 1...............February 2021
February 1................. March 2021
March 1...................... April 2021
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Oakland County — four ops, doctor 
retiring, 500 patients, start-up plus! 
Building also for sale. Alpena — 
coming soon, merger, chart sale or 
build-up. Real estate also for sale. 
Contact Jessica Gaul, DDS, Total 
Transitions — practice sales/real 
estate — jgpracticesales@gmail.com.

Mid-Michigan — Stand-alone brick 
building with excellent access to 
downtown! Average gross $845K, six 
operatories, digital X-ray with Dentrix 
software. Contact DBS Dental Sales 
Sarah Pajot at 989-450-0287 or Rob 
Ballard at 810-252-2570. Reference: 
PPB20S298.

Midland, Bay, Saginaw area — Lease 
or purchase building suite; excellent 
location! Average gross $355K on 
three days per week, most specialty 
work referred, four operatories, 
Dentrix software. Contact DBS Dental 
Sales Sarah Pajot at 989-450-0287 or 
Rob Ballard at 810-252-2570. 
Reference: PPB20RS301.

A dental clinic for sale in Dearborn — 
If interested, please call 313-384-6858.

Upper Peninsula — Long-established 
practice offering high production, 
stability, great staff, in a prime city, 
with year-round recreational and 
educational activities, and fabulous 
lifestyle. Contact Mark Breit, 906-250-
9666; mbreit@paragon.us.com.

49%-plus profit margin — West 
Michigan practice for sale. Five ops, 
digital pan, film I/O, 1,600 sq. ft. suite 
in hospital-built brick building. Low 
competition! Four-year average gross 
$545K, net $270K, averaging 21 NP 
per month as well. Professional 
broker valued at $375K, due to 
medical issues I am offering it at 
$275K. Reply to roxilla58@yahoo.
com.

General practice for sale, Adrian, 
Mich. — Four operatories with room 
to expand two more operatories, 
with collections of $650K on three 

4998 2 375 W x 10 125 H Gray Nov2019

888.875.6011 

expertecdental@gmail.com  
expertecdental.com

• Providing quality dental  
  products, services and award 
  winning smiles for 20 years 
• Privately owned from the  
  beginning. 
• A Michigan based company 
  with no overseas outsourcing 
• Offering the latest technology 
  in removables, implants and 
  metal-free crowns and bridges 

Call 888.875.6011 today  
to provide your patients with 
an award winning smile. 
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Twenty Years 
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Every Dentist

Expertec provided Miss Oklahoma 
with an Award Winning Smile.
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days a week   1,600 active patients 
and growing. Please contact Dr. 
Katba at 734-747-0020.

Back on the market! Established 
orthodontic practice located in the 
upscale community of beautiful 
downtown Northville, Mich., with 
dedicated covered parking. There 
are four orthodontic chairs, three 
are plumbed, one is for records, 
digital ceph, and pan. This is a 
paperless office with great potential. 
Please email stephanie@
pureorthodontics.com with any 
questions.

Toledo, Ohio — Excellent general 
practice for sale. Five operatories 
with collections of $770K. Adjusted 
EBITDA of $180K and 1,600 active 
patients. Doctor willing to stay on 
with partnership or open to straight 
buy-out. Contact Kaile Vierstra with 
Professional Transition Strategies to 
learn more at kaile@
professionaltransition.com or 719-
694-8320.

Gaylord area practice and building for 
sale — Established for 37 years, the 
practice collects $700K a year. The 
office has seven days of hygiene per 
week with four operatories, and the 
free-standing building is 2,000 sq. ft. 
Contact Brian Goldman, 248-841-
3997, or goldmangroup2000@aol.
com.

PC1103MI — This practice is located 
in the most beautiful area of 
northwest Michigan. This is a 4,000 
sq. ft., six-op office with room to 
expand. The practice has 1,100 
active patients.  The practice is 
grossing more than $800K a year. 
Contact Phil Cole at KLAS Solutions, 
phil@klassolutions.com or 989-233-
4200.

Northeastern Michigan resort town — 
Beautiful. Established general 
practice located on Lake Huron 
shore with a river in the backyard. 
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Contact Veritas Transition Group, 
info@veritastg.com, 844-283-7482.

Beautiful northern Michigan — Live 
and work with four seasons of 
recreation right outside your door. 
Busy practice with $1M gross and 
low overhead. Four ops. Great staff. 
No HMOs, PPOs, or Medicaid. Are 
you looking for a safe, unhurried 
lifestyle? Contact the practice 
business consultant for the detailed 
practice prospectus at 602-752-4706 
or allisonwilliamsmba@gmail.com.

Mid-Michigan tri-cities practice for sale 
with real estate — Stand-alone brick 
building available with $750K 
collected in a modern, well-equipped 
GP practice. Strong profit, 
comprehensive treatment planning, 
and ready to expand to eight total 
operatories. Visit www.
crossroadstransitions.com to learn 
more about CHTMI-0320 or email 
steve@crossroadstax.com.

Marquette, Mich. — Regional medical 
center. New $300M hospital; 150 
physicians. Major university city; 
$550K gross. Three and one half days 
a week. Gross can be doubled! Great 
location. See marquettesmiles.com. 
Contact mbreit@paragon.us.com, 
906-250-9666.

Livonia, Michigan general practice — 
Great location and community. Six 
operatories (four plumbed) and lab, 
all fully equipped. Digital X-ray, using 
Eaglesoft software with computer 
stations in each room. Productive, 
strong hygiene program. Seven-figure 
production on a four-day work week. 
Collections over 98%. Owner willing 
to help with transition. Real estate 
available. For details contact Mr. 
Daniel Pierce at 313-570-0274 or 
email danieljpiercelaw@comcast.net.

Buying a practice? Peak Transitions 
will be your objective third party. We 
provide valuation, due diligence, and 
closing documents. Call 888-477-7325 
or visit www.peaktransitions.com.

Five ops with room for a sixth. 
Digital radiography. All updated 
computers, Eaglesoft, in all ops, 
strong hygiene program. $1.1M 
production, practice continues to 
grow with more than 4,000 patients. 
Enough room for two doctors. Some 
specialties referred out. Building for 
sale also, 2,300 sq. ft. with finished 
second level. Good public and 
parochial schools, hospital, biking, 
hunting, fishing, boating, relaxing 
lifestyle. Call 989-362-7133.

Profitable multi-site perio and implant 
practice for sale — Highly desirable, 
fee-for-service perio and implant 
practice in affluent suburban 
communities producing $1M revenue 
annually. Owner has been in practice 
for 40 years and is ready to 
transition fully trained staff and 
updated facility to a new dentist. 
Real estate available in location one. 
Proforma with after-tax cash flow 
available once NDA is in place. 
Contact michigandentist2018@gmail.
com.

Amazing Macomb County — 40-year, 
private, six-op dental practice with 
consisted gross of $2.4M annually, 
4,000-plus active patient base, more 
than 100 NP/m adjusted EBITDA of 
31% selling practice and three office 
building complex with great net cash 
flows. Ideal package for private 
dentist with two to five years 
experience to settle down and knock 
the competition out with impeccably 
warm and kind dental care. Will 
entertain all forms of buying 
configurations. Contact 248-980-0376 
or aragonadentistry@msn.com.

Greater Kalamazoo area — Six-op, 
general practice for sale grossing 
$600K on four days with growth 
potential! Building available. 
Neighboring practice also for sale. 

Publication of classified ads does not 
constitute endorsement of products, 
practices, or services by the MDA.

Think MDA First!
Have a question? Need help? Think 
MDA first — email membership@
michigandental.org.

Thinking about buying or selling a 
dental practice? Statewide service 
available. Experienced, professional 
consultants for all of your business 
needs. Curt Nurenberg, CHBC, 
Rehmann Dental Management 
Advisors; 800-349-2644 or 517-316-
2400.

Don’t make a mistake selling or 
buying. We have buyers. Your own 
buyer? We can help. We offer 
assistance you can’t get anywhere 
else. More dentists use us than 
anyone else. Call the Goldman 
Group, broker, 248-333-0500.

PRACTICE WANTED
General dentist qualified for financing 
seeks a practice to purchase. No 
brokers. Contact michigandds1979@
gmail.com or call 586-991-1598.

MISCELLANEOUS
Feeling anxious? On edge? Struggling 
with life in 2020? Talk therapy not 
helping? Bethany Piziks, DDS, is a 
certified equine gestalt coach, 
partnering with horses to help you 
reduce anxiety, overcome challenges, 
and get un-stuck. Individual — 
couples — team retreats. Call today 
and find out how you can benefit 
from this very effective coaching 
method! Contact 231-633-7373 or 
braveheartgestaltcoaching.com.

Troubled by addiction, stress, or other 
practice or personal problems? Many 
dentists and dental team members 
are. But you don’t have to go it 
alone. The MDA Member Assistance 
Program can help you, or your 
family, with personalized, 24/7 
service. For complete details 
visit michigandental.org/Assistance, 
or email care@michigandental.org. 



Pay for long-term care insurance during  
your high-income years to gain peace of mind.
MDA Insurance offers MDA members a variety of long-term care  
planning strategies to help you plan early—during your high-income 
years—with a plan designed to protect your financial security. 
Call 800-860-2272 for a quote or visit mdaprograms.com. 

Pure freedom 
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For further information contact: 
Amy Brannon, Health Admissions Coordinator  Jamie Klap, Dental Auxiliary Program Director
amybrannon@grcc.edu  |  (616) 234-4348   jamieklap1@grcc.edu  |  (616) 234-4240

GRCC is looking for 
Dental Assisting 
students.

Dentists, do you have a Certified Dental Assistant looking 
to enhance their skills and become an expanded-functions 
Registered Dental Assistant?

Refer them to Grand Rapids Community College, where in 
one semester CDA’s are prepared to become Registered Dental 
Assistants (RDA).

West Michigan’s Best Choice.
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MDA COURSES

Make the MDA your first choice for continuing dental edu-
cation! Due to the COVID-19 pandemic, the MDA currently 
is offering live virtual seminars and recorded webinars 
only. You can find details and registration information at 
michigandental.org/CE-Courses. 

The MDA is an ADA CERP Recognized Provider. ADA 
CERP is a service of the ADA to assist dental profession-
als in identifying quality providers of continuing dental 
education. The Michigan Board of Dentistry recognizes 
ADA CERP for CE credits toward dental license renewal.

MDA Fall and Winter Virtual Seminar Series: Courses tak-
ing place Nov. 13, Dec. 4, Jan 8, 2021, Feb. 5, 2021, and March 
19, 2021, with speakers including Rhonda Savage, Derek 
Hein, Glenn DuPont, Doug Thompson, Carrie Jameson Web-
ber, Mayoor Patel, and more. Visit michigandental.org/CE-
Courses for details.

Recorded webinars: See the MDA website at michigandental.
org/CE-Courses for the full listing of recorded MDA webinars.

DETROIT MERCY DENTAL

These partial listings are provided by the University of 
Detroit Mercy Institute for Advanced Continuing 
Education. Contact Detroit Mercy Dental at 313-494-6626 
or online at dental.udmercy.edu/ce for full listings and 
additional information.

Friday, Nov. 13: Live Webinar — Review of Local Anes-
thesia Techniques: Helping to Better Manage Your Pa-
tients’ Pain. Speakers: Ana Janic, DDS, MS; Lynne Morgan, 
RDH, MS, MA; and Carl Stone, DDS, MA, MBA, MA. Three 
CE credits.

Thursday, Nov. 19: Live Webinar — Managing the Emo-
tional and Mental Weight of 2020. Speaker: Bailey Ander-
sen, LMSW. Two CE credits. 

Friday, Nov. 20: Advancing Digital Radiology and Diagno-
sis: From Novice to Beyond. Speakers: Tenzin Dadul, MDS, 
BDS, MS; and Kristina Okolisan-Mulligan, RDH, MA. 
Where: School of Dentistry. Six CE credits.

CE SPOTLIGHT
Learn about ‘Personalized 

Periodontal Medicine: A New 
Approach to Total Body Health’

On Friday, Jan. 8, 2021, the MDA will present another 
in its series of live virtual seminars: “Personalized 
Periodontal Medicine: A New Approach to Total Body 
Health,” with speaker Doug Thompson, DDS. The four-credit 
online course will run from 10 a.m. until 3 p.m., with a 
break for lunch.

This course is designed for general practitioners, their 
lead hygienist, and/or their entire team, who are serious 
about advancing the periodontal health of their patients, the 
health of their team, and the health of 
their practice. A thorough under-
standing of the most important rela-
tionships with the oral/systemic link, 
complemented with the use of sali-
vary diagnostics, will provide an 
opportunity for significant profession-
al and financial growth for your 
entire office. 

A series of case studies will dem-
onstrate why practicing this way is 21st century periodontal 
care. Utilizing a comprehensive approach, and adding 
organized structure, you can radically transform your prac-
tice and demonstrate to your patients your true concern for 
their overall wellness.

Learning objectives:
n	 Learn how to develop an office-wide high-quality 

periodontal policy.
n	 Learn awareness about how the bacterial profile may 

affect vascular disease concerns and heart attack risk.
n	 Show the use of clinical adjuncts to control inflamma-

tion and the rate of clinical attachment loss.
The cost for this webinar is $159 for member dentists, 

$89 staff, and $259 for non-member dentists. 
The program is co-sponsored by MDA Insurance, MDA 

Services, Crest Oral B, and Surgically Clean Air. 
Register now at michigandental.org/CE-Courses.

Journal CE Listings Policy

The Journal lists continuing education courses by 
accredited Michigan dental schools and dental societies in 
Michigan in this section at no charge. To place a listing, 
see the online CE Course Submission Form at 
michigandental.org/CE-Courses.

Thompson
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Friday-Saturday, May 14-15, 2021: 
Treating Pediatric Tongue and Lip 
Ties with Lasers: A Hands-On Experi-
ence. Speakers: Martin Kaplan, DMD, 
Annette Skowronski, DDS, and Peter 
Vitruk, PhD. Where: School of Den-
tistry. Twelve CE credits.

Friday, May 21, 2021: A Hands-On Re-
view of Local Anesthesia Techniques: 
Helping to Better Manage Your Pa-
tients’ Pain. Speakers: Lynne Morgan, 
RDH, MS, MA, and Carl Stone, DDS, 
MA, MBA, MA. Where: School of Den-
tistry. Five CE credits.

Friday, July 16, 2021: Nitrous Oxide/
Oxygen Sedation for the Dental Hy-
gienist. Speakers: Lynne Morgan, 
RDH, MS, MA, Claudine Sordyl, RN, 
MS, and Tamika Thompson, DDS, MS. 
Where: School of Dentistry. Nine CE 
credits.

Friday, July 16, 2021: Nitrous Oxide/
Oxygen Sedation for the Dental Assis-
tant. Speakers: Lynne Morgan, RDH, 
MS, MA, Claudine Sordyl, RN, MS, and 
Tamika Thompson, DDS, MS. Where: 
School of Dentistry. Six CE credits.

UNIVERSITY OF MICHIGAN

Please contact the school at 734-763-
5070 or online at https://dent.umich.
edu/education/continuing-dental-
education for updated listings and 
additional information.

Pre-recorded course: Failures and 
Complications in Implant Supported 
Prostheses: How to Manage these 
Situations. Speaker: Gustavo Men-
donça, DDS, MSc, PhD. Where: Online 
course. Three CE credits.

Pre-recorded course: Human Traf-
ficking for Dental Professionals. 
Speaker: Danielle Kalil, JD. Where: 
Online course. Two CE credits.

Friday, Nov. 13: Live Webinar — Full-
Mouth Rehabilitation with Digital 
Workflow with Gustavo Mendonça, 
DDS, MSc, PhD; and Surgical Consid-

erations When Planning Full-Mouth 
Rehabilitation with Albert Chan, DDS, 
MS. Two and one half CE credits.

Friday, Jan. 15, 2021: Live Webinar 
— Interim Restoration Design, Ex-
port, and Printing and Invest in Digi-
tal Workflow: Advantages and Chal-
lenges. Speaker: Gustavo Mendonça, 
DDS, MSc, PhD. Two and one half CE 
credits. 

Friday, May 28, 2021: The Jarabak 
Lecture. Speaker: Won Moon, DMD, 
MS. Where: School of Dentistry. Six 
CE credits.

Wednesday-Saturday, June 9-12, 
2021: Ramfjord Symposium. Speak-
ers: William Giannobile, DDS; and 
Hom-Lay Wang, DDS, MS, PhD. Where: 
The Michigan League and Lydia Men-
delssohn Theatre, Ann Arbor. Thir-
teen CE credits.

Tuesday – Saturday, July 20-24, 
2021: Advanced Periodontal Surgery: 
A Practical Training Course. Speaker: 
Hom-Lay Wang, DDS, MSD, PhD. 
Where: School of Dentistry. Twenty-
nine CE credits.

LOCAL SOCIETIES

The MDA encourages local dental so-
cieties to publicize courses and 
speakers online and in the MDA Jour-
nal continuing education listings. 
These listings are published when 
submitted and should not be consid-
ered a definitive list or master calen-
dar of all local CE courses offered in 
the state of Michigan. Local societies 
planning CE events are urged to 
check with other components when 
scheduling courses.

Monday, Nov. 9: Live Webinar — An 
Algorithmic Approach to TMJ Disor-
ders. Speaker: Sharon Aronovich, 
DMD, FRCD(C). Sponsored by: Wash-
tenaw District Dental Society. Con-
tact: Barb Kolling at bcfkolling@
gmail.com. One CE credit. 
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Let’s arrange a no-cost meeting
to discuss your options.

The Goldman Group
has worked with more dentists
than anyone else in Michigan.

Selling a practice?
Thinking of buying one?

That’s our specialty!

WELCOME
TO YOUR

OWN ROOM

THE GOLDMAN GROUP

52ESTABLISHED 1968
OFFERING OVER

YEARS of EXCELLENCE

Brian Goldman • Paul Goldman

248-333-0500
www.goldmanpracticesales.com

email: goldmangroup2000@aol.com72

T
he newest MDA Leadership Exploration And Devel-
opment (LEAD) Program class kicked off in March 
of this year, just prior to the pandemic and subse-
quent shutdown. The group is shown here in the 

lobby of MDA headquarters during a break in their first 
meeting. At the meeting, the LEADers learned about DiSC® 
personality profiles with MDA Director of Human Resourc-
es Brandy Ryan, and explored organized dentistry’s struc-
ture and governance with MDA CEO/Executive Director 
Karen Burgess. 

Due to the pandemic, the LEAD program’s usual spring 

Newest Group of LEADers 
‘Keeping Connected’ 

During Pandemic

T H E  B A C K  PA G E

and summer activities were paused. As a result, this year’s 
class will be extended in order for participants to com-
plete those activities. To keep the group connected and 
learning, the LEADers participated in a leadership book 
study at the end of summer. They’re also attending virtual 
MDA Board of Trustees and committee meetings until they 
can meet again in person.

Shown (from left): Camille Secor, DMD; Michelle Szewc-
zyk, DDS; Daniel Miller, DDS; Kerri Gustafson, DDS; Aida 
Rosenthal, DDS; Alexandra Hylen, DDS. 

— Photo by Angie Kanazeh
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Evaluate what matters most:
• Special, discounted group rates exclusively
for MDA members.

• “A”-rated Frankenmuth Insurance Co.
with 150 years’ experience.

• Superior, knowledgeable claim service.

• Five consecutive years of rate decreases.

800.860.2272 • mdaprograms.com

3657 Okemos Road, Suite 100 • Okemos, MI 48864-3927  

You have to have it.

And our workers’ comp 
program really shines.
Employers must carry workers’ comp insurance in 

Michigan but there can be big differences in cost and 

service between carriers. The MDA-endorsed  

program through Frankenmuth Insurance delivers 

the best of both. 

With many workers’ comp policies renewing Jan. 1, 

now is the best time to see how much you can save.  

Call MDA Insurance at 800-860-2272 or visit 

mdaprograms.com to request a quote.
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