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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..

For more information contact 
Tina Sprague at 734-973-3337

Or visit 
http://health.wccnet.edu/

dentalassisting/

Two 
Pathways to 

RDA 
Licensure 

accredited Dental Assisting program 
offers two pathways for dental assistants 
who want to become Registered Dental 
Assistants.
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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



The MDA has requested that Gov. 
Gretchen Whitmer include dental 
providers in the initial wave of those 
receiving a COVID-19 vaccine.

For protocols on employees 
exposed or who have tested positive, 
and protocols to follow if a patient 
you’ve treated later tests positive, 
plus the latest information and 
protocols regarding the ongoing 
COVID-19 pandemic, visit the MDA 
website at michigandental. org. 

The MDA governmental affairs 
team monitors the COVID-19 pan-
demic and all MDHHS and MIOSHA 
recommendations.
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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

Despite millions of dollars in campaign spending and widespread predictions 
of a Democratic “Blue Wave,” Republicans retained a majority in the Michigan 
House of Representatives in this year’s election after all the votes were tallied. 
The House was the only state legislative body on the ballot in 2020; Gov. 
Gretchen Whitmer and the state Senate are not up for re-election until 2022.

The Republican majority remains at 58-52. This means both legislative 
chambers in the Michigan Legislature will remain under Republican control for 
another two years. Each party flipped two seats. The GOP  picked up two seats, 
one near Bay City, where Republican Timothy Benson defeated incumbent state 
Rep. Brian Elder, and the other in Genesee County, where incumbent state Rep. 
Sheryl Kennedy was defeated by Republican David Martin. Democrats picked 
up two open seats, one in Kalamazoo County, won by Democrat Christine 
Morse, and the other in Oakland County, won by Democrat Kelly Breen. 

What will change in the state House: State representatives are limited to 
serving three two-year terms, and among those term-limited in 2020 was 
House Speaker Lee Chatfield (R-Levering). Beginning in January, State Rep. 
Jason Wentworth (R-Farwell) will succeed Chatfield as speaker of the House. 
Wentworth, an Army veteran and former law enforcement official, will be 
entering his third term in January. 

If you’re looking for a New Year’s resolution, consider advocacy! With the 
new legislative session beginning on Jan. 1, the new year is a perfect time to 
get involved with the MDA grassroots program and meet your local state 
officials, many of whom will be new. The MDA is constantly organizing meet-
ings between state elected officials and member dentists across the state. 
They’re easy and convenient. To get involved, contact Lynn Aronoff, MDA 
grassroots organizer, at lynn@actionstrat.com.

Republicans Retain Control of Michigan Legislature
ELECTION 2020

The Michigan Board of Dentistry 
has approved many of the MDA’s 
public comments regarding a set of 
revised proposed administrative 
rules on dentistry. The proposed 
rules now advance to final stages of 
the rule-making process. 

The MDA recommendations 
adopted by the Board include requir-
ing digital scanning to be done under 
the supervision of a dentist and 
requiring a health provider to be 
located within a reasonable distance 
of a referring dental therapist. Both of 
these recommendations will increase 
patient safety.

Compiled by MDA legislative staff. 
Questions? Contact Josh Kluzak at 
jkluzak@michigandental.org.

Rules Revisions Advancing

MICHIGAN BOARD 
OF DENTISTRY

MDA Requests Early 
Vaccination for Dental 
Providers

COVID-19 PANDEMIC

Virtual legislative reception — The Washtenaw District Dental Society held a virtual 
legislative reception on Thursday, Oct. 22 — here’s a screenshot from the Zoom 
meeting. The MDA and local dentists have held a number of virtual legislative 
meetings during the COVID pandemic and they’ve proven quite effective, according to 
MDA Grassroots Legislative Coordinator Lynn Aronoff. Attending this meeting were 
U.S. Rep. Debbie Dingell and state Reps. Bronna Kahle, Donna Lasinski, Yousef Rabhi, 
and Ronnie Peterson, as well as a representative from U.S. Sen. Gary Peters’ office.
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N E W S  Y O U  N E E D

New MDA App Is Your Quick, Easy Connection to the MDA
If you’re at work or on the go, the Connection app is 

here for you! Now the benefits of the MDA are at your 
fingertips with a new MDA smartphone app available for 
Android and IOS mobile devices.

The MDA Connection app puts you in touch with the 
information members most-frequently request from MDA 
staff or search for on the MDA website. You can catch up 
on the latest MDA Journal classifieds, browse CE courses, 
connect with the MDA Job Board, learn more about 
money-saving MDA-endorsed insurance and services pro-
grams, get practice management help, and much more! 

To download to your smartphone or tablet, search 
“MDA Connection” on the Apple App Store and on Google 
Play. Don’t forget to allow push notifications after install-
ing, too. 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 — without checking your email.

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

Your Membership: Quickly and easily renew your 
membership and view frequently asked questions about 
membership.

ADA Member Card: With ADA membership cards now 
digital, this button gives you fast access to your member-
ship card when you need it.

Continuing Education: Search the latest continuing 
education courses offered by the MDA, plus always have 
the CE requirements for license renewal at your fingertips.

Legislative Center: Sign up for the MDA’s Legislative 
Text Alerts program, access the MDA Legislative Action 
Center, or schedule a time to meet your legislators 
through the MDA Grassroots Legislative Network.

News/MDA Journal: Read the latest MDA news, access 
past issues of the MDA Journal eNews, and browse the 
latest MDA Journal Digital Edition.

Practice Resources: Discover a host of practice 
resources available to you from the MDA, including ethics 
guidelines, peer review, the new Member Assistance 
Program, the popular MDA Practice Management book 
series, and other resources.

Job Board/Classifieds: Read the latest MDA Journal 
classifieds between issues or connect with the MDA Job 
Board, where you can place a listing or respond to a job 
opportunity.

MDA Insurance: Visit this one-stop shop for health, 
commercial, and home/auto insurance needs. You can 
easily request a quote, too!

MDA Services: Get exclusive access to many money-
saving programs and services available through MDA 
Services that are essential to successfully operating a mod-

New smartphone app — The MDA Connection App is a quick 
and easy way to engage with the MDA at the office, at home, 
or on the go. (Continued on Page 8)
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ern dental practice and can save you 
the cost of your yearly MDA-ADA dues.

MDA Foundation: Make a gift and 
help the Foundation continue its mis-
sion of improving the dental health of 
Michigan citizens.

Annual Session: Get the details of 
the MDA Annual Session including 
courses/speakers, exhibitors, special 
events, and accommodations.

Contact Us: Easily reach out to the 
MDA for fast answers to your questions. 
You can connect to the MDA Facebook, 
Instagram, and Twitter accounts, too, or 
you can follow the MDA on any of its 
social media platforms.

Navigation within the app is a 
breeze, too. When you enter a sec-
tion, just click the “home’ icon in the 
upper left to return to the main page.

You asked for it
A survey conducted by the MDA 

showed members were interested in 
seeing the development of an associa-
tion app. In response, former MDA 
President Dr. Margaret Gingrich 
appointed an App Workgroup in 2019 
chaired by Dr. Tom Lambert. MDA staff 
interviewed several app developers 
and presented proposals to the work-
group. The workgroup elected to create 
an MDA app similar to one developed 
by the Arizona Dental Association. 
Funding for the MDA app was provided 
by MDA Insurance & Financial Group.

The MDA had investigated more 
advanced app options, but was not 
able to add the additional functional-
ity because the ADA does not allow 
integration with the ADA database. An 
ADA app is in the works and it is 
expected to launch in early 2021.

The MDA anticipates the new MDA 
Connection app will be a useful 
resource and allow members to 
access information easily and quick-
ly. Download it today!

MDA App (Cont’d)

Speakers and courses will be announced 
soon for the upcoming 2021 MDA Annual 
Session, “Destination Dental Education,” 
scheduled to take place in person April 
22-24, 2021, at the Lansing Center in down-
town Lansing, with online registration 
scheduled to open in January.

If the COVID-19 pandemic remains an 
issue by next spring, the MDA will hold the 
meeting virtually. The speakers, courses, 
rates, dates, and times will remain the same. 

“Whether it’s held in-person in downtown Lansing, or live online, there will 
be an Annual Session next spring — you can count on that,” said Dr. Dan 
Edwards, 2021 MDA Annual Session chair. Dr. Kevin Sloan, Continuing 
Education Committee chair, said that all Annual Session CE credits would 
count toward the “in-person” category for license renewal purposes regard-
less if the meeting is held in person or virtually. 

The MDA Annual Session is Michigan’s largest CE 
and dental exposition event, with courses and activi-
ties for every member of the dental team. This year’s 
CE lineup will include 30 speakers and more than 50 
courses. A Leadership Forum Track has been added, 
which offers courses in communication skills, ethical 
considerations for leaders, plus diversity, equity, and 
inclusion topics. 

Among the speakers scheduled at press time were Dr. 
Theresa Gonzales, Dr. Peter Auster, Dr. Seena Patel, Dr. 
Shakila Angadi, Dr. Francisco Ramos-Gomez, Dr. Andre 
Mickel, and Dr. Juan Yepes, with more to come. 

The 2021 Annual Session keynote speaker will be Jeff 
Havens, speaking on “Us vs. Them,” a program on genera-
tional leadership. This free session is open to all mem-
bers of the dental team and will take place on Thursday, 
April 22 at 3:30 p.m., with one CE credit.

Exhibit hours have been changed for 2021. A special 
dentists-only Exhibit Hall hour will take place Thursday, 
April 22 from 7:30 until 8:30 a.m. Regular exhibit hours 
will be 10 a.m. until 6 p.m. Thursday and Friday, with no 
exhibits on Wednesday or Saturday.

Other events include “The BIG Bash at Lansing Brewing Company” Friday 
night, April 23, honoring MDA President Dr. Steve Meraw (open to all); the 
New Dentist Network Lounge at MP Social, taking place prior to the BIG Bash 
on Friday; tracks for leaders and new dentists; as well as courses for Certified 
Dental Business Professional candidates; and more.

The complete Annual Session Preview will be mailed in January. Full infor-
mation will also be available online in January at michigandental.org/annual-
session.

Plans Announced for 2021 Annual 
Session in Lansing; Meeting May Go 
‘Live’ Virtual; Dates and Times of 
Courses Will Remain the Same 

ANNUAL
SESSION

Edwards

Havens

Have a question?
Think MDA first!

Email membership@michigandental .org
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New MDA Digital Campaign Reassures 
Public, Features MDA Member Dentists

A new MDA digital advertising campaign set to launch this month will 
reinforce the message that MDA dentists are here for their patients and that 
they care about protecting their health. The new ads feature MDA dentists 
from across the state in videos shot entirely over Zoom — providing a rare, 
behind-the-scenes glimpse of MDA dentists in their practices, offices, and 
homes.

“The result is a series of videos that portray MDA dentists as caring, 
compassionate, and approachable oral health experts,” said MDA Public 
Relations Committee Chair Dr. Sam Blanchard.

“With the onset of the COVID-19 crisis and during early spring shutdowns, 
the MDA was quick to ease public fear over returning to their dentist with our 
‘Dental Care Safety’ Campaign,” Blanchard said. “In the wake of that 
campaign’s necessary clinical tone, the MDA is now adding more compassion 
and understanding to the messaging.”

The new videos speak directly to the public from the heart, Blanchard 
said, striking a warmer tone with language like: “Care Goes Beyond Coverage”; 
“If You Need Dental Care, Let’s Talk”; and “Together, We’ll Find a Way.”

“The MDA reminds Michiganders that no matter what life throws their 
way, their MDA dentist is here for them,” Blanchard said.

Members who renew their mem-
bership for 2021 by Dec. 31 will auto-
matically be entered in the MDA’s 
Dues Contest and are eligible for 
some great prizes. Don’t miss out — 
the grand-prize-winner will receive 
his or her ADA, MDA, and local soci-
ety dues for 2022 fully paid for by the 
MDA! 

Other great MDA Dues Contest 
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 continuing education 
course.
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 cards 
are no longer being sent. Instead, you 
can park it in your smartphone’s vir-
tual wallet, or print it out. To access 
it, log in at ada.org/myada. Then click 
on My Membership Card, and down-
load or print your card. 

Member benefits: Included in last 
month’s issue of the Journal was the 
updated MDA Member Benefits 
Guidebook, a complete listing of MDA, 
ADA, and local society benefits. If you 
haven’t done so already, be sure to 
carefully remove it from your copy, 
share it with your staff, and save it for 
future reference all through 2021. 

Renew online! You can renew 
membership online at www.michigan-
dental.org/dues. It’s quick and easy. If 
you have questions about your state-
ment, contact the MDA membership 
staff at 800-589-2632.

MDA Dues Contest 
Ends Dec . 31; 
Renew Now!

State Recognizes Water Systems, 
Communities for Fluoridation Quality

The Michigan Department of Health and Human Services announced Nov. 
5 that 71 water systems have been awarded a Water Fluoridation Quality 
Award from the U.S. Centers for Disease Control and Prevention.

The award recognizes those communities that maintained a consistent 
level of optimally fluoridated water throughout 2019. A total of 1,523 water 
systems in 29 states received the award, including the following Michigan 
systems:

Ann Arbor, Bangor, Baraga, Battle Creek-Verona System, Bay Area Water 
System, Belding, Benton Township, Big Rapids, Blissfield, Bridgman, 
Buchanan, Clare, Dowagiac, East Jordan, Eaton Rapids, Elk Rapids, Escanaba 
Water Department, Fenton, Fremont, Genesee County Water System, 
Gladstone Water Department, Grand Rapids, Gratiot Area Water Authority, 
Great Lakes Water Authority, harbor Springs, Hartford, Hastings, Hillsdale, 
Holland Baord of Public Works, Howell, Huron Shore Reg. Util. Authority, 
Ionia, Jackson, Jonesville, K.I. Sawyer, Kalamazoo, Lake Bella Vista, Linden, 
Lowell, Ludington, Manchester, Manistique, Marshall, Mason, Menominee 
Water Department, MHOG (Marion, Howell, Oceola and Genoa Sewer & Water 
Authority), Michigan State University, Midland, Milford, Monroe, Munising, 
Muskegon, Negaunee-Ishpeming Authority, New Buffalo, Niles, Plainfield 
Township, Plainwell, Saginaw, Schoolcraft, Sparta, St. Clair, St. Clair Water 
and Sewer Authority, St. Ignace Water Treatment, St. Johns, St. Josephb, 
Standish, Summit Township, Traverse City, Wakefield, Wayland, Wyoming. 

Fluoridation has been recognized by the CDC as one of 10 great public 
health achievements of the 20th century. The CDC recommends water 
fluoridation as a safe, effective and inexpensive method of preventing decay. 
Every $1 invested in fluoridation saves at least $38 in costs for dental 
treatment.



Dental Volunteers Sought at Hope Clinic
Hope Clinic in Ypsilanti has a mission of providing medical, 

dental, food, care, and prayer to indigent and underserved 
people in Southeast Michigan. The clinic partners with those in 
the community who are uninsured and live in poverty to 
provide necessary treatment with dignity and respect.

The clinic is in the process of reorganizing and is planning 
to serve more patients with quality dental treatment. The clinic 
is equipped with eight chairs and X-ray capability at each. It 
uses Dentrix as its dental software system. Presently, the clinic 
provides basic preventive services, restorative care, and simple 
extractions. The clinic is eager to expand its services to include 
oral surgery, endodontic, and prosthetics – crowns, partials, 
and complete dentures.

The clinic is seeking experienced dentists for paid staff 
positions as well as volunteer dentists. Although Hope is a 
Christian organization, it welcomes dentists of any faith to join the 
Hope Clinic team. Those interested should contact Kay Wilson, 
dental director, at kwilson@thehopeclinic.org to learn more.
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Have You Made Your Year-end Contributions Yet?
There’s still time to make your gift to the 2020 MDA 

Foundation Year-end Campaign — the Foundation and those 
it helps need your support.

Gifts from generous donors to the 
Foundation make it possible for 
deserving organizations across the 
state to serve more of Michigan’s most 
vulnerable in need of dental care in 
2021. Every gift, no matter the size, 
increases the Foundation’s impact!

The MDA Foundation also supports 
scholarship awards given to dental, hygiene, and assisting 
students, as well as the MDA Member Assistance Program.

The fundraising goal this year is $60,000. To receive your 
potential tax benefits, please make your gift by Dec. 31. 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.

Please give today! You can make your gift online at 
michigandental.org/foundation.

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

A chart explaining MDA Services benefits on Page 55 of 
the November issue contained an error. The Eagle 
Associates savings highlighted should have been specified 
as Level 2 services, not Level 1. 

Eagle Associates is the MDA-endorsed provider of 
OSHA, HIPAA, and OIG regulatory compliance services. 
The member savings on the Level 2 Eagle Associates pro-
gram is $665.

It is the policy of the Journal to correct all errors when 
they occur.

Correction

The MDA will be closed in observance of the Christmas 
and New Year’s holidays on Thursday, Dec. 24 and Friday, 
Dec. 25 as well as Thursday, Dec. 31 and Friday, Jan. 1, MDA 
CEO/Executive Director Karen Burgess has announced. 

Many MDA staff members will be taking vacation time 
during the last two weeks of December as well. The last 
two weeks of the year are typically slower than usual and 
staffers often take time off during that period. Some 
departments may not be covered every day, so if you have 
a special request, you may need to allow extra time.

Regular MDA office hours are 8 a.m. until 5 p.m., 
Monday through Friday.

MDA Office Christmas, New 
Year’s Closings Announced

Feb . 1 Is Deadline for State 
Board Candidates

The MDA continues to seek names of individuals 
interested in serving on the Michigan Board of Dentistry 
beginning in 2021. 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 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 MDA Board will be forwarded to the governor for 
consideration.

Members having questions regarding the Michigan 
Board of Dentistry may contact MDA’s Bill Sullivan at 
bsullivan@michigandental.org or by calling 517-346-
9405.
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Dentists and dental team members are at high risk of stress, addiction, and 
emotional issues, especially during the holiday season. But there is help for 
those in need — both the MDA and ADA offer a variety of resources that may 
be of assistance. These resources include:

MDA Member Assistance Program: The new MDA Member Assistance 
Program helps MDA members and their families with issues such as 
stress, anxiety, and depression. Full details appear on the MDA website at 
michigandental.org/Assistance. 

The Member Assistance Program is funded through the Michigan Dental 
Association Foundation. The program utilizes telephone triage and referral to 
appropriate professionals. Benefits include:
n Free support for all members, 24 hours a day, seven days a week.
n Multiple ways to access help — in-person, via telephone, video counsel-

ing, or mobile app.
n Access to face-to-face sessions, training, manage-

ment tools, and work/life services including financial and 
legal resources and life coaching.
n Peace of mind, knowing that the MDA Member 

Assistance Program is there to support you and your loved 
ones through tough times and guide you on your journey 
— making your life easier and improving your total well-
being.

The Member Assistance Program’s counseling services 
are provided on a contractual basis with AllOne Health, an 
outside firm with offices in Michigan. Having an outside 
company handle these calls may serve to ease the minds of some members 
who may be hesitant to call due to concerns about confidentiality. 

If you or someone in your immediate family needs help, take advantage of 
this new service. See the advertisement on Page 63 of this issue.

MDA Health and Well-Being Program: The MDA Health and Well-Being 
Program matches those in need with concerned colleagues who’ve had similar 
experiences or who are familiar with addiction, recovery, or related issues. The 
program assists MDA members, their families, or staff in recovery, and is com-
pletely confidential. For more information, call 517-643-4171, from 8 a.m. until 
4 p.m. Monday through Friday. Or, email care@michigandental.org.

MDA Website Well-Being Pages: Visit the MDA’s well-being pages at michi-
gandental.org/well-being for helpful resources, links to related websites, and 
other assistance. 

Well-Being Resources from the ADA: Visit the ADA Center for Professional 
Success at success.ada.org for a variety of useful wellness resources. Included 
are the Dentist Well-Being Program Directory and Dental Well-Being Handbook.

Michigan Professional Recovery Program: The Health Professional 
Recovery Program is a confidential, non-disciplinary program designed to 
assist licensed or registered health professionals recover from substance 
abuse/chemical dependency problems or a mental health problem. The toll-
free number for the HPRP is 800-453-3784. For more information, visit hprp.org.

Dr. Joan Lewis chairs the MDA Committee on Health and Well-Being. 
According to Lewis, alcohol abuse is the most-common substance abuse issue 
confronting dentistry, though stress and depression are also common prob-
lems.

Holidays, Pandemic Bring Stress; 
Health and Well-Being Help Available

Lewis

The Michigan Dental Association  

Online Radiography Training Program 

is the most convenient and economical 

way to ensure your assistants receive  

the radiography training required by 

Michigan law. No need for travel or 

time away from work. Your dental  

assistants train online, under your  

supervision, at their own pace. 

It’s affordably priced, too — just  

$265 per student for MDA members!

To find out more or to get started, visit 

MyDentalRadiography.com/mda.

RADIOGRAPHY 
TRAINING

ONLINE. 
CONVENIENT.

SELF-PACED. 
AFFORDABLE.
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County District. Died Sept. 12, 2020. Age, 95. 
Dr . Richard Lewis Dulude, Midland. Saginaw Valley 

District. Died Oct. 19, 2020. Age, 85.

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

disciplinary reports for dentists, registered dental hygienists, 
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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The Academy of General Dentistry elected Timothy 
Kosinski, DDS, of Bingham Farms, as AGD editor during its 
2020 Annual Meeting, held virtually Oct. 25. Since 2015, 
Kosinski has served as associate AGD editor. He replaces 
long-time AGD editor Roger Winland, DDS, MS, who 
retired after 24 years of service. 

Kosinski is a two-time Michigan AGD editor and a for-
mer member of the MDA Journal Editorial Advisory 
Board, as well as a past Michigan AGD president.

“Teaching and writing are innate in me,” said Kosinski. 
“During my two stints as editor of the Michigan AGD, I 
learned that I enjoyed gathering information on members 

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. 

Dec . 2 — Membership Committee via Zoom, 6 p.m.
Dec . 3 — Trustee Forum Webinar, 7 p.m.
Dec . 10 — Committee on Peer Review, Health and 

Well-Being via Zoom, 8 a.m.
Dec . 10 — MDA Board of Trustees via Zoom, 6 p.m.
Dec . 11 — MDA Board of Trustees via Zoom, 8 a.m.
Dec . 24–25 — MDA office closed in observance of 

Christmas.
Dec . 31–Jan . 1 — MDA office closed in observance of 

New Year’s.

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

individuals into membership: 
Detroit: Jason Armstrong, Mayer Eckstein, Rafal Hamamh, 

Rouzana, Hares, Timothy Killgrove, Robert Wiesen; Genesee: 
Michelle Haskins, Michael Nguyen; Graduate Student: 
Stephanie Brown; Kalamazoo Valley: David Wilson; 
Livingston: Breanna Whittemore; Macomb: Jocelyn Friesen, 
Shahrzad Orenduff, Bibi Rahima, Baxinder Samrao; 
Muskegon: Scott Thielbar; Oakland County: Thomas Chae, 
Daniel Coke, Janelle McQueen, Nikeeta Patankar, Mark 
Wolfson; Resort: Nicole Thayer; Saginaw Valley: Karin 
Gifford; Washtenaw: Sun-Yung Bak, Bianca Boji, Debby 
Hwang; West Michigan: Carol Baldwin, Michelle Kuznia, 
Alexandra Maring, Suzzette Ona, Michael Ruszkowski.

In Memoriam
Dr . Reinhold W . Schmieding, Naples, Fla. Oakland 

Michigan’s Kosinski Elected Academy of General Dentistry Editor
and promoting the profession. I wish 
to continue the tradition of Dr. 
Winland’s excellence and lead in the 
creation of high-quality publica-
tions,” he added.

Kosinski is an affiliated adjunct 
clinical professor at the University of 
Detroit Mercy School of Dentistry 
and also serves on the editorial 
review board of Reality, the informa-
tion source for esthetic dentistry. 

Kosinski
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Call for Manuscripts
The Journal of the Michigan Dental 

Association is looking for submission 
of original, unpublished manuscripts 
of clinical interest for consideration 
for publication in the MDA Journal. 
Such manuscripts could consist of 
case studies, literature reviews, clini-
cal techniques, research, or other 
topics of scientific interest.

All manuscripts submitted will be 
reviewed by the MDA Journal editorial 
staff, editorial review board and/or 
outside reviewers. The MDA Journal 
uses a peer-review process for clinical 
submissions. Non-clinical submis-
sions also may be peer-reviewed, de-
pending on the subject area.

Note that all dentist authors must 
be members of the MDA, ADA, or the 
Canadian Dental Association. All im-
ages submitted for consideration 
must be high-resolution digital pho-
tos. The complete MDA Journal “In-
formation for Authors” may be found 
at michigandental.org in the Jobs/
Classifieds/Journal section.

Submissions, questions about the 
submission process or non-clinical 
articles may be directed to Dave 
Foe, managing editor, at dfoe@
michigandental.org. 

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

Life-Threatening Emergencies in the Dental Office: What to Do
A safe dental office will have in place a plan of action for 

when a life-threatening emergency occurs. That’s because an 
emergency, either medical or dental, can present at any time, 
and successfully handling it requires a plan of action that the 
entire staff understands and has practiced. After all, it may 
be the dentist having the medical emergency!

Emergency policies must be developed specific to the size 
and type of dental practice. What is appropriate for a small 
general practice is entirely different than that of a large clinic, 
which is yet again different from what would be expected 
from an oral surgery practice.  

Regardless of the type of practice, an emergency plan 
aims to manage the patient until help arrives. This comes 
down to maintaining an oxygen supply to heart and brain, 
thus managing the airway, breathing, and circulation.

The small or solo practice may have a simple policy of 
two basic steps:

n Calling 911.
n Instituting Basic Life Support (BLS) procedures to support 

oxygenation culminating in the use of an automated external 
defibrillator (AED).

In this situation, the entire staff must have current CPR 
training. There is a staff member (and backup) appointed to 
call 911 stat.

An oral surgeon’s office or a practice that utilizes sedation 
or general anesthesia should have 
access to more resuscitation 
equipment and be able to provide 
more advanced care. In both 
settings, only repeated practice can 
result in calm, clear communication 
and effective addressing of the emergency.

The takeaway: Have a basic plan and practice!
—Dr. Rich Herman, chair, ADA Culture of Safety in 

Dentistry Workgroup 

Positions Open on 
MDA Insurance 
Board of Directors

Nominations from members of the 
MDA are being accepted now to serve 
on the Board of Directors of MDA 
Insurance & Financial Group, the 
MDA’s insurance and services 
subsidiary.

The term of office is for one year, 
beginning on May 1, and a director 
may serve more than one term, but 
must stand for election each year. 

Detailed information on the duties 
and responsibilities of directors and 
how to apply appears on the MDA 
website at michigandental.org/
leadership-central (click on the “Get 
Involved” section). The deadline to 
apply is Feb. 1, 2020. For more 
information, contact Craig Start at 517-
346-9441, or email cstart@mdaifg.com. 

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
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Questions State Guidance on Hypertension 
The October 2020 issue of the Journal of the Michigan 

Dental Association presents new Michigan Department of 
Health and Human Services (MDHHS) guidelines for 
detection and management of hypertension for dental offices 
in Michigan.1,2 On behalf of the authors of the most recent 
review of this subject published in JADA,3 we strongly 
disagree with the new MDHHS guidance of when to cancel 
dental procedures based on elevation of blood pressure in 
dental offices. Our conclusions stated: “there are no 
prospective study investigators that have addressed whether 
or when to cancel dental procedures due to office-measured 
elevated BP. We recommend using current anesthesiology 
guidelines based on functional status and past BP 
measurements to prevent unnecessary cancellations.”

We feel that the new Michigan Department of Health 
guidelines, if followed, will result in delayed dental care and 
unnecessary referrals to primary care offices, especially now 
during the COVID-19 epidemic with its additional 
restrictions. For instance, the new MDHHS guidelines 
algorithm recommends referring patients with a BP greater 
than 130/80 to their primary care physician for follow up, 
but do not take into account if the patient is already under 
the care of a physician or is on medications for hypertension. 
In addition, the algorithm indicates that dental treatment 
should be discontinued if the patient’s BP is greater than 
180/110, even if the patient does not have symptoms 
consistent with hypertensive crisis. The current ADA 
recommendations do not recommend deferring emergency 
dental care on patients whose blood pressure is above 
180/110 in the absence of symptoms of a hypertensive 
emergency, because dental pain may be the cause of the 
elevated BP and will only be relieved with treatment.2 

Finally, the new MDHHS guidelines state that the dentist 
should retake any BP measurements that are greater than 
120/80 in one to two minutes and schedule follow-up visits 
or phone consultations at one week, three weeks, and six 
weeks. BP in this low range poses no risk for dental care, 
and any follow-up visits to diagnose or manage hypertension 
should be conducted at the primary care physician’s office, 
not the dental office. 

We strongly recommend that the MDA issue a retraction 
of this paper and that the Michigan Department of Health 
retract, then revise the new policy for hypertension screening 
in dental offices. We suggest using our recent JADA article 
as guidance.3

References
1. Deming S, Knowles L, Levy P. Michigan’s new hypertension 

screening guidelines. What do they mean for you? J Michigan Dent 
Assoc  https://www.michigandental.org/wpcontent/uploads/

Digital%20Journals/October%202020/index.html
2. https://www.michigan.gov/documents/mdhhs/Hypertension_

Screening_Guidance_690022_7.pdf
3. Steven A Yarows, Olga Vornovitsky, Robert M Eber, John D 

Bisognano, Jan Basile. Canceling dental procedures due to elevated 
blood pressure: Is it appropriate? J Am Dent Assoc 2020 
Apr;151(4):239-244 

Steven Yarrows, MD, Chelsea
Olga Vornovitsky, MD, Rochester, N .Y .

Robert Eber, DDS, MS, Ann Arbor
John Bisognano, MD, Rochester, N .Y .

Jan Basile, MD, Charleston, S .C .

Editor’s Note: Dr. Yarows is an internal medicine and 
hypertension physician, IHA, and a clinical professor of 
internal medicine. Dr. Vornovitsky is an assistant professor, 
Department of Anesthesiology and Perioperative Medicine, 
University of Rochester Medical Center, Rochester, N.Y. Dr. 
Eber is a director of clinical research and a clinical professor 
of periodontics and oral medicine, School of Dentistry, 
University of Michigan, Ann Arbor. Dr. Bisognano is a 
professor, Division of Cardiology, Department of Internal 
Medicine, University of Rochester Medical Center, Rochester, 
N.Y. Dr. Basile is a professor of medicine, Seinsheimer 
Cardiovascular Health Program, Medical University of South 
Carolina and Ralph H. Johnson VA Medical Center, and a 
vice chair of clinical programs, Council on Hypertension, 
Charleston, S.C. 

The authors respond:
Thank you for your comments on our article published in 

the October issue of the MDA Journal regarding the new 
Michigan Department of Health and Human Services 
(MDHHS) guidance for the detection and management of 
hypertension for dental offices. This document is the result of 
a multi-year collaboration between the MDHHS Hypertension 
and Stroke Prevention Unit and Oral Health Program staff 
and is intended to address gaps that dental health 
professionals identified on a survey about blood pressure 
measurement and management in dental offices. The 
guidance document was written by a broad-based advisory 
committee convened by MDHHS that included 
representatives from the medical and dental community. The 
committee met for more than a year and finalized the 
guidance in early 2020, synthesizing the prevailing 
evidence available at that time. 

While it is indisputable that dental professionals have an 
important role to play in the screening for and management 
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If so, the University of Detroit Mercy School of Dentistry would like to hear from you! 
Over the past decade, we have helped numerous experienced clinicians transition their 

careers from full-time clinical practice to a second career as a dental faculty member. 

The University of Detroit Mercy provides a generous benefits plan including subsidized 
health care, paid vacation, and a retirement plan. We provide development programs 

that help make clinicians effective educators by offering tuition support for adult 
learning classes, instruction in education pedagogy, and opportunities to attend 

dental education institutes for teaching and learning.

Detroit Mercy Dental is located in the historic Corktown neighborhood, the oldest 
surviving neighborhood in Detroit. Our campus is located within minutes of the city’s 

cultural center and downtown, both of which offer a myriad of sports and 
entertainment venues as well as a variety of unique restaurants.

Are you interested in considering a blended 
career in teaching? Do you have extra time 

to be a part of the future of dentistry?

The University of Detroit Mercy is independent and Catholic with Jesuit and Mercy co-sponsors. The University emphasizes academic 
excellence, ethics, personal attention to students, and the University Mission and Core Values. The University has a culturally diverse 

faculty and student body, and encourages applications from women and other underrepresented groups. EO/AA Employer.

Interested candidates should contact the School of Dentistry. 
Letters of interest and CVs should be forwarded to 

wheatemi@udmercy.edu 
or 

Dr. Michelle Wheater 
University of Detroit Mercy School of Dentistry

2700 Martin Luther King Jr. Blvd.
Detroit, MI  48208-2576.
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of hypertension, one of the more challenging areas relates to 
the discontinuation of procedures when markedly elevated 
blood pressures are encountered. As you note in your 
publication, prospective trials are lacking, so we have no 
evidence base to support or refute the safety or danger of 
proceeding with or canceling dental procedures in those with 
a blood pressure > 180/110 mm Hg. However, what we do 
know is that the American Dental Association has weighed 
in on the subject and stands firm in its latest 
recommendations (see: https://www.ada.org/en/member-
center/oral-health-topics/hypertension) that when performing 
elective dental care, “...no elective dental treatment...” 
should be done when blood pressure is > 160/100 mm Hg.  
Importantly, the ADA recommendations were written with full 
acknowledgment of your publication. 

We do appreciate the work that you all have done and 
agree that more evidence is needed with respect to the 
recommendations they have put forth. Unlike your group, we 
were not writing an original research publication but rather 
an MDHHS-sanctioned guidance document and, as such, the 
advisory group elected to follow the ADA recommendation 
on postponing dental procedures. Unlike the ADA 
recommendations but in keeping with what you suggest, we 
incorporated a higher BP threshold (180/110 mm Hg) for 
decision-making. We, too, do not want procedures 
unnecessarily canceled, which is why we also strongly 
emphasized that patients with hypertension be instructed to 
continue taking their antihypertensive medications prior to 
coming to the dentist, even if a procedure is planned, and 
that proper methods are used to measure blood pressure, 
including confirmation by repeat measurement that an 
elevated reading is indeed elevated. 

We do regret not citing your publication, but due to the 
timing of our analysis and the April 2020 date of your 
article appearance in JADA, it was too late to incorporate it. 
We do appreciate the perspective provided in your letter 
and related manuscript, but the absence of evidence is not 
evidence of absence. Thus, we stand behind our summary 
published in the MDA Journal as well as the MDHHS 
guidance document upon which it is based. Without specific 
data to refute our recommendations, there are no grounds 
for a retraction. To better inform future guidance statements, 
a prospective study is sorely needed. 

Christine Farrell, RDH, BSDH, MPA, and Susan Deming, RDH, 
Lansing

MDHHS Oral Health Program 
Phillip Levy, MD, MPH, Detroit

Hypertension and Oral Health Advisory Committee member
Lisa Knowles, DDS, East Lansing

Hypertension and Oral Health Advisory Committee member

Comments on “Mask Ask” Article
I would like to take slight issue with the October article 

“The Mask Ask: Understanding and Addressing Mask 
Resistance” by Drs. Frantsve-Hawley and Richey. The article 
is written from the standpoint that a mask is important 
because it can prevent the wearer from infecting other 
people that they come into contact with. From a public health 
point of view that is undoubtedly the most important benefit 
of mask wear. Since the onset of the COVID crisis the public 
has often heard the theme that “you wear the mask, not for 
yourself, but rather for others.” 

However, a mask also offers a degree of protection to the 
wearer as well, and that is, I believe, a very important point 
to be made in any effort to get resistant people to wear a 
mask. The public needs to understand that they themselves 
benefit from the mask that they wear. I would maintain that 
many of those who have refused to wear a mask during the 
current pandemic have a less-than-altruistic attitude regarding 
the welfare of others. That being the case, an argument that 
includes the protection of their own well being may be 
somewhat more effective than a plea to just protect others. 
Some folks really just want to know “what’s in it for me?”

The University of Michigan Healthcare Blog (healthblog.
uofmhealth.org/wellness-prevention) has recently featured a 
couple of very good articles regarding proper mask wear, 
the last of which debunks the myth that a mask does not offer 
protection to the wearer. Of course in this venue I am 
singing to the choir, but we can all be proud that our 
profession has always been at the forefront of educating 
those that we serve. 

David G . Drake DDS, MS 
Dexter 

The authors respond:
Thank you for the opportunity to respond to the letter from 

the Dr. Dake that pointed out the dual benefit of wearing a 
mask during the COVID-19 pandemic: 1) minimizing viral 
spread among infected individuals, including those who are 
pre-symptomatic and asymptomatic; and 2) protecting the 
uninfected individual from possible exposure. Our article 
addressed the first benefit, use of masks for source control 
(limiting viral spread from the source of the infected 
individual), because this had been the rationale for mask 
usage largely emphasized by public health agencies1,2 and 
evidence.3,4 For example, the CDC touts instances where 
infected individuals did not elicit widespread infection when 
wearing cloth masks because such masks provided effective 
source control.5

On Nov. 10, 2020, the CDC released a Scientific Brief 
updating information on use of cloth masks to control the 
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spread of SARS-CoV-2 that shared new information 
indicating masks also help reduce inhalation of droplets by 
the wearer (“filtration for personal protection”).6 The Brief 
concluded there are two benefits of wearing a mask: source 
control and filtration for personal protection. Thus, the author 
of the letter to the Journal correctly states that there is self-
protection when uninfected individuals use masks. 

Community protection occurs when an infected individual 
(symptomatic, pre-symptomatic, or asymptomatic) dons a 
mass. And, the best protection comes from everyone 
(infected and uninfected individuals) wearing a mask—along 
with other recommended public health measures such as 
social/physical distancing and avoiding large gatherings.

This new knowledge shared by the CDC is an example of 
science in the making. As we have experienced so many 
times during the pandemic, the evolution of knowledge on 
COVID-19 has — and will continue to — change 
recommendations. This is expected as part of the scientific 
process. As health care professionals we should embrace the 
responsibility of helping our patients understand why 
recommendations may change and to have confidence to 
adapt accordingly.

References
1. CDC. Considerations for Wearing Masks. https://www.cdc.gov/

coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html 
(2020).

2. Coronavirus disease (COVID-19): Masks. https://www.who.int/
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question-and-answers-hub/q-a-detail/q-a-on-covid-19-and-masks.
3. Howard J, et al. Face masks against COVID-19: an evidence review. 

Preprints 2020, 2020040203 (doi: 10.20944/preprints202004.0203.v1).
4. Cheng VC, Wong SC, Chuang VW, et al. The role of community-wide 

wearing of face mask for control of coronavirus disease 2019 (COVID-19) 
epidemic due to SARS-CoV-2. J Infect. 2020;81(1):107-114. 
doi:10.1016/j.jinf.2020.04.024
5. CDC calls on Americans to wear masks to prevent COVID-19 spread. 

https://www.cdc.gov/media/releases/2020/p0714-americans-to-wear-
masks.html (2020).
6. CDC Coronavirus Disease 19 (COVID-19).  Scientific Brief: Community 

Use of Cloth Masks to Control the Spread of SARS-CoV-2  https://www.cdc.
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Julie Frantsve-Hawley, PhD
Kenilworth, Ill .

H . Grant Ritchey Jr ., DDS
Tonganoxie, Kan .

The Journal welcomes letters from readers. Address letters to 
“Letters to the Editor, MDA Journal, 3657 Okemos Road, 
Suite 200, Okemos, MI 48864-3927 or email Managing 
Editor Dave Foe at dfoe@michigandental.org. The Journal 
reserves the right to reduce, revise, or reject letters submitted 
for publication.

L E T T E R S  T O  T H E  E D I T O R  ( C O N T ’ D )

Two students, one at the University of Detroit Mercy 
School of Dentistry and the other at the University of 
Michigan School of Dentistry, received American College 
of Dentists 2020 Student Leadership Awards for the 
Michigan Section Oct. 5. 

The recipients are Simon Shamoon (Detroit Mercy 
Dental) and Alex Bageris (University of Michigan).

At Detroit Mercy, Shamoon has 
served as class representative and 
president. He has been involved in 
DOCS (Dental Outreach and 
Community Services), where he vol-
unteers every Saturday to provide 
free dental care for the underserved 
of Detroit. He also serves in a leader-
ship role in DOCS as social media 
chair and treasurer. Shamoon is part 
of the Chaldean American 
Association of Health Professionals, 
which hosts health fairs at local 

Two Student Leadership Awards Given by Michigan ACD
churches providing dental screenings, dental education, 
and resource referral. He is an active member of Alpha 
Omega and has participated in a dental mission trip to 
the Dominican Republic.  

Bageris is financial director for 
Bridge of Disciplines, a non-profit 
with the goal of diversifying the learn-
ing process and helping Michigan 
ACD members to develop an experi-
ence through self-driven, entrepre-
neurial initiatives involving interdis-
ciplinary collaborations. As a part of 
BD, he created a project that allows 
students to shadow forensic dentist-
ry when cases arise. He is spearhead-
ing an effort to have students to 
begin providing care at Gary Burnstein Community 
Health Clinic in Pontiac on Saturday mornings, and also 
is actively involved in his class student council as trea-
surer and as ASDA liason, treasurer, and vice president. 

Shamoon

Bageris
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E N D O R S E D  P R O G R A M S  N E W S

The Top 3 Financial Moves for Year-End
With many retirement accounts taking  

hard hits due to COVID-19, it’s vital to  
make sound investment moves to turn  
your accounts in the right direction.  
The MDA endorses DBS Investment 
Advisers, LLC, to provide wealth 
management and retirement planning 
services for MDA members because it 
specializes in working with dentists.
DBSIA has provided the following top 
three financial moves you should make before the end  
of 2020: 

1. Fully fund your retirement plan. Retirement plans have annual 
maximums for deferrals. Deferrals are the contributions made from your 
paycheck into an employer’s plan. 

• The 2020 deferral limit for SIMPLE IRAs is $13,500 if under age 50, and 
$16,500 if over age 50.

• The 2020 deferral limit for 401(k)s is $19,500 if under age 50, and $26,000 
if over age 50.

Consult your Sept. 30, 2020, SIMPLE IRA or 401(k) account statements to 
calculate how much you have contributed to your plan this year. If you’re  
on track to hit the maximum, you’re in good shape!  If not, consider 
increasing your contribution amount to come as close as you can to hitting 
the maximum for the year. This will result in maximum tax efficiency. 

2. Rebalance your portfolio. Most investors will have a target asset 
allocation — the percentage of their portfolio invested in a given type of 
investment. Movements in capital markets often shift the percentage of the 
portfolio that is invested in each area. Think of it this way: The type of 
investment that is performing the best will increase in value and become a 
larger percentage of the overall portfolio. When this happens, it is important 
that an investor considers rebalancing the portfolio; selling some of the 
overperforming investments at a profit and using the proceeds to buy some of 
the underperforming investments. Investors should rebalance at least annually.

3. Consider adding a cash balance or profit sharing plan. Adding a cash 
balance or profit sharing plan allows for higher levels of tax-deductible 
funding for key employees than a 401(k) alone. In addition, you have up until 
the corporate tax return is due to establish and retroactively fund a cash 
balance or profit sharing plan for the 2020 tax year.

To maximize your portfolio, contact Ted Schumann II of DBSIA at  
ted.schumann@dbsia.net or 800-327-2377 to learn more.

Concerned About Keeping Current with 
an Ever-changing Regulatory Landscape?

MDA-endorsed Eagle Associates continually reviews all HIPAA, OSHA,  
and OIG rules, interpretations, guidelines, and enforcement strategies, and 
publishes updates to its policy manuals. Subscribe today and let Eagle 
Associates shoulder the burden of monitoring regulatory changes, freeing  
you up to focus on patient care. For more information on compliance service 
offerings, call 800-777-2337 or email info@eagleassociates.net.

Minimize Patient 
Physical Contact in 
Payment Process 

As dental offices adjust to 
COVID-19 realities, one relatively 
easy area to minimize physical 
contact with patients is in the 
payment process. Did you know 
that most credit card terminals 
that accept EMV chip cards also 
probably accept contactless 
payments? Contactless cards and 
cards saved via smartphone 
digital wallets (i.e., ApplePay®) are 
options most practices don’t even 
know that they can accept; look 
for a contactless symbol on your 
equipment. Contactless card 
payments start like normal 
transactions but will allow 
patients to hover their card or 
smartphone near the card reader 
rather than physically touching 
the device. Money will change 
hands without actually touching 
hands! 

Another touchless payment 
solution is accepting payments 
securely through your website, 
which can be easy and 
inexpensive. Endorsed by the 
MDA for credit card processing, 
Best Card’s online system gives 
every office a secure way to accept 
payments without any buildout 
cost or secure website hosting 
fees. Best of all, using those 
secure payment pages can also 
extend to emailed invoices. Those 
same systems also will allow for 
recurring payments if you offer 
patients payment plans.

Best Card saves the average 
practice $3,256 per year (24%) on 
processing fees. For a detailed 
no-obligation analysis, fax or 
email a recent credit card 
processing statement to 866-717-
7247 or Compare@BestCardTeam.
com. 
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Act Now to Secure Your 2021 Health Plan

Haven’t signed up for a 2021 health plan yet? There’s still time, and  
MDA Insurance has a plan that is right for you and your staff. Whether you 
want a group health plan, an individual health plan, Medicare, or other 
supplemental coverage to bridge your insurance, MDA Insurance has what you 
need. There is no reason to go anywhere else. Not even to the online 
Marketplace. Avoid the long waits on the phone and take the guesswork out of 
health insurance! MDA Insurance has access to the online Marketplace, all the 
plans available in the commercial market, and provides exclusive access to the 
MDA Health Plan. Call 877-906-9924 to get started and secure your plan.
Open enrollment windows for getting health insurance 
Individual Health Insurance* ........................................................................Ends Dec. 15 

MDA Health Plan: Start NEW group ........................................................ Start any time! 

Small group plans: Start NEW group ...................................................... Start any time! 

Small group plans: Changes ...............During the month of enrollment anniversary 

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

*For effective date of Jan. 1.

6 Reasons Why In-Office Plans Help You 
Treat More Patients  

Wish you could treat more patients without increasing 
your reliance on insurance? In-Office Plans (IOPs) from 
MDA-endorsed Quality Dental Plan are the answer. IOPs 
have been implemented by thousands of practices across 
the country and they can help you, too. Here’s how:

1. Attract new patients and build your fee-for-service 
patient base.

2. Increase access to care by making dentistry affordable. 
3. Treatment acceptance rates rise, even for advanced procedures like 

implants and cosmetic.
4. Patients with IOPs are excited to tell others, netting more referrals.
5. Eliminate insurance paperwork.
6. Predictable revenue stream.
Ready to get started? Call 855-796-9765, or visit QDPdentist.com/mda to 

access exclusive MDA-member savings! 

At a Glance
Ideas to Make a Practice More 

Virtual. Virtual tools can help 
practices increase efficiency 
while improving care. Here are 
ideas to make your practice more 
virtual:

• Update the practice website 
to give patients an overview of 
safety procedures and let them 
know when appointments are 
available. 

• Use virtual forms to 
maximize time with patients, 
keep staff safer, and recover as 
much in-chair time as possible.

• Take advantage of virtual 
consult technology to provide 
patient care and assist in triaging 
urgent cases. 

Learn more by visiting 
ProSites at prosites.com/
michigandental/ to learn how 
virtual tools built into a website 
can help. The MDA endorses 
ProSites, and discounts are 
available for MDA members.

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 that are 
made to the original equipment 
manufacturers’ specifications. Get 
free shipping for purchases over 
$50. Create an account at 
dsofficeusa.com, then email 
ordersdaileysolutionsusa.com to 
let them 
know you’re 
an MDA 
member. 



By Christopher J. Smiley DDS
Editor-in-Chief

As editor, I often wonder if anyone notices 
what we’ve published in the Journal — 
therefore, it’s reaffirming when we receive 
letters from our readers! This month, we 

share a letter that took issue with an October article that 
discussed the Michigan Department of Health and Human 
Services Hypertension Screening Guidance for Michigan 
Oral Health Professionals. Both the letter and the authors’ 
response stand on their merits. However, I weigh in 
because the letter “strongly recommended that the 
Journal retract the MDHHS paper.” The letter-writers also 
suggested using as guidance a recent article they pub-
lished in JADA entitled “Canceling Dental Procedures Due 
to Elevated Blood Pressure: Is It Appropriate?”

For the Journal to retract content, substantial concerns 
for patient safety must be shown, or potential adverse out-
comes that would result from following the article’s recom-
mendations must be identified. Consideration must also be 
given to the resultant impact of a retraction. Might readers 
become confused or lose motivation for implementing 
other appropriate recommendations called for in the arti-
cle? If so, retraction could cause more harm than good.

The letter notes a lack of prospective studies on when to 
cancel dental procedures due to elevated blood pressure. 
Their JADA article points to a need to better assess a 
patient’s risk factors before postponing dental care and refer-
ring the patient for medical evaluation. They recommend 
dentists use anesthesiology guidelines to prevent “unneces-
sary cancellations.” The article extrapolates from these 
guidelines that “a patient arriving with high blood pressure 
on the day of a low-risk procedure, such as tooth extraction, 
can proceed, provided that he or she lacks symptoms such 
as a headache, chest pain, or vision changes.”

The MDHHS authors stand behind their recommenda-
tions, which they note are consistent with current ADA 
guidelines but have a more lenient threshold for postpon-
ing care. I find it significant that both the ADA and the 
MDHHS expert panel recommend a threshold for canceling 
dental procedures due to elevated blood pressure. Both 

We Get Letters
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F R O M  T H E  E D I T O R

the ADA and MDHHS guidance are specific to the profession 
of dentistry. By contrast, the authors of the letter recom-
mend using current anesthesiology guidelines, but it is not 
clear if these are relevant to guide oral health care. Anes- 
thesiology is provided in an environment better suited for 
managing a hypertensive crisis during care. Assuming their 
guidance takes this into account, is it appropriate to apply 
those recommendations to the dental setting?

The JADA authors have contributed significantly to the 
body of knowledge on managing hypertension in the den-
tal setting, particularly to incorporate functional status 
and risk in clinical decision-making. They pose valid con-
cerns for the unnecessary postponement of dental treat-
ment, yet the harm they identify is “added financial and 
social costs.” The authors of each article agree there is a 
lack of evidence to indicate if or when to cancel dental 
procedures due to hypertension. This must not be viewed 
as support for either position; it is merely acknowledging 
there is a lack of evidence, so each paper relies on expert 
opinion. On one side, we are concerned that overly cau-
tious providers are unnecessarily canceling dental care 
due to high blood pressure readings. On the other, practi-
tioners are concerned with patient safety and seek medi-
cal consultation when a patient’s blood pressure exceeds 
a threshold. Patient safety vs. unnecessarily increased 
costs of care? If that is the argument, then the balance of 
the scale tips towards assuring patient safety until evi-
dence shows such a concern is unwarranted. It’s a fair 
debate, but it doesn’t rise to a level to retract an article.

Oral health providers want clear and unambiguous guid-
ance to know they are in compliance and feel confident 
they are doing no harm. MDHHS guidance addresses this 
need. Such an approach may result in the letter’s concerns, 
but it will also help identify patients with hypertension. 

There can be no confusion about the value of dental office 
blood pressure screenings. Enlisting the dental community 
to detect undiagnosed and uncontrolled hypertension will 
support our patients’ needs and build awareness for the 
medical treatment of hypertension. Most importantly, it will 
improve health outcomes for the citizens of Michigan. 
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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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Q uestion: Where can I find the most 
current guidance on the safety of 
treating pregnant women in the 
third trimester?

Answer: Evidence-based guidance allows for treat-
ment throughout pregnancy. You may wish to refer to 
your August 2020 MDA Journal and the “10-Minute EBD” 
column titled “Is Dental Treatment Safe for Pregnant 
Women,” written by Dr. Melanie Mayberry. Also, the state 
of Michigan released the most current guidance for oral 
health care professionals and data from Michigan in 
2015. You can find this guidance on the MDA website. 
Click “Practice Management,” then “Practice Guidelines 
and Procedures” and “Perinatal Oral Health Guidance.” 

Question: My staff member’s child was exposed to CO-
VID-19 but does not have any symptoms. Is there a re-
source I can consult to find out what to do?

Answer: Your September MDA Journal contained infor-
mation on this topic in the article “Coronavirus in the 
Workplace: Frequently Asked Questions and Answers,” 
by Jodi Schafer. The issue also included the appropriate 
ADA protocols to follow. MIOSHA has also developed pro-
tocols detailing what to do in this and other situations, 
and the MDA included links to all these protocols in a re-
cent Journal eNews. Be sure to read your MDA communi-
cations — they’re meant to keep you informed! The ADA 
Flow Chart and MIOSHA Protocols can both be found on 
the COVID-19 section of the MDA website. In the case of 
exposures, you should also contact your local health de-
partment for guidance. Local rules may be in effect, and 
local health departments can assist with contact tracing.

Question: I received my 2021 membership renewal 
statement but something seems different than last year, 
and I can’t seem to find my last year’s renewal. Who is 
the best staff person to contact to verify if I am receiving 
the same discount I did last year?

Answer: If you aren’t sure your membership renewal 

statement is correct, if something has changed in your 
circumstances last year that may update your member-
ship status, or you simply want to verify if there is a bet-
ter rate for your renewal, the MDA is here to help! Contact 
the MDA membership department at 800-589-2632 to 
speak about your statement, discounts, or any other con-
cerns you may have. 

Question: I’m preparing for my future dental career, 
and my plans include the purchase of a dental practice. 
To better analyze the practice’s finances I was hoping to 
find national and state averages for overhead percentage, 
collection percentage when compared to production per-
centage, dental supplies percentage of overhead, staff 
percentage of overhead, and so forth. Would you be able 
to direct me to someone who could send me this data?

Answer: The MDA has a wealth of practice start-up re-
sources, including a biennial fee survey, biennial dental 
staff compensation and benefit surveys, an online Estab-
lishing Your Professional Career guide, and more. Also, the 
ADA offers a variety of online and in-print resources such 
as its Guidelines for Practice Success module and the 
ADA Health Policy Institute data center. Plus, your future 
local dental society can be a great, confidential resource 
for details and suggestions on settling into the area. Your 
tripartite membership helps on all levels for you. For 
more detailed assistance, email the MDA member con-
cierge at membership@michigandental.org.

Question: We have an employee who I believe may be 
stealing from the practice. Before I confront her, I wonder 
if there are any resources from the MDA that could help 
me with this conversation?

Answer: Yes. As an MDA member you receive unlimit-
ed consultation with MDA HR Director Brandy Ryan. Con-
tact her at 517-346-9416 for help. 

Have a question? Think MDA first! Contact the MDA staff 
using the directory on Page 5 of this issue, or email 
membership@michigandental.org. 

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

Where Can I Find Guidance for 
Treating Pregnant Women?

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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Are the Revised DOL 
Regulations Retroactive? 

Q 
uestion: One of my employees 
who is not directly involved in pa-
tient care (she does billing, and 
other office work for my practice)   

is very upset with me. She claims that she had a situa-
tion months ago that would have qualified her for paid 
leave, and now that the definition of “health care pro-
vider” has changed under the Families First Coronavirus 
Response Act (“FFCRA”) she says I owe her back pay. Is 
this true?  She also claims that I should have brought 
this to her attention and to others who now are eligible 
for this paid leave. Did I have to amend the notice I have 
in my office when the definition of “health care provider” 
changed? 

Answer: Due to the Department of Labor revising 
regulations previously issued in connection with the 
FFCRA, employers of health care providers are now 
required to provide paid sick leave and family leave to a 
broader category of employees. No longer can a dental 
practice, for example, take the position that none of its 
employees are entitled to paid leave pursuant to FFCRA. 
These regulations were revised in response to a ruling 
by a federal court invalidating parts of the regulations. 
The revised regulations went into effect on Sept. 16, 
2020. 

The revision that you are focusing on is the new defini-
tion of “health care provider” used for determining 
which employees may be excluded from the FFCRA’s 
requirement to provide paid leave. The revised regula-
tions narrow this definition to include only those employ-
ees who are defined as health care providers under the 
Family Medical Leave Act, or FMLA. This generally 
includes health care providers who are licensed, regis-
tered, certified, etc., by a governmental authority, and 
those without a license, registration, or certification who 
actually provide diagnostic services, preventive servic-
es, treatment services, or other services that are inte-
grated with and necessary to the provision of patient 

care as part of their job duties. Billers, receptionists, and 
other employees who do not perform these services are 
not covered by the exception and must be provided with 
paid leave pursuant to the FFCRA.

It appears that this employee of yours (whose job 
duties involve only billing and other office work) is now 
entitled to paid leave pursuant to the FFCRA. This is due 
to a currently existing qualifying reason (i.e., generally, 
becoming exposed/infected, caring for a family member 
who is infected, the unavailability of day care, etc.).  
However, if this employee had a qualifying reason at 
some point in the past that no longer exists, the revised 
regulations do not obligate you to provide back pay or 
any other compensation. As mentioned above, the 
revised regulations became effective Sept. 16, 2020, and 
do not include a provision that they are to be applied 
retroactively.  

The revised regulations also lack a provision requiring 
that any originally required FFCRA notice to employees 
be modified or that employees who are now eligible for 
paid FFCRA leave be directly notified by you that bene-
fits are available. Whether and to what extent you make 
this known to your affected employees is something to 
be determined on a case-by-case basis. 

Send questions for publication via email to Journal 
Managing Editor Dave Foe at dfoe@michigandental.org.

Dan Schulte’s Most-Asked Legal Questions and Dentist’s 
Guide to Michigan Law are both available at the MDA Web 
Store as free downloads. Or, you can order a hard copy of 
each at just $19. Visit store.michigandental.org for these 
and other practice resources.

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



Dental ROI Associates PC – Greig Davis Dental CPA 
Presents 

Moving the Needle 
Benchmarking  

Dental Practice 
Key Performance Indicators 

Greig Davis CPA CVA MST 
Dental ROI Associates Dental CPAs 

     Detroit – Nashville       
www.dentalroiassociates.com 

 gdavis@dentalroiassociates.com 
919-710-7376

• What are the Key Performance Indicators (KPI) you should be using
• What are the root causes of your KPI outcomes
• How to impact your KPI’s
• How do you build your unique KPI’s
• How KPI’s impact the budgeting process
• KPI’s and valuations, how they are related
• Why good numbers can be bad and bad numbers can be good
• How accounting methods impact your KPI’s
• Why accrual accounting is important
• How to build quality financial reporting

Virtual Session 

Friday February 19, 2021 
9:30 AM ET to 11:00 AM ET 

$85.00 

To register go to www.dentalroiassociates.com 
See our Dental Education and Events page 

Or call 919-710-7376 
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Question: With the holiday season 
here, I’m at a loss for how to cele-
brate the holidays with my staff in a 
socially distant, safe manner. Typi-  

cally, I invite the team over to my house for dinner, drinks, 
and some holiday cheer. It’s something we all look for-
ward to, and yet I don’t think it is a good idea to host a 
gathering like this given the current situation with COV-
ID-19. Do you have any suggestions for how I could modi-
fy our work party plans to maintain the fun without jeop-
ardizing our health? Any tips for keeping employees safe 
during personal holiday gatherings as well?

Answer: I think we can all agree that 2020 has left a lot 
to be desired. If there was ever a year that we needed a 
party to take our mind off things, this would be the year! 

However, you are right to be concerned about COVID-19 
implications, especially if you are used to having people 
over to your house for the holidays.  

Enclosed spaces, limited distancing, eating and drink-
ing without a mask on — the hazards begin to add up. 
So, it’s time to get creative.  Start by listing out the as-
pects of your celebration that you don’t want to lose. If 
it is important to ensure that your team feels appreciat-
ed, then perhaps you could forgo the gift exchange and 
instead write them each a personalized thank-you note 
and give them an unexpected day (or partial day) off 
work to do something fun. Send them for a massage or a 
skin or nail treatment. If you love to buy presents, you 
can still do a Secret Santa in the office, or you could cre-
ate a new twist where each of the gifts have to be home-
made.

If the holidays are a chance for your staff to satisfy 

By Jodi Schafer, SPHR, SHRM-SCP

Holiday Celebrations in 
the Year of COVID-19

S TA F F  M A T T E R S ®

Risk Factors to Consider When Planning a Gathering 

Community levels of COVID-19 — Higher levels of COVID-19 cases and community spread in the gathering location, as well 
as where attendees are coming from, increase the risk of infection and spread among attendees. 

The location of the gathering — Indoor gatherings generally pose more risk than outdoor gatherings. 

The duration of the gathering — Gatherings that last longer pose more risk than shorter gatherings.

The number of people at the gathering — Gatherings with more people pose more risk than gatherings with fewer people. 

The locations attendees are traveling from — Gatherings with attendees who are traveling from different places pose a 
higher risk than gatherings with attendees who live in the same area.

The behaviors of attendees prior to the gathering — Gatherings with attendees who are not adhering to social distancing 
(staying at least 6 feet apart), mask wearing, hand washing, and other prevention behaviors pose more risk than gatherings 
with attendees who are engaging in these preventive behaviors.

Source: Centers for Disease Control and Prevention
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Having challenges with  
stress, anxiety,  

depression, addiction... 
We can help! 
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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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their sweet tooth, consider swapping 
out the break room smorgasbord for 
a recipe exchange, where every team 
member bakes their favorite dessert 
and then brings individually pack-
aged samples for each employee to 
take home, with the recipe card at-
tached. To make it more personal, 
team members can include a memo-
ry they have related to the item they 
chose to bake. If camaraderie is the 
goal, consider group activities that 
can accommodate social distancing. 
Perhaps you could rent out a space 
big enough for your team to safely 
gather and do your own showing of a 
movie favorite. If your team likes the 
great outdoors, perhaps you could 
host a bonfire with a hot chocolate 
bar, or go sledding as a group (as-
suming there is snow and your staff 
is adventurous)! 

If this season is a chance for your 
office to give back, you can still do so 
despite the pandemic. Organize a col-
lection for families in need or have 
lunch catered in for your office while 
you all write holiday cards for sol-
diers serving overseas.  

As evidenced by the ideas shared 
above, it’s much easier to plan safe 
celebrations for your work family 
than it is to ensure that your staff 
safely celebrate with their own fami-
lies. While you can encourage your 
team to be cognizant of the gather-
ings they attend this time of year, it is 
practically impossible to exercise any 
real authority over their personal 
choices. Some practices do have 
post-travel quarantine policies in 
place that could impact staff who are 
traveling over the holidays, but aside 
from that, practices are limited in 
what they can mandate. 

The best advice I can offer is to 
share the updated guidance from the 
CDC. Encourage your staff to consid-
er the CDC risk factors in the box on 
the facing page prior to making their 
holiday plans. 
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In early 2020, MDA Services surveyed mem-
bers about the types of programs and ser-
vices they would like the MDA to endorse. 
We’ve used that guide to help us develop

 

programs that will help you succeed in your practice, 
and lay the groundwork for new endorsements in 2021.

New! In-Office Dental Plans: During 2020, we’ve added 
four endorsed programs to our offerings — a remarkable 
expansion to our catalog of services! One service our 
members have been asking for help with is establishing 
an in-office dental plan, one that patients who lack insur-
ance, or who are underinsured, can access. We know that 
using the do-it-yourself method of starting an IOP can be 
difficult. So, after a thorough review of companies filling 
that need, the MDA selected Quality Dental Plan for en-
dorsement. QDP offers members all the services of much 
higher priced in-office plan platforms, but at the best 
price in the industry of only 75 cents per person enrolled, 
per month. This is a great program for MDA members 
who want to develop patient loyalty and reclaim some au-
tonomy from Preferred Provider Organization plans. Con-
tact Luis De Hoyos at 855-796-9765 for a demo or to learn 
more. Also, watch for our short-form IOP webinars on de-
mand. They’re coming to you via email.

E-prescriptions: In an effort to stay ahead of legislatively 
mandated changes relating to how providers prescribe 
drugs, MDA Services researched independent providers of 
electronic prescription drug transmittal services. Many 
practice management systems have this capability built in, 
but the cost can be quite high. Other low-cost service pro-
viders lose their competitive edge with many add-on ex-
penses. MDA-endorsed iCoreRx offers the best balance of 
product features and cost. iCoreRx works with most prac-
tice management systems, eliminates the need for a Lexi-
comp subscription as it provides this service in the mod-
ule, connects with the MAPS system and documents that it 
was checked, and securely transmits all prescription drugs 
to more than 60,000 pharmacies. The cost is reasonable 
too, at $45 per doctor per month, with a $9 additional fee to 

permit prescribing controlled substances. By October 2021 
all prescriptions must be transmitted electronically. Get 
ahead of this requirement now by calling 888-810-7706.

Discounts on toner, ink: Members asked us to find a 
way to save money on expensive printer/copier toner and 
inkjet cartridges. We allied with Dailey Solutions USA, a 
private-label manufacturer of these types of cartridges, 
to deliver savings of up to 40% for MDA members. All 
products are made to original manufacturer specifica-
tions and are guaranteed not to damage your printers. 
Incidentally, Dailey Solutions provided MDA members 
with the PPE that Blue Cross Blue Shield of Michigan gift-
ed to all dentists in the state. You can thank Dailey Solu-
tions by creating an account at dsofficeusa.com and pur-
chasing your toner and ink jet cartridges from the site. 

State-of-the-art websites: Finally, in recognition of the 
importance for practices to have a state-of-the-art web-
site, we unveiled the endorsement of ProSites to meet 
your internet presence and marketing needs. ProSites of-
fers a complete package of services, from website devel-
opment and hosting, to search engine optimization, pay-
per-click advertising, patient communication solutions, 
and much more. As an MDA member you’ll receive very 
advantageous pricing when using ProSites and its menu 
of services. Contact Shane Bennett at 951-395-8335 or 
email shane.bennett@prosites.com.

Looking ahead: Atop your collective wish lists is a 
firm to assist in PPO network fee negotiations. This is a 
service we are attempting to provide, but we’ve had chal-
lenges finding the right fit. We will continue seeking a 
strong alliance to assist our members with this difficult 
process. Stay tuned!

We’ve also heard your call for help managing your 
information technology challenges, along with help with that 
essential lifeline to your patients — office telephone systems. 
Two other areas that members want help with is finding 
independent equipment repair services and independent 
upholstery services. MDA Services will seek the solutions 
you’ve requested. If you have a suggestion for other endorsed 
programs, reach out to me at choogasian@mdaifg.com. 

M D A  S E R V I C E S

By Cindy Hoogasian
Director, MDA Services and Marketing

Answering Your Needs: 
What You Told MDA Services



Take charge of your
financial future!

 Pay off debt!

Whether you’re a new graduate looking to pay off student debts, 
a seasoned dentist ready to retire, or at any other stage in your 
career, DBS Investment Advisers, LLC will help you manage 
your financial future! We provide debt-reduction strategies, 
financial planning services, investment management, and 
more! Working together, we will create a customized financial 
plan to suit your personal or business needs.

Our advisors understand the unique financial needs of 
dentists. Ted Schumann, II has worked almost exclusively 
with dental clients for the past 10 years! In addition, Dr. Jeff 
Brink merged his advisory firm, Anterior Guidance, with 
DBS earlier this year. As a practicing dentist, Dr. Brink has 
a thorough understanding of the ins and outs of balancing 
personal finances and practice ownership.

 Build your investment portfolio!
 Plan and save for retirement!

INVESTMENT
ADVISERS, LLC

DBS

Contact us today for a FREE consultation!
(800) 327-2377Jeff Brink, DDS

jeff.brink@dbsia.net

DBS Investment Advisers, LLC

PHONE (800) 327-2377  |  FAX (989) 686-5380  | www.TheDBSCompanies.com
6006 Westside Saginaw Rd, Bay City, MI 48706  |  6548 Town Center Drive, Suite A, Clarkston, MI 48346

Ted Schumann II, MBA, 
MSF, CFP®, AIF®

ted.schumann@dbsia.net

Our Financial
Advisors:
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The Dentist’s 
Role in 

Recognizing
Sleep-Related 

Breathing 
Disorders 

A Two-Part Series

T his month and next, the Journal will present a 
two-part discussion on sleep-related 
breathing disorders and airway development. 

Dental sleep medicine provides an opportunity for 
communication and partnering with medical 
providers and supports dentistry’s integration with 
overall health care. It provides another example of 
the essential nature of oral health care in detecting 
and treating a patient’s medical condition and the 
dental clinician’s role in addressing overall patient 
health. 

ADA policy on the role of dentistry in the 
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treatment of sleep-related breathing disorders 
includes guidelines for the screening, referral, and 
treatment of adults and children with possible 
SRBDs.1 This series will present information for 
readers to comply with this policy and consider 
integrating these services into their practice.

As the body of evidence evolves, restorative 
dentistry and orthodontics are taking on new 
purposes to consider the upper airway in diagnosis 
and treatment planning. A medical diagnosis is 
necessary, but dentists participate in the care of 
individuals with SRBDs and may be the initial 
provider to screen for these conditions. Obstructive 
sleep apnea is a recognized medical disorder, and 
Medicare and many health plans provide benefit for 
the treatment of mild to moderate OSA with oral 
appliances provided by a dentist. Dental appliances 
are chosen by individuals who cannot or choose not 
to use continuous positive airway pressure. Dentists 
are making a real difference with children and 
adults to avoid the development of SRBDs or reduce 
the likelihood of mild problems becoming more 
severe.

At a minimum, the dentist not wanting to treat 
SRBDs should acquire the necessary skills to identify 
these conditions’ signs and refer those patients to a 
medical provider for a diagnosis. He or she then can 
work with colleagues in the community trained to 
provide dental and medical treatment options.

In this series, we offer four articles that were first 
presented in the Journal of the California Dental 
Association in its April 2020 issue. This month, we 
feature three articles: “What Every Dentist Should 
Know About Sleep-Related Breathing Disorders,” 
“Incorporating Dental Sleep Medicine into your 
Practice: S.E.T.U.P. for Success in Sleep,” and 
“Informed Consent for Dental Sleep Medicine.” 
These were written by esteemed colleagues 

directly involved in the screening, evaluation, and 
treatment of SRBDs. We thank the CDA’s editor, Dr. 
Kerry Carney, for her kind permission to reprint 
these excellent articles in the MDA Journal.

In January, we will present an additional 
California article, “Bruxism, Obstructive Sleep 
Apnea and Dentistry.” Then, in keeping with our 
desire to offer original content, we will feature 
articles addressing “The Dentist’s Role in 
Recognizing Sleep-Related Breathing Disorders in 
Children,” and “Seeking Appropriate Training in 
Sleep Medicine for Clinical Dental Practice.”

We intend to provide our readers with an 
overview of the role dentists have in the screening, 
evaluation, referral, or treatment of patients with or 
with potential SRBDs. We have not provided a 
step-by-step guide to provide oral appliance 
therapy. However, readers should be able to start 
screening patients for potential SRBDs immediately. 
Those including these services in their practice are 
encouraged to review the ADA policy statement 
with their team and discuss how they will take the 
next steps toward acquiring additional knowledge 
and skill in this area.

Dentistry’s role in diagnosing, treating, and 
preventing SRBDs will become more significant and 
widespread in years to come. The opportunity to 
collaborate with our medical colleagues can 
positively impact our patients’ overall health 
outcomes. This integration of dentistry with 
medical care will further position dentistry as 
essential health care. The reward will be healthier 
and more satisfied patients. 

—Christopher J. Smiley, DDS
Editor-in-Chief

Reference
1.  The role of dentistry in sleep related breathing disorders. At:  www.

ada.org/en/~/media/ADA/Member%20Center/FIles/ 
The-Role-of-Dentistry-in-Sleep-Related-Breathing-Disorders.
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What Every Dentist Should 
Know About Sleep-Related 

Breathing Disorders
By Steve Carstensen, DDS

Reprinted from the Journal of the California Dental Association

No one can survive without 
breathing. Everyone can sur-
vive while breathing badly — 

but there’s a price to pay for compro-
mising respiration. When the body is 
denied essential nutrients, such as 
oxygen, normal physiologic respons-
es like inflammation are enhanced 
and there are always consequences. 
The dentist is the best medical pro-
vider to identify those problems early 
in life and to help people redirect 
their choices toward health. Indeed, 
of all the medical providers in most 
people’s lives, they spend more time 
with the dental hygienist than any 
other. Including awareness of sleep-
related breathing disorders in every-
day dental practice is straightfor-
ward, rewarding, and mandatory. 
This essay helps the dental team un-
derstand the details about what they 
should be doing today to make the 
biggest difference for their practice’s 
and community’s health.

In 2017, the American Dental Asso-
ciation adopted the Policy Statement 
on the Role of Dentistry in the Treat-
ment of Sleep-Related Breathing Dis-
orders.1 That document encourages 
dentists to screen for SRBDs and out-
lines appropriate actions for them to 
take when they participate in the 
treatment and management of airway 
problems. The first step in under-
standing the dentist’s role, then, is to 
obtain and study this landmark docu-
ment, available at ada.org.

Early in the establishment of sleep 
medicine as a subspecialty of medical 
practice, positive air pressure machines 

came to dominate physicians’ treatment 
choices.2 This was supported by the 
rapid development of sophisticated PAP 
machines, improved masks, and wide-
spread enthusiasm among physicians 
for having an alternative to surgery. As 
early as 1982, papers were published 
about dentists fitting patients with oral 
appliances to support the airway 
against collapse.3 This was only a year 
after Colin Sullivan, PhD, BSc, MB, pub-
lished his first paper on the develop-
ment of continuous positive airway 
pressure.4 Dentists have been collabo-
rating with sleep physicians for nearly 
four decades to treat SRBDs, including 
obstructive sleep apnea syndrome, but 
oral appliances have never had the re-
search and corporate support that PAP 
therapy has had. The American Acade-
my of Sleep Medicine produces policy 

statements for the specialty; in 2015, the 
AASM and the American Academy of 
Dental Sleep Medicine jointly published 
a guideline that lists oral appliances 
alongside PAP devices as key therapy 
choices for all levels of OSAS diagnosis.5

Every licensed dentist is legally 
supported in placing oral appliances 
for treating SRBDs, although the lack 
of training in most dental education 
programs requires dentists to acquire 
additional education to include oral 
appliance therapy within their scope 
of practice. Training choices vary 
from lectures at dental meetings to 
online training to multiple-session 
events hosted by dental colleges. Like 
other areas of practice, dentists are 
free to decide for themselves whether 
they are sufficiently trained. The trade 
organization AADSM has a “qualified 
dentist” category that is earned with 
certain C.E. programs, but that and 
other self-designated accreditations 
have not been adopted into any regu-
lation of dentistry. There are profes-
sional peer-reviewed journals, text-
books, blogs, and trade magazines for 
expanding the dentist’s scope.

During the course of ordinary den-
tal practice, patients present with a 
variety of clinical conditions for the 
dentist to assess and to apply medi-
cal decision-making skills, diagnose, 
and create a treatment plan to ad-
dress. Professional training focuses 
dentists and dental hygienists on typ-
ical dental diseases such as caries, 
periodontal disease, occlusion, and 
temporomandibular disorders. While 
other pathologies, such as oral can-

Abstract 

Dentists have the opportunity to 
attend to more of their patients’ 
health than what is found in the oral 
cavity. The American Dental 
Association has prompted members 
to embrace a larger scope of 
practice, obligating every dentist to 
become aware of sleep-related 
breathing disorders and seek 
additional training for all team 
members. Collaboration with other 
medical providers will become a part 
of everyday dental practice and 
airway health will become a 
component of every treatment plan.
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cer, are also part of the curriculum, 
the typical dental practice is occu-
pied with surgical and preventive 
procedures. This pattern is support-
ed by a coding system for record-
keeping and insurance benefits that 
is procedure-based without the ex-
plicit requirement to document the 
diagnosis or medical decision-making 
procedures routinely found in medi-
cal encounter notes.

There are many dental conditions 
commonly seen that have connec-
tions to airway-related problems. One 
example is periodontal disease; a 
study published in 2016 noted that 
OSA correlates with increasing peri-
odontal disease severity.6

The prevalence of SRBDs in the 
population is difficult to declare with 
certainty. A study in Lausanne, Swit-
zerland, reported that 49% of men 
and 23% of women had moderate to 
severe sleep-disordered breathing.7 
The most commonly cited percentage 
of the at-risk population that has 
been diagnosed for SRBDs is 15%, and 
that number has not changed in the 
20-plus years this author has been in-
volved in treating airway problems. It 
is safe to say that every dental prac-
tice has many patients at risk for 
SRBDs and that the vast majority of 
those patients have not been tested 
for the disease. Of those tested, most 
diagnosed patients are prescribed 
PAP devices. Data compiled for World 
Sleep Day 2019 by Philips Respiron-
ics, one of the major PAP providers, 
shows that 65% of people with sleep 
apnea have never used or are no lon-
ger using therapy to treat their dis-
ease.8 One study of VA patients 
showed 90-day adherence of 2.5 
hours per night.9 Considering these 
statistics, it is reasonable to say that 
dentists are treating many adults 
with underdiagnosed and undertreat-
ed sleep-related breathing disorders.

Dental practices emphasize regular 
preventive visits for their patients, 
and each encounter provides an op-
portunity to update the patient’s medi- (Continued on Page 34)

cal history and inquire about new 
symptoms. The airway-aware dental 
team can use these visits to create 
meaningful conversations about 
SRBDs. Simple screening tools such as 
the Epworth Sleepiness Scale and the 
STOP-BANG are each comprised of 
eight questions that produce a score 
to determine risk of medically defined 
obstructive sleep apnea. Even simpler 
is the Elbow Test — if a person has 
been told they snore and have been 
prompted to change sleep position to 
stop snoring and/or resume breathing, 
there is a 90% positive predictive val-
ue for SRBDs.10 These questionnaires 
are readily obtainable via any search 
engine. Screening tools are effectively 
incorporated into the dental encoun-
ter only when every member of the 
clinic team understands them and 

why they are included in the office vis-
it. Patients will wonder why the dental 
office is inquiring about sleep habits 
and observed breathing patterns until 
the connection between oral and 
whole-body health is presented by 
the trained dental team member.

Technology is a tempting tool to 
use as a screening device. One instru-
ment commonly found is cone beam 
computed tomography. These devic-
es create accurate images of 3D struc-
tures and allow the radiologist or 
trained dentist the ability to assess 
the airway. Because the vast majority 
of the scans are obtained while the 
subject is upright and awake, howev-
er, there has been no consensus 
about the use of CBCT data for identi-
fying patients at risk for SRBDs. One 

Obstructive sleep apnea — Obstructive sleep apnea occurs when the tongue and soft 
palate temporarily relax, the airway is narrowed or closed, and breathing is momentarily 
cut off. Currently, there are 29.4 million adults in the US with obstructive sleep apnea 
(OSA); 23.5 million of those are undiagnosed.19
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meta-analysis concludes that people 
diagnosed with OSA have a smaller 
minimum cross-sectional airway 
than that found on unaffected con-
trols, but it does not provide a clini-
cally useful scale to compare with the 
patient in the chair.11

Consumer-level devices and smart-
phone apps are also widely used to 
gauge various parameters of sleep, 
with claims by the commercial enti-
ties ranging from measuring snoring 
to assessment of sleep quality. These 
devices, while very useful for patient 
communication, are not validated 
against scientifically established test-
ing cleared by the FDA for use in med-
icine. These apps and devices can be 

What Every Dentist Should Know
(Continued from Page 33)

an excellent way to alert undiagnosed 
people to seek expert advice and for 
patients to gain some confidence in 
prescribed therapy as they watch 
scores improve. 

Screening is used in medicine to 
identify who should be recommend-
ed to the next test. If a person com-
pletes an Epworth Sleepiness Scale, 
for example, and it results in a score 
of 12 (out of a possible 24), this indi-
cates someone who has excessive 
daytime sleepiness. This is not spe-
cific for SRBDs, but it does mean that 
the person should be tested further 
to understand the reason behind the 
sleepiness. Very often this is an SRBD, 
so that sleepy patient should be sent 
for evaluation by a sleep specialist.

Dentists are not currently licensed 
to treat patients for SRBDs if those pa-
tients have not been diagnosed by a 
medical doctor. After diagnosis, they 

can fully manage therapy for a large 
segment of patients who have mild 
OSA without serious medical comor-
bidities such as cardiovascular dis-
ease. By collaborating with medical 
colleagues, the airway-aware dentist 
can be a critical part of the treatment 
of this large number of at-risk adults.

SRBDs in children are different in 
nearly every way from adults. Children 
(for the purposes of this essay, defined 
as preadolescent and before growth of 
the maxilla and mandible is complete) 
are assessed for SRBDs by observa-
tion of behavior common to a compro-
mised airway, primarily mouth breath-
ing and poor sleep quality. In common 
use are the Pediatric Sleep Question-
naire and the BEARS questionnaire; 
these and others are imperfect but can 
serve well to begin the conversation 
with families.12 Those children found at 
risk are still recommended to be seen 
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by a pediatric sleep specialist for test-
ing in a child-friendly sleep lab.13 There 
are, unfortunately, very few of these 
facilities or trained sleep doctors avail-
able compared to the number of chil-
dren at risk, so, again, it falls to the 
dentist to identify those patients in 
their everyday dental practice.

Dentists are trained to assess and 
manage growth and development of 
the jaws to achieve dental goals like a 
fine occlusion and pleasing arrange-
ment of teeth. If the scope is limited to 
those laudable benchmarks, a major 
potential health contribution is left 
out: establishment of maximum health 
for the airway associated with those 
growing structures. After all, the 
American Dental Association House of 
Delegates adopted a definition of den-
tistry in 1997 that says, in part, that 
“dentistry is the evaluation, diagnosis 
and treatment of the oral cavity, max-
illofacial area and adjacent and associ-
ated structures and their impact on 
the human body.” That means that 
dentists must assess the nasal cavity, 
airway, and oropharynx to determine 
if there are compromises that affect 
the health of the rest of the body. A 
child with poor breathing, whether 
through bad daytime habits such as 
mouth breathing or nighttime restric-
tions in respiration from SRBDs, will 
not be providing the rest of their body 
the ability to grow and develop to 
maximum potential.

The maxilla is the common struc-
ture defining the oral and nasal cavi-
ties and the position of the palate rela-
tive to the posterior wall of the 
oropharynx. As such, the three-di-
mensional position of the maxilla is 
key to whether the airway is optimized 
during growth. Patients with a hypo-
plastic maxilla or one that has been 
misshapen by muscle forces and air 
pressure compromises will suffer from 
an underdeveloped airway.14 Dentists, 
to be able to assess their child pa-
tients for a properly developing cra-
niofacial-respiratory complex, must 
learn to evaluate the three-dimension-

al position of the maxilla during each 
exam while the child is growing. If the 
child shows signs of airway-related 
problems, intervention during this pe-
riod can often establish a more open 
airway while simultaneously encour-
aging alveolar growth, creating room 
for all the permanent teeth.

It’s not just structure that draws 
the attention of the airway-aware 
dentist, however, because early prob-
lems such as tongue- and/or lip-tie, 
allergies, and simple bad habits can 
result in the mouth being the primary 
respiratory portal. Christian Guil-
leminault, MD, DSc, who defined the 
term “obstructive sleep apnea” and is 
among the world’s leading clinicians 
and researchers, declared that “nasal 
breathing, 24/7, is the only possible 
finish line for children’s airway.”15 

Dentists and their team members 
are ideally positioned to recognize and 
offer help to families to get their chil-
dren on the right path for daytime as 
well as nighttime breathing. By en-
couraging healthy habits of keeping 
their lips together, breathing through 
the nose, and posturing the tongue in 
the roof of the mouth during a proper-
ly coordinated swallow, the trained 
dental team member can help children 
grow their craniofacial-respiratory 
complex to maximum advantage while 
there is time to shape that maxilla.

SRBDs affect more than blood oxy-
gen levels and mechanical problems 
in the upper airway. For two examples, 
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let’s consider heart rhythm regulation 
and the balance between the sympa-
thetic and parasympathetic divisions 
of the autonomic nervous system. 
Dentists are often surprised to learn 
that snoring might have effects on the 
heart and brain; if this essay prompts 
professional curiosity and the reader 
seeks deeper understanding, one of 
the writer’s goals is accomplished.

The thorax expands when the dia-
phragm is activated, creating low 
pressure in the chest cavity, normally 
resolved with air flowing through re-
spiratory channels. If the airway is 
blocked, the pressure gradient pulls 
more blood into the heart, overfilling 
the right atrium. The walls of the atri-
um expand, stretching beyond nor-
mal shape. Embedded in the atrial 
wall is the sinoatrial node, the pace-
maker for heart rhythm. People with 
OSA have conduction abnormalities, 
longer electrical recovery time of the 
sinoatrial node, and atrial enlarge-
ment compared to people without 
SRBDs; this disruption to the homeo-
stasis of the heart leads to atrial fi-
brillation.16 Cardiomyopathy, athero-
sclerosis, hypertension, and a host of 
other heart diseases accompany 
chronic SRBDs as well.

The limbic system, a complex 
group of brain structures, can be sim-
plistically considered as the connec-
tion between purely autonomic brain 
stem functions and the highly evolved 

(Continued on Page 36)
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cortical regions. Signals from sensory 
input are filtered in the thalamus to 
reduce cortical activity during sleep. 
The autonomic nervous system cy-
cles between parasympathetic (rest 
and restore) and sympathetic (fight 
or flight) predominance based on the 
body’s needs second by second, 
while maintaining enteric nervous 
system functions such as respira-
tion.17 Because the limbic system is 
the center of the body’s regulatory 
processes, it is highly sensitive to 
outside input. An often overlooked 
part of the limbic system is embed-
ded in cranial nerve 1, the olfactory 
bulb. Mechanoreceptors there send 
airflow signals to the limbic system to 
aid homeostatic regulation. Disrup-
tion to the normal pattern of pressure 
change during respiration yields im-
balances to the hypothalamic-pitu-
itary-adrenal or HPA axis. The HPA 
axis regulates cortisol production; 
when that system is out of sync with 
the circadian rhythm, all body sys-
tems are affected.18

Conclusion
Dentists have long had the obliga-

tion to consider whole-person health 
in their practices. General medicine 
is relatively unconcerned with the ne-
cessity to treat readily observable 
oral disease. Most dentists, therefore, 
lack the need to regularly interact 
with other medical professionals to 
provide this care, resulting in the 
separation of dentistry from medical 
practice. The growing awareness of 
SRBDs as a factor affecting every cell 
in the human body requires every 
medical provider to consider SRBDs 
when assessing and diagnosing each 
patient. Thus, dentists must learn 
how airway disruptions possibly ex-
plain clinical findings, consider the 
airway during evaluation and treat-

ment planning, and interact with oth-
er medical providers in managing 
chronic disease. Bridging the divide 
between dentistry and medicine will 
result in higher levels of patient care 
and a reduction in health care burden 
for entire populations. Little of this 
expanded connection requires medi-
cal providers to learn much about 
oral homeostasis, but it does demand 
dental professionals expand their 
scope to embrace many aspects of 
primary care. What does the dentist 
need to know about SRBDs today? 
That every service provided in a den-
tal office must consider airway health 
as a necessary part of the care. 

Reprinted with permission from the 
California Dental Association. Copy-
right © April 2020.
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Incorporating Dental Sleep 
Medicine Into Your Practice: 
S.E.T.U.P. for Success in Sleep
By Marty R. Lipsey, DDS, MS
Reprinted from the Journal of the California Dental Association

Why should I get started? How 
do I get started? How do I 
screen my patients? What 

about sleep testing and diagnosis? 
What documents do I need in my re-
cords? How do I deal with medical in-
surance?

As a practitioner, lecturer, consul-
tant, and medical billing expert, I will 
provide insight into these and more 
commonly asked questions. Clinical 
procedures and appliances will not be 
discussed in this article. It is my goal 
to present easily duplicated, tried-
and-true systems that have been de-
veloped and fine-tuned for more than 
16 years. This is a system that my 
team and I have successfully imple-
mented in practice and that we have 
used to help hundreds of dentists im-
plement or improve the dental sleep 
medicine area of their dental practic-
es. 

This is a step-by-step process for 
successful implementation of a dental 
sleep medicine program, which I will 
outline below as a “S.E.T.U.P. for Suc-
cess in Sleep” protocol. The steps in 
that protocol are independent of and 
apply regardless of the dentist’s 
choice of bite registration technique 
or appliance. These protocols are 
comprehensive and will benefit the en-
tire dental team. The good news, right 
from the start, is that the protocols do 
not require the purchase of any new 
software or expensive instrumenta-
tion to incorporate dental sleep medi-
cine into your practice.

A significant number of patients 
who walk through our doors every 

day present with life-threatening and 
life-shortening risk factors for sleep-
related breathing disorders. Further-
more, the entryways to the nasal and 
oropharyngeal airways are constantly 
in our field of view during every clini-
cal procedure throughout our day. 
Dentists can play a major role in the 
recognition of the signs and symp-
toms and the overall management of 
obstructive sleep apnea.1 Levendows-
ki et al.2 found that the high preva-
lence of undiagnosed sleep apnea in 
dental patients suggests that dentists 
could provide a valuable service to 
their patients by incorporating sleep 
apnea screening and treatment into 
their practice. In their study of two 
dental practices, 28% of female pa-
tients and 67% of male patients were 
shown to have a high pretest probabil-
ity of having at least mild sleep apnea. 
Al-Jewair et al.3 found in a total of 200 
consecutive female and male dental 
patients that 21.75% of the females and 
78.3% of the males were at high risk of 
OSA.

In 2017, the ADA’s House of Dele-
gates adopted the “Policy Statement 
for the Role of Dentistry in the Treat-
ment of Sleep-Related Breathing Dis-
orders.” This should be deemed as 

setting the current standard of prac-
tice. In that policy, dentists are en-
couraged to screen patients for sleep-
related breathing disorders and refer 
as needed to the appropriate physi-
cians for proper diagnosis. The policy 
also clearly states that oral appliance 
therapy is an appropriate treatment 
for mild and moderate sleep apnea 
and for severe sleep apnea when con-
tinuous positive airway pressure is 
not tolerated by the patient.

The steps for “S.E.T.U.P. for Success 
in Sleep” are screen, educate, test, un-
derstand, and present.

Screen
While screen is the first step in the 

acronym and also in actual implemen-
tation, keep in mind that we are actu-
ally educating our patients during 
screening. Screen and educate are 
truly combined cornerstones of the 
process.

For practitioners desiring to act in 
accordance with the ADA policy state-
ment and to have a successful dental 
sleep medicine program in their prac-
tice, step one is to screen 100% of your 
patients for sleep-related breathing 
disorders. There are a number of rec-
ognized screening forms that are com-
monly used in medical practice to 
screen for OSA. Singh et al4 found that 
four screening tools are widely recog-
nized as being easy to administer: 
STOP, STOP-BANG, Epworth Sleepi-
ness Scale, and four-variable screen-
ing tool. The bottom line is that each 
practice should find an organized way 
to screen and discuss sleep health 
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with every patient. A point person or 
sleep coordinator should be tasked to 
assure that these forms are reviewed 
and that conversations take place so 
at-risk patients clearly understand the 
life-threatening and life-shortening na-
ture of this disease.

In most dental practices, the flow 
for new patients is different as com-
pared to the flow for patients of re-
cord. Likewise, the flow of these 
screening processes may differ as 
well. Including a sleep health screen-
ing form with new patient paperwork 
will help gather information for an ini-
tial sleep health conversation with 
each new patient. For patients of re-
cord, each practice should decide 
whether it is easier and more efficient 
to have patients complete a sleep 
health questionnaire at their recare 
appointment or if the hygienist or 
sleep coordinator should accomplish 
this task in a conversation with the pa-
tient. 

During screening, all patients in the 

practice will fall into one of the catego-
ries shown in Table One. A suggested 
action for each category is proposed. 
Beyond any suggested action (and 
even when no action is necessary for a 
particular patient), keep in mind that 
the underlying principle of this pro-
gram is that we are always striving to 
increase the sleep health awareness 
of our patients. As was mentioned pre-
viously, screening and education go 
hand in hand. This is a value-added 
service for the practice, and the edu-
cational and health lessons extend to 
other family members.

It is important to understand that 
the sole purpose of screening is to 
identify patients who are at risk for 
sleep-related breathing disorders. It is 
the first step in an overall process. 
Comparing to our usual dental world, 
it would be inappropriate to discuss 
possible root canals and crowns with 
a patient before a complete dental ex-
amination. During that dental exami-
nation, we would utilize all appropri-
ate diagnostic tools and imaging. Only 
after a complete analysis would we 
then discuss treatment options. Like-
wise, sleep health screening is not the 
appropriate time to discuss treatment. 

There is usually no medical diagno-
sis at this step in the process. With 
that said, this is a very common mis-
take made by many dental teams. Dur-
ing the screening process, if you are 
asked, “What might be wrong?” or 
“What treatment might I need?” the 
only answer is, “I don’t know and 
that’s why we are going through this 
screening process.” The screening 
process is the first step in an effort to 
identify patients at risk and increase 
our patients’ sleep health awareness. 
We then move on to educate about the 
risks of the disease and the benefits 
for those at risk to complete a diagnos-
tic sleep study that will be reviewed 
and interpreted by a board-certified 
sleep physician. Only then might we 
be able to talk about what’s wrong and 
what might be needed to fix it.

If we find that a patient has had a 
prior sleep study, we should obtain a 
copy before we begin to speculate on 
what to recommend or not recom-
mend. During the overall screening 
process, we will also undoubtedly 
identify patients who were previously 
told by a physician that they should 
undergo a diagnostic sleep study and 
did not. Screening is also where we 

Table One: Screening Protocol

Patient category Suggested education action

Not at risk and never  No action for this patient. Explain why the practice has implemented 
tested  a sleep health awareness program.

At risk and never tested Review risk factors and educate as to benefits of diagnostic sleep testing

Diagnosed and compliant 
with CPAP 

Diagnosed and noncompliant Review prior findings with patient in an effort to find a medically recommended
with CPAP treatment option with which the patient can be compliant

Diagnosed and OA compliant Review history of treatment and continued care

Diagnosed and noncompliant  Review prior findings with patient in an effort to find a medically recommended
with OA treatment option with which the patient can be compliant

Encourage patient to continue CPAP usage

S .E .T .U .P . for Success
(Continued from Page 37)
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fully understand the diagnosis and the 
ramifications of their diagnosis.

Education encompasses a tripartite 
effort for dentist, team, and patient. In 
most cases, sleep health is not an area 
of practice where the dentist received 
any or very little clinical education in 
the dental school curriculum.

For the dentist and the dental team, 
educating themselves in sleep health 
must be coupled with educating them-
selves in a process that informs and 
educates patients. The entire team 
must be on board. The team must un-
derstand the process that they will all 
carry out for implementation and fol-
low-through of a step-by-step dental 

sleep medicine program for the prac-
tice.

The sleep coordinator is responsi-
ble for maintaining the integrity of the 
educational triangle. Without a point 
person other than the dentist, the pro-
gram is more often miss than hit. Let’s 
review the initial steps in education. It 
is through these steps that each office 
can identify the responsibilities and 
delineate the duties of the sleep coor-
dinator. Those responsibilities and du-
ties will also become easier to enu-
merate and define as we go through 
the remainder of the steps in the 
S.E.T.U.P. process. Dentists should be-
come the captain of their teams to as-
sure that they and the entire team 

will identify untreated patients previ-
ously diagnosed with OSA as well as 
noncompliant CPAP patients. Any and 
all of these situations require our fur-
ther assessment of the diagnostic and 
treatment history before we jump in 
with recommendations. These situa-
tions would only then warrant further 
patient education and direction to the 
next appropriate step. Even when pa-
tients have had prior sleep tests, it is 
not appropriate to discuss treatment 
until we have reviewed medical histo-
ry and prior diagnostic sleep study 
reports. The S.E.T.U.P. process is the 
most patient-, practice- and physician-
friendly when you don’t jump ahead. 
Lastly, but equally as important to 
mention, is that screening is not the 
appropriate time to discuss cost or 
medical insurance or appliances. We’ll 
get there, but we have to first educate 
ourselves and then the patient on the 
specifics of their individual risk fac-
tors and the appropriate next step to 
take. 

Educate
Education is the most critical part 

of the process and probably the “make 
it or break it” for the success of imple-
menting a dental sleep program. As 
you read through the articles in this 
publication, you are increasing your 
own sleep health awareness, which is 
certainly a key component of what we 
will introduce as the educational tri-
angle (Figure I). Sleep health educa-
tion begins with educating ourselves 
and our entire team so we are then 
able to educate our patients to help 
them understand what may previous-
ly have been out of the scope of usual 
conversation at the dental office. 

The sleep coordinator and the den-
tal team should not assume that the 
patient has a thorough understanding 
of this disease and all appropriate 
treatment options even if they have 
previously gone through diagnostic 
sleep testing. The reality of the medi-
cal practice world often may not have 
allowed sufficient time for patients to 

have had an appropriate level of sleep 
health education. 

The sleep health education and 
awareness level of the dentist should 
help to determine if team education is 
best accomplished in-house or if the 
team should seek outside education in 
areas that may include learning sleep 
health terms and terminology, sleep 
pathophysiology, diagnostic sleep test-
ing, and oral appliance therapy. Most 
of what we are dealing with in incorpo-
rating dental sleep into the practice is 
new and different, but it certainly does 
not need to be difficult if the dentist as-
sures that the educational targets are 
appropriate and have been achieved 
by the different members of the team. 
The sleep coordinator can be tasked 
with assuring that front- and back-of-
fice members understand their respon-
sibilities and have the knowledge nec-
essary to accomplish these tasks.

The dentist must establish a flow 
for the sleep program and assure that 
the sleep coordinator is familiar with 
and able to guide staff and patients 
through the program. Safeguards 
must be put in place so that the dental 
sleep program is not derailed before it 
ever gets started.

It might be one of the oldest clichés 
in life, but in the dental office, new hab-
its are hard to make and easy to break. 
The sleep coordinator’s prime respon-
sibility is to keep the integrity of a rou-
tine sleep health screening process 
and to assure that patients are receiv-
ing the direction and education that is 
necessary to predictably and success-
fully move on to the next step.

Test
Up to this point, the documentation 

that should be in your clinical records 
is detailed notes of the sleep health re-
view with the patient as well as de-
tailed notes regarding any relevant 
comorbidities. A copy of any screener/
questionnaire should be in the record. 
A copy of the patient’s medical insur-
ance card should be obtained, as it 

Figure I — The 
educational triangle
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will be necessary for upcoming verifi-
cation of medical insurance benefits.

Diagnostic sleep testing can be ac-
complished with polysomnography 
during an overnight stay in a lab or at 
home with a home sleep testing de-
vice. In all cases, the results must be 
read and interpreted by a medical 
doctor who will also provide a medi-
cal diagnosis and treatment recom-
mendations. It is within the scope of 
dental practice to provide oral appli-
ance therapy. Only a physician can re-
view the sleep study data, provide the 
diagnosis and recommend the appro-
priate treatment options.

If the patient has previously under-
gone a diagnostic sleep study, a copy 
should be easy to obtain by having the 
patient sign a medical records release 
form. This can be faxed to the facility 
or to the physician’s office where the 
study was completed. 

If the patient is at risk and has not 
undergone a diagnostic sleep study, 
testing is the next step in the process. 
The results of the sleep study will dic-
tate how to proceed and will frame the 
conversation and case presentation 
with the patient. The availability of 
sleep physicians and testing facilities 
will vary depending on the geographic 
location. In most metropolitan areas, 
patients and practices will have many 
options. 

This article deals with incorporat-
ing dental sleep medicine into the den-
tal practice, and we therefore will as-
sume that most readers are near the 
beginning of this process. As might be 
practical in building any referral rela-
tionship, a face-to-face meeting with 
the sleep physician should be helpful 
and informational. It is important to 
discuss the sleep physician’s feelings 
about treatment options for patients 
you might refer to their practice. We 
are looking for a physician partner 

who will make treatment recommen-
dations in the best interest of the pa-
tient. We are looking for a physician 
partner who will recommend oral ap-
pliance therapy as a treatment option 
when it is appropriate according to the 
guidelines of the American Academy 
of Sleep Medicine. We are also looking 
for someone we can respect and learn 
from as we enter the medical sleep 
world of our dental practice. Under-
standing when a particular sleep phy-
sician will and will not recommend 
oral appliance therapy can help the 
dentist make the best referral choices. 
It is equally important to determine 
what the sleep physician expects of 
the dentist as a referrer to the sleep 
practice.

When the patient has completed 
the diagnostic sleep study, the sleep 
study report becomes the key docu-
ment in the clinical record and is criti-
cal for medical insurance purposes. 
When oral appliance therapy is listed 
as one of the recommended treatment 
options, that report provides the phy-
sician’s directive for the dentist to pro-
ceed.

When oral appliance therapy is a 
recommended treatment option and 
the patient chooses to proceed in that 
direction, their medical insurance 
company will usually require a pa-
tient-signed CPAP Intolerance or Re-
fusal form in order to provide cover-
age for oral appliance therapy. Getting 
this document should become normal 
practice and a responsibility of the 
sleep coordinator.

Understand
There are, at minimum, three peo-

ple involved in the understand por-
tion of the process. The first two are 
the dentist and the sleep coordinator. 
The third is the patient and perhaps 
additionally the bed partner or a fam-
ily member of the patient. The dentist 
and sleep coordinator must review 
and understand all findings, including 
but not limited to the sleep study re-
port. Understanding the patient’s per-
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sonal and family medical history as 
well as a thorough evaluation of the 
patient’s intraoral health is critical to 
this stage of the process. 

The dentist and sleep coordinator 
should review the sleep study so they 
can prepare themselves to present the 
findings to the patient and help the pa-
tient to understand the most impor-
tant and relevant findings during case 
presentation. The dentist and sleep 
coordinator should understand the 
technical data in the sleep study re-
port. They should also understand 
how to communicate these findings in a 
simple and illustrative way to the pa-
tient. Items that may be critical to the 
patient’s understanding may include: 
how many times does the patient choke 
and suffocate per hour/per night; how 
long is the longest choking and suffo-
cating event; how much oxygen desatu-
ration is the patient going through as a 
result of their choking and suffocating 
during sleep? How might the sleep 
health findings be related to medica-
tions that the patient is taking, to im-
pending life-shortening or life-threat-
ening medical issues, to excessive 
daytime sleepiness/drowsiness? What 
is the board-certified sleep doctor rec-
ommending for treatment? The list of 
considerations goes on and on, but 
there is a personalized story to tell 
from the data collected in each case. 
We must understand how to be good 
educators and communicators during 
this part of the process, so we are pre-
pared for the case presentation. 

This is the appropriate time to gath-
er medical insurance benefit informa-
tion. The patient is almost certainly go-
ing to ask the “how much” question at 
the case presentation. Reach out for 
competent help in this process. An ex-
pert third-party medical billing team 
can assist in not only obtaining all the 
necessary details of benefit verification 
but in completing medical insurance 
authorization, which is often necessary 
for third-party reimbursement. This 
part of the process is not dental busi-
ness as usual. It is different, but not dif-

ficult if you outsource the process 
through a competent partner. The den-
tal team should understand that assist-
ing with medical insurance is a win-win 
process and more cases will be accept-
ed when we implement a patient-friend-
ly medical insurance protocol. 

Present
The case presentation is a com-

bined effort by the dentist and sleep 
coordinator. Each practice will devel-
op its own approach and personality 
for successfully accomplishing this 
part of the process. The previous sec-
tion outlined what the dentist and 
sleep coordinator should review and 
understand so that they, in turn, can 
help the patient to understand the de-
tails of the findings and the recom-
mendations for treatment. Here are a 
few additional pearls that are positive 
for both patient and practice and will 
help your case presentations be most 
successful:
n Use visual words in your case 

presentation. Don’t assume that your 
patient understands the life-shorten-
ing and life-threatening nature of this 
disease. Paint an easy-to-understand 
picture. If you shortcut patient educa-
tion, you shortcut the formula to suc-
cess.
n Review all treatment options 

from the sleep study report. Don’t be 
negative about CPAP. It is the gold 
standard medical treatment and is the 
most appropriate treatment for severe 
cases. If a patient is CPAP intolerant or 
refuses CPAP and you have a physi-
cian’s recommendation for oral appli-
ance therapy, you should point out the 
benefits of this treatment option.
n Lean on the board-certified sleep 

physician’s written report in your case 
presentation. Their expertise, findings 
and treatment recommendations car-
ry a lot of weight for the patient.
n Don’t guarantee success of treat-

ment. That’s not the standard in the 
medical world. Guarantee and provide 
your best effort to control this life-
shortening and life-threatening disease.

n Present an all-inclusive fee for an 
all-inclusive initial course of therapy. 
This is easier for the patient to under-
stand and accept.
n Be patient-, practice- and physi-

cian- friendly when it comes to working 
with medical insurance. Working with 
a partner to outsource verification of 
medical benefits, medical authoriza-
tions, and medical billing will help you 
to help more patients by getting more 
yeses to treatment that you present. 

Reprinted with permission from the 
California Dental Association. Copy-
right © April 2020.
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S L E E P - R E L A T E D  B R E A T H I N G  D I S O R D E R S

Informed Consent for 
Dental Sleep Medicine

By Ken Berley, DDS, JD
Reprinted from the Journal of the California Dental Association

Informed consent for dental sleep 
medicine is a process of obtaining 
permission before conducting 

health care intervention or for dis-
closing personal information. An 
informed consent is given based on a 
clear appreciation and understanding 
of the facts, implications, and conse-
quences of an action. Adequate in-
formed consent is rooted in respect-
ing a person’s dignity.1 Informed 
consent is collected according to 
guidelines from the fields of medical 
ethics and research ethics. Informed 
consent is a legal obligation due from 
a physician (dentist) to their patient, 
an obligation that may not be met by 
the physician’s (dentist’s) skillful 
treatment of their patient. It may only 
be met by the treating physician (den-
tist) obtaining from their patient 
knowing authorization for carrying 
out the intended medical procedure. 
The physician (dentist) is required to 
disclose whatever would be material 
to their patient’s decision, including 
the nature and purpose of the proce-
dure and the risks and alternatives. 
The disclosures should be made by 
the physician (dentist) to their patient 
and not through use of consent forms 
that are not particular to individual 
patients. To minimize any subsequent 
claim by the patient that there was a 
lack of adequate disclosures, the phy-
sician (dentist) should record in the 
patient’s chart the circumstances of 
the patient’s consent and should not 
rely on the patient’s unreliable ability 
to recall those circumstances.2,3

To legally provide any service or 

medical procedure for a patient, the 
patient must give permission for the 
treatment. The permission is only 
valid if it is given with full knowledge 
of the possible risks and benefits of 
the treatment. Therefore, appropriate 
informed consent is mandatory for 
oral appliance therapy. While signifi-
cant complications have been rare, 
tooth and jaw movement secondary 
to mandibular advancement device  
usage is a common long-term result. 
To practice dental sleep medicine 
and minimize risk, patients must be 
adequately informed before treat-
ment is initiated.4

Elements of informed consent
Appropriate informed consent is 

composed of three elements:5,6 disclo-
sure of information, capacity to con-
sent, and voluntary consent. Each el-
ement must be satisfied to achieve 
adequate permission to perform any 
medical procedure.

The patient must be presented 
with adequate information to make 
the decision to proceed or decline the 
treatment. The information that must 
be disclosed is unique to each pa-
tient. The information must be pre-
sented in a way that the patient can 
understand and, ideally, be presented 
in the native language of the patient. 
Likewise, the method of disclosing 
pertinent information must be unique 
to the patient, such as for a patient 
with hearing problems.

The patient must have the mental 
capacity and be of legal age to con-
sent. Mental capacity is a real con-
cern for DSM practitioners. OSA has 
been closely linked to dementia. Fre-
quently, our patients present with ob-
vious neurological deficiency. It is 
certainly advisable to have a family 
member present during the consent 
process. Having the family member 
co-sign (witness) the consent docu-
ment will minimize the risk associat-
ed with providing treatment on a pa-
tient who presents for treatment with 
obvious neurocognitive deficits. Ad-
ditionally, severe sleep deprivation 
can make the consent process prob-
lematic. 

The patient must be free to volun-
tarily consent. While this may not 
seem to be a problem, male patients 
are frequently under pressure from 
their partners to receive treatment 
for their snoring or obstructive sleep 
apnea. If in doubt, ask the partner to 
leave the room and have a frank con-
versation with the patient in private.4

The United States currently has no 
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federal statute that comprehensively 
addresses informed consent to health 
care procedures. Rather, each of the 
50 states has one or more informed-
consent statutes (California Informed 
Consent Statute 22 CCR § 72528), each 
of which is subject to amendment 
during each session of the states’ leg-
islatures. Furthermore, a state’s stat-
utes addressing informed consent 
may be supplemented by common-
law (judicially enacted) concepts. 
This manuscript summarizes “best 
practices” as they can be gleaned 
from a review of the California in-
formed-consent laws, ethical stan-
dards, and accreditation standards in 
the health care industry.7

General components of consent
In the absence of special circum-

stances, a physician (dentist) may not 
treat a patient without first obtaining 
their consent. Courts in many juris-
dictions, however, have questioned 
whether consent should be binding 
where the patient does not, at least in 
some measure, consciously weigh the 
risks of undergoing treatment against 
the risks of foregoing treatment. A de-
cision to undergo treatment despite 
such risks is the product of “informed 
consent.” But the average patient’s ig-
norance of medical science very like-
ly makes him or her unaware of par-
ticular risks inherent in a proposed 
treatment, and hence prevents him or 
her from giving the informed consent 
that the law requires. Informed con-
sent, therefore, concerns the extent 
to which a doctor must disclose risks 
inherent in a contemplated method of 
treatment.8

Common elements that should be 
included in all consent forms are: 
n The diagnosis.
n The nature and purpose of the 

procedure(s) for which consent is 
sought.
n All material risks and conse-

quences of the procedures.
n An assessment of the likelihood 
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that the procedures will accomplish 
the desired objectives.
n Any reasonably feasible alterna-

tives for treatment, with the same 
supporting information as is required 
regarding the proposed procedures.
n The prognosis if no treatment is 

provided.9,10

Disclosure
Disclosure requires the physician 

(dentist) to supply each prospective 
patient with the information neces-
sary to make an autonomous decision 
and also to ensure that the patient ad-
equately understands the informa-
tion provided. This latter require-
ment implies that a written consent 
form be written in lay language suited 
for the comprehension skills of sub-
ject population as well as assessing 
the level of understanding through 
conversation. In order to ensure that 
informed consent is properly ob-
tained, the physician (dentist) should 
actually discuss with the patient each 
of the procedures to be performed, 
detailing their nature, risks, and alter-
natives. This conversation should 
take place before the patient is under 
the influence of preoperative medica-
tions. Thus, the consent form should 
provide blanks for the date and pre-
cise time of signature by both the pa-
tient or their responsible party and 
the physician (dentist). The patient 
should also be given an opportunity 
to ask questions concerning the pro-
posed treatment, and the written 
consent should confirm that the op-
portunity has been given. The con-
sent should be signed by the patient 
or responsible party in the presence 
of an attesting witness.11 

There is always concern regarding 
the amount of information that must 
be disclosed for a patient to make an 
informed decision about any therapy. 

The court in Cobbs7 employed sever-
al postulates. The first is that patients 
are generally persons unlearned in 
the medical sciences, and therefore, 
except in rare cases, courts may safe-
ly assume that the knowledge of pa-
tient and physician (dentist) are not 
in parity. The second is that a person 
of adult years and in sound mind has 
the right, in the exercise of control 
over their own body, to determine 
whether or not to submit to lawful 
medical treatment. The third is that 
the patient’s consent to treatment 
must be an informed consent to be ef-
fective. And the fourth is that the pa-
tient, being unlearned in medical sci-
ences, has an abject dependence 
upon and trust in their physician 
(dentist) for the information upon 
which he relies during the decisional 
process, thus raising an obligation in 
the physician (dentist) that tran-
scends arms-length transactions.

From the foregoing axiomatic in-
gredients emerges a necessity, and a 
resultant requirement, for divulgence 
by the physician (dentist) to their pa-
tient of all information relevant to a 
meaningful decisional process. In 
many instances, to the physician 
(dentist) whose training and experi-
ence enable a self-satisfying evalua-
tion, the particular treatment that 
should be undertaken may seem evi-
dent, but it is the prerogative of the 
patient, not the physician (dentist), to 
determine for himself the direction in 
which he believes their interests lie. 
To enable the patient to chart their 
course knowledgeably, reasonable fa-
miliarity with the therapeutic alterna-
tives and their hazards becomes es-
sential.

The court in Cobbs held that “as an 
integral part of the physician’s over-
all obligation to the patient there is a 
duty of reasonable disclosure of the 
available choices with respect to pro-
posed therapy and of the dangers in-
herently and potentially involved in 
each.”12 A medical doctor, being the 
expert, appreciates the risks inherent 

in the procedure he is prescribing, 
the risks of a decision not to undergo 
the treatment, and the probability of 
a successful outcome of the treat-
ment. But once this information has 
been disclosed, that aspect of the 
doctor’s expert function has been 
performed. The weighing of these 
risks against the individual subjec-
tive fears and hopes of the patient is 
not an expert skill.13 Such evaluation 
and decision is a nonmedical judg-
ment reserved to the patient alone. A 
patient should be denied the oppor-
tunity to weigh the risks only where it 
is evident; the patient cannot evalu-
ate the data, as, for example, where 
there is an emergency or the patient 
is a child or incompetent. For this rea-
son, the law provides that in an emer-
gency, consent is implied.14 If the pa-
tient is a minor or incompetent, the 
authority to consent is transferred to 
the patient’s legal guardian or closest 
available relative.15 In all cases, the 
decision whether or not to undertake 
treatment is vested in the party most 
directly affected: the patient.16

The scope of the disclosure re-
quired of physicians defies simple 
definition. Some courts have spoken 
of “full disclosure”17 and others refer 
to “full and complete” disclosure,18 
but such facile expressions obscure 
common practicalities. Two qualifica-
tions to a requirement of “full disclo-
sure” need little explication. First, the 
patient’s interest in information does 
not extend to a lengthy polysyllabic 
discourse on all possible complica-
tions. A minicourse in medical sci-
ence is not required; the patient is 
concerned with the risk of death or 
bodily harm and problems of recu-
peration. Second, it is not a physi-
cian’s duty to discuss the relatively 
minor risks inherent in common pro-
cedures when it is common knowl-
edge that such risks inherent in the 
procedure are of very low incidence. 
In a medical malpractice action based 
on the doctrine of informed consent, 
an objective standard applies and the 
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question is whether a reasonably pru-
dent patient, fully advised of material 
known risks would have consented to 
the suggested treatment.19 

When there is a common proce-
dure, a doctor must, of course, make 
such inquiries as are required to de-
termine if for the particular patient 
the treatment under consideration is 
contraindicated — for example, to de-
termine if the patient has had adverse 
reactions to medication; but no warn-
ing beyond such inquiries is required 
as to the remote possibility of death 
or serious bodily harm. When there is 
a more complicated procedure, the 
jury should be instructed that when a 
given procedure inherently involves 
a known risk of death or serious bodi-
ly harm, a medical doctor has a duty 
to disclose to his/her patient the po-
tential of death or serious harm and 

to explain in lay terms the complica-
tions that might possibly occur. Be-
yond the foregoing minimal disclo-
sure, a doctor must also reveal to 
their patient such additional informa-
tion as a skilled practitioner of good 
standing would provide under similar 
circumstances. The patient’s right of 
self-decision is the measure of the 
physician’s duty to reveal. That right 
can be effectively exercised only if 
the patient possesses adequate infor-
mation to enable an intelligent choice. 
The scope of the physician’s commu-
nications to the patient, then, must 
be measured by the patient’s need, 
and that need is whatever informa-
tion is material to the decision. Thus, 
the test for determining whether a po-
tential peril must be divulged is its 
materiality to the patient’s decision.20

There must be a causal relation-

ship between the physician’s failure 
to inform and the injury to the plain-
tiff. Such causal connection arises 
only if it is established that had reve-
lation been made consent to treat-
ment would not have been given. At 
trial, the record must disclose testi-
mony that had the plaintiff been in-
formed of the risks of surgery they 
would not have consented to the op-
eration.21 The patient-plaintiff may 
testify on this subject, but the issue 
extends beyond their credibility. Be-
cause at the time of trial when the un-
communicated hazard has material-
ized, it would be surprising if the 
patient-plaintiff did not claim that 
had they been informed of the dan-
gers they would have declined treat-
ment. Subjectively, they may believe 
so, with the 20/20 vision of hindsight, 
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but justice cannot be served by plac-
ing the physician in jeopardy of the 
patient’s bitterness and disillusion-
ment. Thus, an objective test is pref-
erable, i.e., what would a prudent per-
son in the patient’s position have 
decided if adequately informed of all 
significant perils.16

The burden of going forward with 
evidence of nondisclosure rests on 
the plaintiff. Once such evidence has 
been produced, then the burden of 
going forward with evidence pertain-
ing to justification for failure to dis-
close shifts to the physician.22 Defens-
es are available when a doctor who 
has failed to make a disclosure re-
quired by law; for example, a medical 
doctor need not make disclosure of 
risks when the patient requests that 
they not be so informed.23 Such a dis-
closure need not be made if the proce-
dure is simple and the danger remote 
and commonly appreciated to be re-
mote. A disclosure need not be made 
beyond that required within the medi-
cal community when a doctor can 
prove by a preponderance of the evi-
dence that he relied on facts that 
would demonstrate to a reasonable 
man that the disclosure would have 
so seriously upset the patient that the 

patient would not have been able to 
dispassionately weigh the risks of re-
fusing to undergo the recommended 
treatment.24 Any defense, of course, 
must be consistent with what has 
been termed the “fiducial qualities” of 
the physician-patient relationship.25

Disclosure in dental sleep 
medicine

The effective management of a 
sleep-related breathing disorder re-
quires the qualified dentist to provide 
the patient with an overview of the 
disease process as well as an under-
standing of how oral appliances treat 
SRBDs. OSA is the result of neuroana-
tomical factors and pathophysiologi-
cal processes that either singularly or 
collectively fail to maintain the paten-
cy or opening of the upper airway. Pa-
tient education should include the 
role of these processes as well as 
highlighting demographic, ethnic, and 
gender risk factors. Additionally, pa-
tients should be informed about dis-
ease processes including comorbid 
conditions arising from or associated 
with OSA. The patient undergoing 
OAT should be informed of their SRBD 
severity, including an understanding 
of the resulting apnea-hypopnea in-
dex, respiratory disturbance index or 
respiratory event index from objective 
sleep-apnea testing.26

Initiating OAT includes obtaining 
informed consent and a letter of med-

ical necessity and should allow for 
modification of the treatment plan as 
needed to obtain the desired thera-
peutic result. Informed consent is the 
process by which the treating dentist 
discloses appropriate information to 
a competent patient so that the pa-
tient may make a voluntary choice to 
accept or refuse treatment. The quali-
fied dentist should provide the pa-
tient an opportunity to ask questions 
about the risks of treatment as well 
as educate the patient as to the risks 
associated with no treatment. In-
formed consent also requires that the 
qualified dentist informs the patient 
as to alternate therapies to OAT, such 
as positive airway pressure therapy, 
positional therapy, maxillofacial sur-
gery, or otolaryngologic surgery. 
Upon agreement to a plan of treat-
ment, the patient should sign the in-
formed consent in front of the quali-
fied dentist or other dental staff. The 
qualified dentist should then counter-
sign and date the document, which 
should be kept as part of the patient’s 
record of care.26

The patient should also be in-
formed that OAT success may be im-
pacted by fragmented sleep, oxygen 
desaturation, and other coexisting 
sleep disorders. Additionally, the 
qualified dentist should explain risk 
modifiers that may mitigate disease 
severity. The patient should be ad-
vised that the risk of disease severity 
or treatment success may be nega-
tively influenced by using tobacco, 
alcohol, caffeine, or recreational sub-
stances.27 The impact of both weight 
loss and weight gain should be dis-
cussed with the patient. The educat-
ed and informed patient may choose 
to reduce disease impact by modify-
ing behaviors that increase SRBD risk 
or severity. Additionally, patients 
should be educated about the impor-
tance of sleep hygiene. The patient 
should understand the impact of am-
bient room lighting, temperature, the 
use of electronics in bed, animals on 
the bed, as well as the importance of 
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regular sleep schedules. While these 
considerations may not directly af-
fect OA efficacy, they can collectively 
fragment sleep and aggravate day-
time sleepiness concerns. Improper 
sleep hygiene can also indirectly re-
duce patient perception of oral appli-
ance benefit in terms of sleep quality 
and daytime function.26

The complications that could oc-
cur over a lifetime of MAD wear are 
numerous. It would be difficult to in-
clude a complete list of all possible 
issues that could arise. However, 
some of the possible issues include 
tooth movement, jaw movement, 
TMD, injury secondary to appliance 
breakage, dry mouth, excessive sali-
va, sore teeth, dental decay, peri-
odontal disease, mobile teeth, frac-
tured teeth and dental restorations, 
popping and noise in the jaw, acrylic 
or other (material) allergies, posteri-
or open bite, difficulty chewing, re-
sidual sleepiness and symptoms after 
treatment, and increased AHI/RDI 
during a follow-up sleep study.4

Additionally, OSA is an unusual dis-
ease because it has been associated 
with many comorbid medical condi-
tions. The law of informed refusal re-
quires that a patient be informed of 
the risk associated with refusing treat-
ment. As a result of OSA or as a compli-
cation of OSA treatment, patients may 
develop any or all of the following tem-
porary or permanent comorbid diseas-
es: coronary artery disease, high 
blood pressure, diabetes, cerebrovas-
cular disease, stroke, heart problems, 
heart attack, atrial fibrillation, depres-
sion, mood disorders, vivid dreams, 
anxiety, feeling suffocated, sexual dys-
function, weight gain, obesity, demen-
tia, Alzheimer’s disease, gastroesoph-
ageal reflux, chronic obstructive 
pulmonary disease, congestive heart 
failure, cancer, excessive daytime 
sleepiness, increased work-related and 
traffic-related accidents and death.4

Capacity to consent
Capacity pertains to the ability of 

the patient to both understand the in-
formation provided and form a rea-
sonable judgment based on the po-
tential consequences of their 
decision. In general, it is the dentist’s 
role to provide the necessary medical 
facts and the patient’s role to make 
the subjective treatment decision 
based on their understanding of 
those facts.28 The patient must have 
the capacity to reason and make judg-
ments.29 To give informed consent, 
the individual concerned must have 
adequate reasoning faculties and be 
in possession of all relevant facts. Im-
pairments to reasoning and judgment 
that may prevent informed consent 
include basic intellectual or emotion-
al immaturity, high levels of stress 
such as post-traumatic stress disor-
der or a severe intellectual disability, 
severe mental disorder, intoxication, 
severe sleep deprivation, Alzheimer’s 
disease, or being in a coma. When the 
patient lacks the requisite capacity to 
consent, another person is generally 
authorized to give consent on their 
behalf, e.g., parents or legal guard-
ians of a child (though in this circum-
stance the child may be required to 
provide informed assent) and conser-
vators for the mentally disordered or 
consent can be assumed through the 
doctrine of implied consent, e.g., 
when an unconscious person will die 
without immediate medical treat-
ment.26

In dental sleep medicine, practitio-
ners routinely treat patients with “se-
vere sleep deprivation” who have dif-
ficulty following conversations or 
who may fall asleep during consent 
discussions. If a dentist is unsure of 
the patient’s ability to consent, it is 
always advisable to have a family 
member witness the consent and sign 
the informed-consent document. As a 
practice tip, patients who present ex-
cessively sleepy need a driver and 
may need to be referred back to their 
sleep physician for control of the pa-
tient’s excessive daytime sleepiness 
until the MAD is effective.4

Voluntariness of consent
Voluntariness refers to the pa-

tient’s right to freely exercise their 
decision making without being sub-
jected to external pressure such as 
coercion, manipulation or undue in-
fluence.

A patient’s decision to proceed 
with any medical procedure must be 
voluntary and without coercion and 
the patient must have a clear under-
standing of the risks and benefits of 
the proposed treatment alternatives 
or nontreatment, along with a full un-
derstanding of the nature of the dis-
ease and the prognosis.30

Informed refusal
The legal principals of informed 

consent also apply to the doctrine of 
informed refusal. Any adult patient 
who has the requisite capacity has 
the legal right to refuse any medical 
treatment.26 The patient’s ability to 
control their bodily integrity through 
informed consent is significant only 
when one recognizes that their right 
also encompasses a right to informed 
refusal.31

In obtaining an informed refusal, 
the health care provider is required to 
fulfill the same steps as in an informed 
consent. The patient must be provid-
ed the diagnosis, a layman’s descrip-
tion of the procedure, the likelihood of 
success (prognosis), alternatives, and 
the risks associated with no treat-
ment. This discussion must include 
MI, hypertension, strokes, diabetes, 
and automobile/industrial accidents. 
The final step of the informed refusal 
is to document the discussion and the 
refusal. It is ideal if the dentist has an 
informed-refusal form that is specific 
to this discussion. If no such docu-
ment exists, detailed notes should be 
made in the patient’s record fully me-
morializing the discussion.4

Written consent
Most practitioners believe that a 

written signed consent is legally re-
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quired. This is not the case. A written 
consent is only for documentation. 
Oral consent is legally binding but 
proving what information was pre-
sented in order to obtain consent is 
difficult. Typically, practitioners are 
wise to have a discussion with the pa-
tient outlining the common complica-
tions inherent in OAT. Included in the 
discussion is a time for questions to 
be answered. Once the discussion is 
completed, the written consent is 
presented for signature. Remember, a 
well-written and executed informed-
consent document is your most valu-
able defense tool if your records are 
ever reviewed by a plaintiff’s attor-
ney. With a well-written, signed in-
formed consent most lawsuits never 
happen.4

Concerns
The practice of dental sleep medi-

cine presents some unusual risks. 
The most common risk of providing a 
mandibular advancement device is 
occlusion issues that develop as a re-
sult of the persistent forces placed on 
the teeth and jaws. MADs can cause 
the maxillary teeth to tilt posteriorly 
and the mandibular teeth to tilt ante-
riorly. This action will result in a pos-
terior open bite in a significant por-
tion of OAT patients. It is imperative 
for all practitioners to inform their 
patients of the risk. At each appoint-
ment, occlusion should be examined 
and morning repositioner wear 
should be encouraged.

Patients with a history of TMD 
must be informed of the possibility of 
muscle pain, capsulitis, dysfunction, 
and difficulty chewing with MAD use. 
MAD appliance wear will generally 
improve TMD symptoms with time; 
however, initially this may not be the 
case. Appropriate consent will in-
clude a frank discussion of TMD risks.

MADs place significant amounts of 
pressure on the teeth and existing 
dental restorations. Ill-fitting crowns 
and bridges or other restorations can 
be dislodged or fractured as a result 
of oral appliance therapy. Failing end-
odontic procedures can be compro-
mised as a result of the pressure 
placed on these teeth by a MAD appli-
ance. Adult patients with recent or-
thodontics are at risk of tooth move-
ment. Patients with a minimum 
number of teeth require a directed 
discussion that may include a discus-
sion of implants to help secure the 
MAD. Patients with a history of peri-
odontal disease and attachment loss 
must be informed of any additional 
risk.4

Patients can be allergic to the ma-
terial contained in the MADs. Acrylic 
allergies and metal allergies are not 
uncommon. This possibility should 
be discussed. Additionally, applianc-
es can break, or parts may become 
dislodged. Appropriate warnings are 
necessary.4

Each patient is unique. Informed 
consent discussions must be specific 
to the clinical presentation of the pa-
tient, the severity of OSA, the capaci-
ty of the patient to understand the 
risks of treatment, the existence of 
extenuating circumstances (arthritis 
making insertion and removal an is-
sue), and the patient’s ability to un-
derstand English. Each of these clini-
cal situations and patient peculiarities 
necessitates a different consent dis-
cussion.31 However, a fully informed 
patient is more engaged in the thera-
py and more committed to the pro-
cess. The time spent in obtaining an 
informed consent reduces clinician 
liability and results in a more moti-
vated patient.4 

Editor’s Note: This article has been 
reviewed for publication in Michigan 
by MDA legal counsel. Readers should 
consult with their legal counsel on in-
formed consent questions. This infor-
mation is not intended to constitute le-

gal advice and should not be relied 
upon in lieu of consultation with ap-
propriate legal advisers in your own 
jurisdiction. It may not be current as 
the laws in the area of informed con-
sent change frequently.

Reprinted, with permission, from 
the Journal of the California Dental As-
sociation, April 2020 issue. Copyright 
© 2020 California Dental Association.

References
1. Elsayyad A. Informed Consent for 

Comparative Effectiveness Trials. N Engl J Med 
2014 May 15;370(20):1959–60. doi: 10.1056/
NEJMc1403310.

2. Smith v. Shannon, 666 P.2d 351 (Wash. 
1983). Noting that the doctrine of informed 
consent is premised upon patient sovereignty 
and the patient’s ability to intelligently govern 
the treatment of his/her body. The doctrine of 
informed consent refers to the requirement that a 
physician, before obtaining the consent of his/
her or her patient to treatment, inform the 
patient of the treatment’s attendant risks. The 
doctrine is premised on the fundamental 
principle that “[e]very human being of adult 
years and sound mind has a right to determine 
what shall be done with his/her own body.” 
Schloendorff v. Society of N.Y. Hosp., 211 N.Y. 
125, 129, 105 N.E. 92 (1914) (Cardozo, J.), 
overruled on other grounds, Bing v. Thunig, 2 
N.Y.2d 656, 667, 143 N.E.2d 3, 163 N.Y.S.2d 
3 (1957). A necessary corollary to this/her 
principle is that the individual be given sufficient 
information to make an intelligent decision. See 
Canterbury v. Spence, 464 F.2d 772, 783 (D.C. 
Cir. 1972).

3. Fine A. Informed Consent in California 
— Latent Liability Without Negligence. West J 
Med 1977 Aug; 127(2):158–162.

4. Berley K, Carstensen S. The Clinician’s 
Handbook for Dental Sleep Medicine. Batavia, 
Ill.: Quintessence Publishing USA; 2019.

5. Myers MJ. Informed Consent in Medical 
Malpractice, 55 Calif. L. Rev. 1396 (1967). doi.
org/10.15779/Z385X89.

6. Faden RR, Beauchamp TL. A History and 
Theory of Informed Consent. New York: Oxford 
University Press; 1986.

7. 22 CCR § 72528 Informed Consent 
Requirements. govt. westlaw.com/calregs/
Document/I4C2C6C005F7B11DFBF8 
4F211BF18441D?contextData=%28sc.
Default%29&transition nType=Default.

8. Myers MJ, Informed Consent in Medical 
Malpractice, 55 Calif. L. Rev. 1396 (1967).

9. In Roberts v. Wood, 206 F. Supp. 579 
(S.D. Ala. 1962), the doctor performed a 
second thyroidectomy without informing the 
patient of the second operation’s greater risk or 

Informed Consent
(Continued from Page 47)



suggesting the preferable radioiodine method of 
treatment, and the patient lost the use of her true 
vocal cords. In Patrick v. Sedwick, 391 P.2d 
453 (Alaska 1964), a referring physician told 
plaintiff it was nothing more than a 
tonsillectomy. Plaintiff’s consultation with the 
surgeon was limited to an exchange of 
greetings. After the operation, one vocal cord 
was paralyzed and plaintiff’s soft, feminine 
voice became harsh and hoarse. In DiFilippo v. 
Preston, 53 Del. 539, 173 A.2d 333 (1961), the 
doctor did not warn the patient of the risk, and 
now the patient cannot speak above a hoarse 
whisper and will breathe through a tracheal 
tube for the rest of her life. In Watson v. Clutts, 
262 N.C. 153, 136 S.E.2d 617 (1964), the 
doctor told the patient she would have to stay in 
the hospital for a week before the serious 
operation. She suffered paralysis of both vocal 
cords and had to have a tracheotomy. Plaintiff 
in each of these cases lost on the informed 
consent theory. The plaintiff in Patrick v. 
Sedwick, supra, recovered on a negligence 
theory.

10. Hook v. Rothstein. 316 S.E.2d 690 (S.C. 
Ct. App. 1984). Noting the under the doctrine 
of informed consent, a physician has a duty to 
disclose “(1) the diagnosis, (2) the general 
nature of the contemplated procedure, (3) the 
material risks involved in the procedure, (4) the 
probability of success associated with the 
procedure, (5) the prognosis if the procedure is 
not carried out, and (6) the existence of any 
alternatives to the procedure.” The extent of 
disclosure is ordinarily a medical judgment. 
Stauffer v. Karabin, 30 Colo. App. 357, 492 
P.2d 862 , 865 (1971); Starnes v. Taylor, 158 
S.E.2d at 344. “[T]he doctrine of informed 
consent does not require the physician to risk 
frightening the patient away from treatment 
which sound medical judgment indicates is 
necessary. . . .” 61 Am. Jur.2d Physicians, 
Surgeons, and Other Healers § 190, at 321 
(1981). The physician is not ordinarily required 
to disclose the risk to the patient “where the 
statistical risk is remote and the severity not 
great.” 2 D. Louisell H. Williams, supra § 22.13, 
at 22–34.

11. Performing a medical procedure without 
consent constitutes battery. The California Case 
law has rejected this argument and relied on the 
law of negligence. See: Cobbs v. Grant. [S.F. 
Supreme Court of California. Oct. 27, 1972] In 
Bank. (Opinion be Mosk, J) [8 Cal. 3d 230] In 
giving its instruction the trial court relied upon 
Berkey v. Anderson (1969) 1 Cal. App. 3d 790, 
803 [82 Cal. Rptr. 67], a case in which it was 
held that if the defendant failed to make a 
sufficient disclosure of the risks inherent in the 
operation, he was guilty of a “technical battery” 
(also see Pedesky v. Bleiberg (1967) 251 Cal. 
App. 2d 119, 123 [59 Cal. Rptr. 294]; Hundley 
v. St. Francis Hospital (1958) 161 Cal. App. 2d 

800, 802 [327 P.2d 131]).While a battery 
instruction may have been warranted under the 
facts alleged in Berkey, in the case before us the 
instruction should have been framed in terms of 
negligence.

12. See Cobbs: 8 Cal. 3d 243.
13. Perna v. Pirozzi. 457 A.2d 431 (N.J. 

1983) Discussing the doctrine of informed 
consent in medical malpractice context. 
Informed consent is a negligence concept 
predicated on the duty of a physician to 
disclose to a patient information that will enable 
him to “evaluate knowledgeably the options 
available and the risks attendant upon each” 
before subjecting that patient to a course of 
treatment. Canterbury v. Spence, 464 F.2d 772, 
780 (D.C. Cir.), cert. den., 409 U.S. 1064, 93 
S.Ct. 560, 34 L.Ed.2d 518 (1972); see 
Calabrese v. Trenton State College, 162 N.J. 
Super. 145, 156 (App.Div. 1978), aff’d, 82 N.J. 
321 (1980) (summary judgment for defendant-
doctors reversed because of fact question 
whether they disclosed dangerous side effects 
of drugs); Kaplan v. Haines, 96 N.J. Super. 
242, 255-58 (App.Div. 1967), aff’d o.b., 51 
N.J. 404 (1968) (not error, in light of complete 
charge, to instruct jury that it should return 
verdict for defendants if patient “fully 
appreciated the danger involved in the 
operation”). See generally Natanson v. Kline, 
186 Kan. 393, 350 P.2d 1093 (1960); M. 
Victor, “Informed Consent” 1981 Med. Trial 
Tech. Q. 138. Under the doctrine, the patient 
who consents to an operation is given the 
opportunity to show that the surgeon withheld 
information concerning “the inherent and 
potential hazards of the proposed treatment, the 
alternatives to that treatment, if any, and the 
results likely if the patient remains untreated.” 
Canterbury v. Spence, supra, 464 F.2d at 
787-88. If the patient succeeds in proving that 
the surgeon did not comply with the applicable 
standard for disclosure, the consent is vitiated. 
See Canterbury v. Spence, supra, 464 F.2d at 
782; 2 Louiselle and Williams, Medical 
Malpractice § 22.08 (1982).

14. Wheeler v. Barker (1949) 92 Cal. App. 
2d 776, 785 [208 P.2d 68]; Preston v. Hubbell 
(1948) 87 Cal. App. 2d 53, 57-58 [196 P.2d [8 
Cal. 3d 244] 113].

15. Ballard v. Anderson (1971) 4 Cal. 3d 
873, 883 [95 Cal. Rptr. 1, 484 P.2d 1345, 42 
A.L.R.3d 1392]; Doyle v. Giuliucci (1965) 62 
Cal. 2d 606 43 Cal. Rptr. 697, 401 P.2d 1]; 
Bonner v. Moran (1941) 126 F.2d 121 [75 
App.D.C. 156, 139 A.L.R. 1366]).

16. See Cobb. Supra.
17. See: Berkey v. Anderson, supra, 1 Cal. 

App. 3d 790, 804; Salgo v. Leland Stanford 
etc. Bd. Trustees, supra, 154 Cal. App. 2d 560, 
578.

18. See: Stafford v. Shultz (1954) 42 Cal. 2d 
767, 777 [270 P.2d 1]; Pashley v. Pacific Elec. 

Ry. Co. (1944) 25 Cal. 2d 226, 235 [153 P.2d 
325].

19. Reikes v. Martin 471 So. 2d 385 (Miss. 
1985).

20. Canterbury v. Spence, 464 F.2d 772, 
786.

21. Shetter v. Rochelle (1965) 2 Ariz.App. 
358 [409 P.2d 74]; Sharpe v. Pugh (1967) 270 
N.C. 598 [155 S.E.2d 108]; cf. Aiken v. Clary 
(Mo. 1965) supra, 396 S.W.2d 668.

22. Cobb, Supra.
23. See discussion of waiver: Hagman, The 

Medical Patient’s Right to Know. 17 UCLA L. 
Rev. 758–785.

24. See discussion of informing the dying 
patient: Hagman, The Medical Patient’s Right to 
Know, supra. 17 UCLA L. Rev. 758–778.

25. Emmett v. Eastern Dispensary and 
Casualty Hospital (1967) 396 F.2d 931, 935 
[130 App.D.C. 50].

26. Levine M, Bennett K, Cantwell M, Postol 
K, Schwartz D. Dental Sleep Medicine 
Standards for Screening, Treating and 
Managing Adults With Sleep-Related Breathing 
Disorders. J Dent Sleep Med 2018;5(3):XXX. 
dx.doi.org/10.15331/jdsm.7030.

27. Peppard PE, Austin D, Brown RL. 
Association of alcohol consumption and sleep 
disordered breathing in men and women. J Clin 
Sleep Med 2007;3(3):265–70.

28. Hilfiker, supra, 308 New Eng. J. Med. at 
718 (acknowledging that “our ability [as 
doctors] to phrase options, stress information 
and present our own advice gives us 
tremendous power”).

29. Matter of Conroy. 486 A.2d 1209 (N.J. 
1986).

302. Ermoian v. Desert Hospital. 152 Cal. 
App. 4th 475 (Cal. Ct. App. 2007).

31. Matter of Conroy, Supra.

49JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • DECEMBER 2020



50 JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • DECEMBER 2020

M D A  J O U R N A L

2020 Author/Title Index 
to the Journal of the 

Michigan Dental Association
Compiled by Jackie Hammond

Buesching, Susan M. 
“Preparing for Retirement: A Guide for 
Changes Ahead,” September, 60

Burgess, MBA, CAE, Karen 
“ADA House Addresses Critical Issues, 
Virtually,” November, 34
“Amid Challenging Times, Moving Forward 
Together,” June, 26
“Practice Rebounding: What Does the Future 
Hold?” September, 28
“2019: The Year in Review,” February, 30

Buursma, BSN, RN, Madison 
“What Is the Recommended Equipment for 
Accurate Blood Pressure Measurement?” 
October, 26

C
Carstensen, DDS, Steve 

“What Every Dentist Should Know About 
Sleep-Related Breathing Disorders,” 
December, 32

“Celebrate! The Legacy of Community Water 
Fluoridation Continues in Grand Rapids”

Wieland, DDS, James, March, 36
Christy, DDS, Todd 

“Coming this Month: A Virtual MDA House 
of Delegates,” May, 44

“Collaboration Is the Wave of the Future: 
Hospital-Based General Practice Residency”

Al Mansi, DMD, Noor, and Munz, DDS, 
Stephanie M., August, 40

“Community Water Fluoridation’s Legacy: Protect 
It or Lose It”

Johnson, DMD, MS, Johnny, March 44

A
“A Life Changed in an Instant”

Hoogasian, Cindy, March, 64
Abt, DDS, MS, MSc, Elliot 

“Statistics Tutorial for Evidence-Based 
Dentistry — Beginning a Four-Part Series,” 
June, 52
“Statistics Tutorial Part II: Statistical and 
Clinical Significance,” July, 66
“Statistics Tutorial Part III: Interpretation of 
Forest Plots from Meta Analysis,” August, 54
“Statistics Tutorial Part IV: Common Statistical 
Errors,” September, 58

Aksu, DDS, JD, MHSA, Mert N. 
“Dean’s Report: Detroit Mercy Dental,” 
September, 30

Al Mansi, DMD, Noor 
“Collaboration Is the Wave of the Future: 
Hospital-Based General Practice Residency,” 
August, 40

“An Election-Year Message from MDA Dental PAC”
Farooq, DDS, Naila, October, 46

“Antibiotic Guidelines for Dentistry: Who, 
When, What, Why, and How to Prescribe”

Bailey, PharmD, Elaine M., and Fluent, DDS, 
Marie T., August, 28

Archibald, DDS, Jennifer 
“Silver Diamine Fluoride and Caries in 
Adults,” July, 30

B
Babich, DDS, Sara

“The Interface of Environmental Lead, Dental 
Caries, and Pediatric Dentistry,” November, 36

Bailey, PharmD, Elaine M. 
“Antibiotic Guidelines for Dentistry: Who, 
When, What, Why, and How to Prescribe,” 
August, 28

Balevi, DDS, MSc, Ben 
“Statistics Tutorial for Evidence-Based 
Dentistry — Beginning a Four-Part Series,” 
June, 52
“Statistics Tutorial Part II: Statistical and 
Clinical Significance,” July, 66
“Statistics Tutorial Part III: Interpretation of 
Forest Plots from Meta Analysis,” August, 54
“Statistics Tutorial Part IV: Common Statistical 
Errors,” September, 58

Bartoszewicz, DDS, Leonard
“MDA Scholarship Recipients — Now and 
Then,” May, 22

Berley, DDS, JD, Ken
“Informed Consent for Dental Sleep 
Medicine,” December, 42

Bettag, BA, Sarah 
“Fighting the Opioid Crisis: Dental and 
Medical Student Perspectives,” February, 82

Bissonnette, DDS, Caroline 
“Oral Complications in Cancer Patients: A 
Review of Practical Interventions in the 
Dental Setting,” April, 36

“Blood Cancers and Oral Health”
Spivakovsky, DDS, Silvia; Nichols, MD, 
Gwen; Romundstad, CRNP, MSN, Laura; 
and Kitlas, LMSW, Elizabeth, April, 28

Boynton, DDS, MS, James R. 
“Preventing Pediatric Obesity: How the 
Dental Team Can Help,” January, 34

The Age 1 Visit: Time to Welcome 
Children into Your Practice

The Interface of  
Environmental Lead, Dental 

Caries, and Pediatric Dentistry

From the Editor: A New Series 
on Evidence-Based Dentistry

Preventing 
Pediatric 
Obesity:
How the Dental  
Team Can Help

Pediatric Dentistry Issue

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

OF THE MICHIGAN DENTAL ASSOCIATION January 2020

Community Water  
Fluoridation’s Legacy:  

Protect It or Lose It

No-Fault Reform May  
Not Be What You Think It Is

EBD Series: Conducting a 
10-Minute Search

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

OF THE MICHIGAN DENTAL ASSOCIATION March 2020

Oral Health Consideration for 
Cancer Therapy Patients

Blood Cancers and  
Oral Health

Oral Complications in  
Cancer Patients

Oral Health 
Consideration  
for Cancer  
Therapy Patients

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

OF THE MICHIGAN DENTAL ASSOCIATION April 2020

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



51JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • DECEMBER 2020

Guidance,” June, 16
“Considering Our Role in Racism,” July, 20
“Recognizing Implicit Bias,” August, 16
“Searching for Certainty in the Absence of 
Evidence,” September, 14
“Advocacy During a Pandemic: Dentistry’s 
Third-Party Alternative,” October, 16
“Lead Contamination: Awareness Provides 
Opportunities to Serve our Patients,” 
November, 20
“We Get Letters,” December,  20

G
Geist, DDS, MS, FDS RCSEd, Shin-Mey Rose Y. 

“Routine Blood Lead Testing During 
Pregnancy Empowers Future Dental Caries 
and Neurotoxicity Research,” November, 40

Gingrich, DDS, Margaret 
“Michigan Dentistry in the Pandemic: 
Changes . . . Turn and Face the Strange,” 
May, 28

Gist, DDS, Raymond 
“The Flint Water Crisis: Connecting with 
Community Leaders,” March 55

Glanville, BA, PgDipLib, MSc, Julie 
“What is a Systematic Review?” January, 46

Goodyke, DDS, Austin 
“Pre-Procedural Mouth Rinses and Mitigating 
Aerosol Transmission of COVID-19,” 
September, 24

H
Hammond, Jackie

“2020 Author/Title Index to the Journal of 
the Michigan Dental Association,” 
December, 50

Headquarters Report (column)
“2019: The Year in Review,” February, 30
“Amid Challenging Times, Moving Forward 
Together,” June, 26
“Practice Rebounding: What Does the Future 
Hold?” September, 28
“ADA House Addresses Critical Issues, 
Virtually,” November, 34

Hoogasian, Cindy 
“A Life Changed in an Instant,” March, 64
“Answering Your Needs: What You Told Us,” 
December, 28 
“How MDA-Endorsed Programs Can Pay for 
Your MDA Membership,” April, 26
“How to Speed Workflow and Make Time 
for More Patients,” August, 22
“In-Office Dental Plans Expand Your Loyal 
Patient Base,” October, 24
“ProSites Earns MDA Endorsement for 
Websites and Online Marketing,” June, 24
“Recoup Your Dues and More with MDA-
Endorsed Programs,” November, 52

Houlihan, DDS, Patrick 
“Preparing for Retirement: A Guide for 
Changes Ahead,” September, 60

“Debt Collection Practices: What’s Legal?” 
September, 18
“Relief from Contracts Due to the Pandemic,” 
October, 20
“Providing Dental Records to Patients with 
Past-Due Accounts,” November, 24
“Are the Revised DOL Regulations 
Retroactive?” December, 24

Detrick, Lorri 
“Implementing Teledentistry: The Why and 
the How,” June, 36

Donahoe, Janice 
“Minimizing Aerosols with Non-Surgical 
Approaches to Caries Management,” July, 48

E
Eklund, RDH, MPH, Kathy 

“Severe Acute Respiratory Syndrome 
Coronavirus-2: What Dental Professionals 
Need to Know,” May, 30

“Evidence-Based ECC Prevention, Intervention, 
and Management Strategies”

Ramos-Gomez, DDS, MPH, MS, Francisco, 
July, 58

F
Farooq, DDS, Naila 

“An Election-Year Message from MDA Dental 
PAC,” October, 46

“Fighting the Opioid Crisis: Dental and Medical 
Student Perspectives”

Tang, BA, Ruiqi; Bettag, BA, Sarah; Kaushal, 
BS, Shivani A.; and Thomas, BS, Shernel, 
February, 82

Fluent, DDS, Marie 
“Infection Control Checklist for Dental 
Offices,” July, 34
“Antibiotic Guidelines for Dentistry: Who, 
When, What, Why, and How to Prescribe,” 
August, 28

“Fluoridation: Our History, Our Legacy”
Wieland, DDS, James, March 30

Fournier, Susan 
“Minimizing Aerosols with Non-Surgical 
Approaches to Caries Management,” July, 48

Frantsve-Hawley, PhD, Julie 
“The Mask Ask: Understanding and 
Addressing Mask Resistance,” October, 38
“The Skill of Critical Appraisal: Determining 
if the Results Are Valid,” April, 44

From the Editor (column)
“2020 Vision: Implementing Evidence-Based 
Dentistry into Clinical Practice,” January, 20
“Should You Get Paid for What You Did? If 
You Don’t Think So, Nobody Will!” 
February, 16
“The Studies that Shaped a Science-Based 
Profession,” March, 20
“Dentistry’s Supporting Role for Cancer 
Patients,” April, 18
“Evolution Under Pressure,” May, 16
“Resuming Practice: Seeking Evidence-Based 

“Coming this Month: A Virtual MDA House of 
Delegates”

Christy, DDS, Todd, May, 44
“Conducting a 10-Minute Search for Evidence 
to Aid in Clinical Decision-Making”

MacEachern, Mark, March, 58
“Coronavirus in the Workplace: Frequently 
Asked Questions and Answers”

Schafer, SPHR, SHRM-SCP, Jodi, September, 52
Cosey, Jennifer 

“How to Respond to Online Reviews Without 
Violating HIPAA,” October, 58

Crombie, PhD, FFPHM, Iain K. 
“What is Meta-Analysis?” February, 74

Cuny, MS, Eve 
“Severe Acute Respiratory Syndrome 
Coronavirus-2: What Dental Professionals 
Need to Know,” May, 30

D
Dantzler, DDS, Traci J. 

“The Flint Water Crisis: Communicating with 
the Public,” March 52

Dave, Manas 
“Low-level Laser Therapy in the Prevention and 
Treatment of Oral Mucositis,” November, 30

Davies, PhD, Huw T.O.,
“What is Meta-Analysis?” February, 74

de Sa, BDS, MSc (DPH), Carla N. 
“Preventing Pediatric Obesity: How the 
Dental Team Can Help,” January, 34

“Dean’s Report: Detroit Mercy Dental”
Aksu, DDS, JD, MHSA, Mert N., September, 
30

“Dean’s Report: University of Michigan School 
of Dentistry”

McCauley, DDS, MS, PhD, Laurie, 
September, 40

Deming, RDH, RDA, Susan, 
“Michigan’s New Hypertension Screening 
Guidelines: What Do They Mean for You?” 
October, 31
“The Age-1 Visit: Time to Welcome Children 
into Your Practice!” January, 44

Dentistry and the Law (column)
“Avoiding a National Practitioner Data Bank 
Report,” January, 24
“Disputing a Determination by a Workers’ 
Compensation Insurer,” February, 20
“BCBS Antitrust Litigation May Have 
Encouraged Delta Lawsuit,” March, 24
“Some Legal Considerations to Consider 
When Selling a Practice,” April, 22
“The CARES Act and Relief to Dentists 
Affected by COVID-19 Business Interruption,” 
May, 18
“Recent Coronavirus-Related Questions,” 
June, 20
“Can Fear and Stress from COVID-19 Be 
Considered a Disability?” July, 24
“Must Dentists Provide Paid Leave Under the 
Families First Law?” August, 18 (Continued on Page 52)



52 JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION •  DECEMBER 2020

2020 Author Title Index
(Continued from Page 51)

Dental Setting,” April, 36
MDA at Your Service (column)

“How Can I Learn More about Insurance 
Plan Contracts?” January, 22
“Where Can I Find Information about 
Storing and Destroying Dental Records?” 
February, 18
“Is There a Special License for Retired 
Dentists Who Volunteer?” March, 22
“I’m Retiring Soon. Do I Get a Dues 
Discount?” April, 20
“Members Are Asking: What About CE?” 
June, 18
“What Do I Do if an Employee Tests Positive 
for COVID-19?” July, 22
“Will the State of Michigan Increase the 
Number of CE Credits Taken Online?” 
September, 16
“A Younger Dentist Asks about New Dentist 
Resources,” October, 18
“Help in Closing a Practice,” November, 22
“Where Can I Find Guidelines for Treating 
Pregnant Women?,” December, 22

MDA Foundation (column)
“Thank You for a Record-breaking Year in 
2019!” February, 24
“MDA Scholarship Recipients — Now and 
Then,” May, 22
“MDA Foundation Awards $154,695 in 
Annual Grants,” September, 20

MDA Insurance (column)
“Avoid these Punishable HIPAA Violations 
with MDA-endorsed Companies You Can 
Trust,” February, 28
“No-Fault Reform: It May Not Be What You 
Think It Is,” March, 28
“MDA Health Plan Helps Ease COVID-19 
Disruption,” May, 24
“A Tale of Two Lives: Only One Has a 
Happy Ending,” July, 28
“MDA Health Plan Enhances Benefits Again; 
Open Enrollment Coming Soon,” September, 22
“Your Go-to Source for Health Insurance 
Open Enrollment,” November, 28

MDA Services (column)
“Flat-fee Monthly Credit Card Processing Isn’t 
the Deal It Seems to Be,” January, 28
“How MDA-Endorsed Programs Can Pay for 
Your MDA Membership,” April, 26
“ProSites Earns MDA Endorsement for 
Websites and Online Marketing,” June, 24
“How to Speed Workflow and Make Time 
for More Patients,” August, 22
“In-Office Dental Plans Expand Your Loyal 
Patient Base,” October, 24
“Answering Your Needs: What You Told Us,” 
December, 28

“Meet Our New MDA President: Dr. Stephen 
Meraw”

Smiley, DDS, Christopher, June, 30
“Meet this Year’s Candidates for MDA Officers, 
Trustees, and ADA Delegates”

April, 50

“Blood Cancers and Oral Health,” April, 28
Knowles, DDS, Lisa 

“Michigan’s New Hypertension Screening 
Guidelines: What Do They Mean for You?” 
October, 31

L
Lemke, DDS, MS, Kelly C. 

“Key Tips in Communicating Evidence in the 
Clinical Setting,” June, 44

Levy, MD, MPH, Phillip
“Michigan’s New Hypertension Screening 
Guidelines: What Do They Mean for You?” 
October, 31

Lipsey, DDS, MS, Marty R. 
Incorporating Dental Sleep Medicine Into 
Your Practice: S.E.T.U.P. for Success in 
Sleep,” December, 37

M
MacEachern, Mark 

“Conducting a 10-Minute Search for Evidence 
to Aid in Clinical Decision-Making,” March, 58
“Taking Advantage of Secondary and 
Tertiary Evidence,” August, 46

Maier, MBA, Nancy
“MDA Foundation Awards $154,695 in 
Annual Grants,” September, 20
“Thank You for a Record-breaking Year in 
2019!” February, 24

Maihofer, DDS, Michael
“What’s the Deal with Patient Autonomy?” 
February, 26

Mayberry, DDS, MS-HCM, Melanie E.
“Is Dental Treatment Safe for Pregnant 
Women?” August, 24
“Routine Blood Lead Testing During 
Pregnancy Empowers Future Dental Caries 
and Neurotoxicity Research,” November, 40

McCauley, DDS, MS, PhD, Laurie 
“Dean’s Report: University of Michigan 
School of Dentistry,” September, 40

McCool, BSc (Hons), Rachael 
“What is a Systematic Review?” January, 46

McNamara, DDS, MS, Kristin
“Oral Complications in Cancer Patients: A 
Review of Practical Interventions in the 

“How to Respond to Online Reviews Without 
Violating HIPAA”

Cosey, Jennifer, October, 58

I
“Implementing Teledentistry: The Why and the 
How”

Detrick, Lorri, June, 36
“Incorporating Dental Sleep Medicine Into Your 
Practice: S.E.T.U.P. for Success in Sleep

Lipsey, DDS, MS, Marty R., December, 37
“Infection Control Checklist for Dental Offices”

Fluent, DDS, Marie, and Molinari, PhD, 
John, July, 34

“Informed Consent for Dental Sleep Medicine”
Berley, DDS, JD, Ken, December, 42

J
Johnson, DMD, MS, Johnny 

“Community Water Fluoridation’s Legacy: 
Protect It or Lose It,” March 44

K
Kalmar, DMD, PhD, John R., 

“Oral Complications in Cancer Patients: A 
Review of Practical Interventions in the 
Dental Setting,” April, 36

Kaushal, BS, Shivani A. 
“Fighting the Opioid Crisis: Dental and 
Medical Student Perspectives,” February, 82

“Keep the Lights On: Five Ideas to Protect the 
Health of Your Practice During the Economic 
Downturn”

O’Donovan Phillips, Wendy, May, 38
Kennedy, DMD, MPH, MMSC, Erinne N. 

“Minimizing Aerosols with Non-Surgical 
Approaches to Caries Management,” July, 48

“Key Tips in Communicating Evidence in the 
Clinical Setting”

Lemke, DDS, MS, Kelly C., June, 44
Kitlas, LMSW, Elizabeth 

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 . . .

Inside — Presenting the 
MDA’s 2020 Award Winners

Dentistry and Medicine: 
Collaboration Is the Future 

Must Dentists Provide  
Paid Leave under the 

Families First Law? 
OF THE MICHIGAN DENTAL ASSOCIATION August 2020

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

ANTIBIOTIC GUIDELINES 
FOR DENTISTRY: 
Who, When, What, Why, 
and How to Prescribe

Inside: Your 2021 Guide to 
MDA Member Benefits

Learn About All the  
Money-Saving, Extra-Value 

MDA Services Programs

Providing Dental Records 
to Patients with Past-Due 

AccountsOF THE MICHIGAN DENTAL ASSOCIATION   November 2020

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

ENVIRONMENTALENVIRONMENTAL

LEADLEAD

THE INTERFACE OF LEAD, 
DENTAL CARIES, 
AND DENTISTRY

ROUTINE BLOOD TESTING 
DURING PREGNANCY 
EMPOWERS FUTURE 
DENTAL CARIES AND 

NEUROTOXICITY RESEARCH

NOVEMBER 2020 Journal.indd   1NOVEMBER 2020 Journal.indd   1 10/22/2020   8:11:17 AM10/22/2020   8:11:17 AM



(Continued on Page 54)

53JOURNAL OF THE MICHIGAN DENTAL ASSOCIATION • DECEMBER 2020

Considered a Disability?” July, 24
“Debt Collection Practices: What’s Legal?” 
September, 18
“Disputing a Determination by a Workers’ 
Compensation Insurer,” February, 20
“Must Dentists Provide Paid Leave Under the 
Families First Law?” August, 18
“Providing Dental Records to Patients with 
Past-Due Accounts,” November, 24
“Recent Coronavirus-Related Questions,” 
June, 20
“Relief from Contracts Due to the Pandemic,” 
October, 20
“Some Legal Considerations to Consider 
When Selling a Practice,” April, 22
“The CARES Act and Relief to Dentists 
Affected by COVID-19 Business Interruption,” 
May, 18

“Severe Acute Respiratory Syndrome 
Coronavirus-2: What Dental Professionals Need 
to Know”

Cuny, MS, Eve, and Eklund, RDH, MPH, 
Kathy, May, 30

Shamo, DDS, Basam
“A Younger Dentist Asks about New Dentist 
Resources,” October, 18
“Help in Closing a Practice,” November, 22
“How Can I Learn More about Insurance 
Plan Contracts?” January, 22
“I’m Retiring Soon. Do I Get a Dues 
Discount?” April, 20
“Is There a Special License for Retired 
Dentists Who Volunteer?” March, 22
“Members Are Asking: What About CE?” 
June, 18
“What Do I Do if an Employee Tests Positive 
for COVID-19?” July, 22
“Where Can I Find Information about 
Storing and Destroying Dental Records?” 
February, 18
“Will the State of Michigan Increase the 
Number of CE Credits Taken Online?” 
September, 16
“Where Can I Find Guidelines for Treating 
Pregnant Women?,” December, 22

Smiley, DDS, Christopher
“Advocacy During a Pandemic: Dentistry’s 
Third-Party Alternative,” October, 16
“Considering Our Role in Racism,” July, 20
“Dentistry’s Supporting Role for Cancer 
Patients,” April, 18
“Evolution Under Pressure,” May, 16
“Lead Contamination: Awareness Provides 
Opportunities to Serve our Patients,” 
November, 20
“Meet Our New MDA President: Dr. Stephen 
Meraw,” June, 30
“Recognizing Implicit Bias,” August, 16
“Resuming Practice: Seeking Evidence-Based 
Guidance,” June, 16
“Searching for Certainty in the Absence of 
Evidence,” September, 14

August, 58
“Preventing Pediatric Obesity: How the Dental 
Team Can Help”

de Sa, BDS, MSc (DPH), Carla N.; and 
Boynton, DDS, MS, James R., January, 34

R
Ramos-Gomez, DDS, MPH, MS, Francisco 

“Evidence-Based ECC Prevention, Intervention, 
and Management Strategies,” July, 58

“Recoup Your Dues and More with MDA-
Endorsed Programs”

Hoogasian, Cindy, November, 52
Richards, BDS, MSc, DDPH, FDS, Derek 

Surgical Masks vs. N95 Respirators, May, 26
Ritchey Jr., DDS, H. Grant 

“The Mask Ask: Understanding and 
Addressing Mask Resistance,” October, 38

Romundstad, CRNP, MSN, Laura 
“Blood Cancers and Oral Health,” April, 28

“Routine Blood Lead Testing During Pregnancy 
Empowers Future Dental Caries and 
Neurotoxicity Research”

Mayberry, DDS, MS-HCM, Melanie E.; 
Neely, DDS, MdentSc, PhD, Anthony L.; and 
Geist, DDS, MS, FDS RCSEd, Shin-Mey Rose 
Y., November, 40

S
Schafer, SPHR, SHRM-SCP, Jodi

“’Constructive Criticism’ Isn’t Constructive at 
All,” April, 24
“Coronavirus in the Workplace: Frequently 
Asked Questions and Answers,” September, 52
“Dealing with an Abuser of Paid Time Off,” 
January, 26
“Employee Rights and the Whistleblower’s 
Protection Act,” March, 26 
“Employee Travel Restrictions and 
Quarantine Requirements,” October, 22
“Extending Paid Leave without Setting an 
Unsustainable Precedent,” February, 22
“Holiday Celebrations in the Year of COVID-
19,” December, 26
“Navigating COVID-19 with Your Humanity, 
Sanity, and Team Still Intact” May, 20
“Personal Phone Use at Work: A Blessing or 
a Curse?” August, 20
“Practical Implications of DOL’s New ‘Health 
Care Provider’ Definition,” November, 26
 “Taking Stock: What COVID Exposed — 
and the Lessons Learned from It”, July, 26
“The Importance of Employee 
Communications When You Reopen Your 
Office,” June, 22

Schulte, JD, Daniel J. 
“Are the Revised DOL Regulations 
Retroactive?” December, 24
“Avoiding a National Practitioner Data Bank 
Report,” January, 24
“BCBS Antitrust Litigation May Have 
Encouraged Delta Lawsuit,” March, 24
“Can Fear and Stress from COVID-19 Be 

Meraw, DDS, MS, Stephen J. 
“Does Antiseptic Mouthrinse Use Cause a 
Rise In Blood Pressure?” June, 28

“Michigan Dentistry in the Pandemic: Changes   
. . . Turn and Face the Strange

Gingrich, DDS, Margaret, May, 28
“Michigan’s New Hypertension Screening 
Guidelines: What Do They Mean for You?”

Deming, RDH, Susan; Knowles, DDS, Lisa; 
and Levy, MD, MPH, Phillip, October, 31

“Minimizing Aerosols with Non-Surgical 
Approaches to Caries Management”

Nový, DDS, Brian B.; Kennedy, DMD, MPH, 
MMSC, Erinne N.; Donahoe, Janice; and 
Fournier, Susan, July, 48

Molinari, PhD, John 
“Infection Control Checklist for Dental 
Offices,” July, 34

Munz, DDS, Stephanie M. 
“Collaboration Is the Wave of the Future: 
Hospital-Based General Practice Residency,” 
August, 40

“Muscle Deprogramming: A Source of Confusion”
Spear, DDS, MSD, Frank, February, 68

N
Neely, DDS, MdentSc, PhD, Anthony L. 

“Routine Blood Lead Testing During 
Pregnancy Empowers Future Dental Caries 
and Neurotoxicity Research,” November, 40

Nichols, MD, Gwen 
“Blood Cancers and Oral Health,” April, 28

Nieto, Jennifer
“Flat-fee Monthly Credit Card Processing Isn’t 
the Deal It Seems to Be,” January, 28

Nový, DDS, Brian B. 
“Minimizing Aerosols with Non-Surgical 
Approaches to Caries Management,” July, 48

O
O’Donovan Phillips, Wendy 

“Keep the Lights On: Five Ideas to Protect the 
Health of Your Practice During the Economic 
Downturn,” May, 38

“Oral Complications in Cancer Patients: A 
Review of Practical Interventions in the Dental 
Setting”

Bissonnette, DDS, Caroline; McNamara, 
DDS, MS, Kristin; and Kalmar, DMD, PhD, 
John R., April, 36

P
Peer Review/Ethics (column)

“What’s the Deal with Patient Autonomy?” 
February, 26

Port, DDS, MS, Suzanne 
“We Can Make a Difference in a Child’s 
Life,” January 30

“Preparing for Retirement: A Guide for Changes 
Ahead”

Houlihan, DDS, Patrick, and Buesching, 
Susan M., September, 60

“Presenting the MDA’s 2020 Award-Winners”
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2020 Author Title Index
(Continued from Page 53)

“The Mask Ask: Understanding and Addressing 
Mask Resistance”

Frantsve-Hawley, PhD, Julie, and Ritchey Jr., 
DDS, H. Grant, October, 38

“The Skill of Critical Appraisal: Determining if 
the Results Are Valid”

Frantsve-Hawley, PhD, Julie, April, 44
“There’s a New CDA-to-RDA Pathway in West 
Michigan”

Smiley, DDS, Colette Rumann, September, 
48

Thomas, BS, Shernel 
“Fighting the Opioid Crisis: Dental and 
Medical Student Perspectives,” February, 82

The Back Page (column)
“Rupprecht Honored with West Michigan’s 
‘Silent Bell’,” March, 80
“MDA Holds First-Ever Virtual House of 
Delegates,” June, 96
“Newest Group of LEADers ‘Keeping 
Connected’ During Pandemic,” November, 
72

“2020 Annual Session Preview”
February, 33
June, 54

“2020 Author/Title Index to the Journal of the 
Michigan Dental Association,”

Hammond, Jackie, December, 50

W
“We Can Do Something to Meet the Need for 
More RDAs”

Sprague, CDA, RDA, Kristina, September, 48
“We Can Make a Difference in a Child’s Life”

Port, DDS, MS, Suzanne, January 30
Werbrouck, Evan

“MDA Foundation Awards $154,695 in 
Annual Grants,” September, 20
“MDA Scholarship Recipients — Now and 
Then,” May, 22

“What Every Dentist Should Know About Sleep-
Related Breathing Disorders”

Carstensen, DDS, Steve, December, 32
“What is a Systematic Review?”

McCool, BSc (Hons), Rachael; and Glanville, 
BA, PgDipLib, MSc, Julie, January, 46

“What is Meta-Analysis?”
Crombie, PhD, FFPHM, Iain K.,; and Davies, 
PhD, Huw T.O., February, 74

Wieland, DDS, James 
“Celebrate! The Legacy of Community Water 
Fluoridation Continues in Grand Rapids,” 
March, 36
“Fluoridation: Our History, Our Legacy,” 
March, 30 

Think It Is,” March, 28
“Your Go-to Source for Health Insurance 
Open Enrollment,” November, 28

“Statistics Tutorial for Evidence-Based Dentistry 
— Beginning a Four-Part Series”

Abt, DDS, MS, MSc, Elliot, and Balevi, DDS, 
MSc, Ben, June, 52

“Statistics Tutorial Part II: Statistical and Clinical 
Significance”

Balevi, DDS, MSc, Ben, and Abt, DDS, MS, 
MSc, Elliot, July, 66

“Statistics Tutorial Part III: Interpretation of Forest 
Plots from Meta Analysis”

Balevi, DDS, MSc, Ben, and Abt, DDS, MS, 
MSc, Elliot, July, 66

“Statistics Tutorial Part IV: Common Statistical 
Errors”

Abt, DDS, MS, MSc, Elliot, and Balevi, DDS, 
MSc, Ben, September, 58

T
“Taking Advantage of Secondary and Tertiary 
Evidence”

MacEachern, Mark, August, 46
Tang, BA, Ruiqi 

“Fighting the Opioid Crisis: Dental and 
Medical Student Perspectives,” February, 82

10-Minute EBD (column)
“Surgical Masks vs. N95 Respirators,” 
Richards, BDS, MSc, DDPH, FDS, Derek, 
May, 26
“Does Antiseptic Mouthrinse Use Cause a 
Rise In Blood Pressure?” Meraw, DDS, MS, 
Stephen J., June, 28
“Silver Diamine Fluoride and Caries in 
Adults” Archibald, DDS, Jennifer, July, 30
“Is Dental Treatment Safe for Pregnant 
Women?” Mayberry, DDS, MS-HCM, 
Melanie E., August, 24
“Pre-Procedural Mouth Rinses and Mitigating 
Aerosol Transmission of COVID-19” 
Goodyke, DDS, Austin, September, 24
“What Is the Recommended Equipment for 
Accurate Blood Pressure Measurement?” 
Buursma, BSN, RN, Madison, October, 26
“Low-level Laser Therapy in the Prevention 
and Treatment of Oral Mucositis,” Dave, 
Manas, November, 30

“The Age-1 Visit: Time to Welcome Children into 
Your Practice!”

Deming, RDH, RDA, Susan, January, 44
“The Dentist’s Role in Sleep-Related Breathing 
Disorders: A Two-Part Series”

Smiley, DDS, Christopher, December, 30
“The Flint Water Crisis: Communicating with the 
Public”

Dantzler, DDS, Traci J., March 52
“The Flint Water Crisis: Connecting with 
Community Leaders”

Gist, DDS, Raymond, March 55
“The Interface of Environmental Lead, Dental 
Caries, and Pediatric Dentistry”

Babich, DDS, Sara, November, 36

“Should You Get Paid for What You Did? If 
You Don’t Think So, Nobody Will!” 
February, 16
“The Dentist’s Role in Sleep-Related Breathing 
Disorders: A Two-Part Series,” December, 30
“The Studies that Shaped a Science-Based 
Profession,” March, 20
“2020 Vision: Implementing Evidence-Based 
Dentistry into Clinical Practice,” January, 20
“We Get Letters,” December,  20

Smiley, DDS, Colette Rumann 
“There’s a New CDA-to-RDA Pathway in 
West Michigan,” September, 48

Spear, DDS, MSD, Frank 
“Muscle Deprogramming: A Source of 
Confusion,” February, 68

Spivakovsky, DDS, Silvia 
“Blood Cancers and Oral Health,” April, 28

Sprague, CDA, RDA, Kristina 
“We Can Do Something to Meet the Need 
for More RDAs,” September, 48

Staff Matters (column)
“Dealing with an Abuser of Paid Time Off,” 
January, 26
“Extending Paid Leave without Setting an 
Unsustainable Precedent,” February, 22
“Employee Rights and the Whistleblower’s 
Protection Act,” March, 26
“’Constructive Criticism’ Isn’t Constructive at 
All,” April, 24
“Navigating COVID-19 with Your Humanity, 
Sanity, and Team Still Intact” May, 20
“The Importance of Employee 
Communications When You Reopen Your 
Office,” June, 22
“Taking Stock: What COVID Exposed — 
and the Lessons Learned from It”, July, 26
“Personal Phone Use at Work: A Blessing or 
a Curse?” August, 20
“Employee Travel Restrictions and 
Quarantine Requirements,” October, 22
“Practical Implications of DOL’s New ‘Health 
Care Provider’ Definition,” November, 26
“Holiday Celebrations in the Year of COVID-
19,” December, 26

Start, MBA, Craig 
“A Tale of Two Lives: Only One Has a 
Happy Ending,” July, 28
“Avoid these Punishable HIPAA Violations 
with MDA-endorsed Companies You Can 
Trust,” February, 28
“MDA Health Plan Enhances Benefits Again; 
Open Enrollment Coming Soon,” September, 
22
“MDA Health Plan Helps Ease COVID-19 
Disruption,” May, 24
“No-Fault Reform: It May Not Be What You 



MDA Regulatory Compliance Resources  
to Meet Your Personalized Needs

Solve your HIPAA, OSHA, and OIG 
(Office of the Inspector General)  
regulatory issues and achieve 
regulatory compliance with  
MDA-endorsed Eagle Associates.  

You’ll receive significant savings on 
compliance programs including policy 
manuals, forms, employee training,  
unlimited support, and more.

There’s much more, too...
 
You’ll find all the MDA regulatory compliance 
help, tools, and forms on the MDA website. 
Visit michigandental.org/regulations for the 
complete listing.
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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 58)

FOR RENT/LEASE
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
Make your move to the north! Turnkey 
dental office! Established practice. 
Fully equipped. Remodeled. Pleasant 
downtown Hillman. Several lakes and 
hunting nearby! Lisa Timm, Banner 
Realty. Call 989-657-2856 or email 
lisatimm@charter.net.

Yoshida Kaycor Panoura Ultra Panorex 
and Velopex Extra X automatic 

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



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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550-6509, ddobbins@paragon.us.
com. 

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.

Southeast Michigan — Pending sale. 
Contact DBS Dental Sales Sarah Pajot 
at 989-450-0287 or Rob Ballard at 
810-252-2570. Reference: PPB20S300.

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.

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 — 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.

Mid-Michigan — Pending sale. 
Contact DBS Dental Sales Sarah Pajot 
at 989-450-0287 or Rob Ballard at 
810-252-2570. Reference: PPB20S298.

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.
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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.

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.

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
Grand Traverse County (LDGT1) — 
General practice with $839K-plus 
average. Recent extensive facility and 
equipment upgrades. Four ops and 
stable staff. Contact Phil Stark, Peak 
Practice Transitions, 888-477-7325.

Oakland County (SSON3) — General 
practice with $800K-plus average 
collections. Updated facility and 
equipment. Five equipped ops and a 
very strong stable staff. Building 
available for sale with room in 
existing facility for expansion. 
Contact Nicole at 888-477-7325.

Washtenaw County (ART6) — General 
practice with $400K-plus average 
yearly revenue. No PPOs. Recent 
facility updates. Three ops and a 
stable staff. Prefer a candidate fluent 
in Spanish. Contact Phil Stark, Peak 
Practice Transitions, 888-477-7325.

Northern Michigan (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. Not 
chartless. Real estate, including 
property providing rental income, is 
available in a separate transaction. 
Contact Eric Langelier, Peak Practice 
Transitions, 888-477-7325.

Lansing area — This is a solid 
practice in a beautiful building with a 
nice net income. There are seven 
operatories with many extras and 
more than 1,560 active patients. 
Contact David J Dobbins, DDS, 313-

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!

Dental 
practice 
financing
Working together to help 
you achieve your goal

* All programs subject to credit approval and loan amounts are 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. 

 ©2020 Bank of America Corporation | MAP3306588 | Rev. 10/2020

Call 800.428.2847
bankofamerica.com/practicesolutions

10.20_MDA_2.3681 x 4.7792_2.indd   110.20_MDA_2.3681 x 4.7792_2.indd   1 10/28/20   4:48 PM10/28/20   4:48 PM

(Continued on Page 60)
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Learn how to recoup your membership dues
Learn how to get the most value from your  
membership, and save as much as your  
dues cost, or more. 
Visit mdaprograms.com/videos or  
call 800-860-2272 to learn more! 

It’s MDA membership renewal time!
WATCH OURFREE  WEBINAR NOW!

Learn how to recoup your membership  dues!

OO_MDA Services ad_HP December 2020.indd   1OO_MDA Services ad_HP December 2020.indd   1 10/23/2020   12:38:04 PM10/23/2020   12:38:04 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  
DentalDynamicStang.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 Oce Sta 
• EFDA
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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. 
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 

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

Million dollar practice? = Million 

(Continued on Page 62)

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.

Well-established Saginaw/Bay City 
area practice collecting more than 
$580K per year. Office has five ops 
and is also available for sale. More 
than 2,000 active patients. Contact 
Patrick W. Houlihan, DDS, at 
phoulihan11@msn.com or 734-634-
4459. 

Macomb County — Established 
restorative practice for sale. 
Traditional insurance. No PPOs or 
Medicaid. Specialist services 
referred out. Located on a main road 
with excellent visibility and parking. 
Architect-designed floor plan. Three 
operatories with underground 
connections to add two more; 1,400 
sq. ft. New lease available. A small 
practice with great growth potential. 
Original owner retiring. Direct 
inquiries to 586-979-4700 or 
oklanow2014@att.net.

Michigan — Pediatric practice — 12 
ops in desirable location one hour 
northeast of metro Detroit. Gross 
$1M-plus. Digital using Dentrix. 
Strong hygiene program. Real estate 
available. Contact Sara Marterella, 
734-765-0770, sara.marterella@
henryschein.com. #MI148. 

Back on the market! Established 
orthodontic practice located in the 
upscale community of beautiful 
downtown Northville, Mich., with 

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!

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
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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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Proforma and 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. 

sale also, 2,300 sq. ft. with finished 
second level. Good public and 
parochial schools, hospital, biking, 
hunting, fishing, boating, relaxing 
lifestye. Call 989-362-7133.

Profitable multi-site perio and implant 
practice for sale — Highly desirable, 
fee-for-service PPO mix perio and 
implant practice in affluent suburban 
communities producing more than 
$900K annually. Owner has been in 
practice for 38 years and is ready to 
transition fully trained staff and 
updated facility to a new dentist. 
Real estate available in location one. 
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Neighboring practice also for sale. 
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 

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 

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

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!
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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.

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.

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.

MISCELLANEOUS
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.  

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. 

2 0 2 0
Twenty Years 
As a Lab for  
Every Dentist

Expertec provided Miss Oklahoma 
with an Award Winning Smile.

4998 Nov.qxp_4998 Nov  9/23/20  11:51 AM  Page 1

MEMBER ASSISTANCE PROGRAM

 
The MDA Member Assistance 
Program, funded by the  
Michigan Dental Association 
Foundation, provides you  
and your family members  
with FREE and confidential help 
for any kind of problem that  
affects your life or your work.

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 
 
If you or someone in your  
immediate family needs help  
visit www.michigandental.org/ 
Assistance or call 800-788-8630 
today to speak with a wellness 
expert to get started.

Upcoming Classified Deadlines

February 2021 ..............January 1 
March 2021 ................ February 1 
April 2021 ......................March 1 
May 2021 ........................ April 1 
June 2021 ......................... May 1 
July 2021 ...........................June 1
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C O N T I N U I N G  E D U C A T I O N

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 Jan 8, 2021, Feb. 5, 2021, and March 19, 2021, with 
speakers including Doug Thompson, Carrie Jameson Web-
ber, and Mayoor Patel. Visit michigandental.org/CE-Courses 
for details. Recorded webinars: See the MDA website at 
michigandental.org/CE-Courses for the full listing of re-
corded 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.

Pre-recorded course: Upgrades to Diagnosing and Clas-
sifying Periodontal Disease. Speaker: Tamika Thompson, 
DDS, MS. Where: Online course. One CE credit.

Pre-recorded course: Why Does My Tooth Hurt? Diag-
nosing Endodontic Pain. Speaker: Susan Paurazas, DDS, 
MHSA, MS. Where: Online course. One CE credit.

Pre-recorded course: 60 Minute Review of Local Anes-
thesia for the Dental Practitioner. Speaker: Lynne Mor-
gan, RDH, MS, MA. Where: Online course. One CE credit.

Pre-recorded course: Pain Pathways of the Head and 
Neck. Speaker: Maha Ahmad, PhD. Where: Online course. 
One CE credit.

CE SPOTLIGHT
Start the New Year Right with

Live CE from the MDA!
The MDA’s Winter Virtual Seminar Series brings you 

quality live continuing dental education, with “in person” 
CE credits for you and your dental team. It’s a great way 
for you and your team to start the new year!

Here’s what’s coming up:
Friday, Jan . 8, 2021: 

“Personalized Periodontal Medicine: A 
New Approach to Total Body Health,” 
with Doug Thompson, DDS. (10 a.m. 
– 3 p.m.) This course is designed for 
general practitioners, their lead 
hygienist, and the entire team who are 
serious about advancing the periodon-
tal health of the patients, the health of 
their team, and the health of the 
practice. 

Friday, Feb . 5, 2021: “Roll Out 
the Red Carpet and Let’s Get Social,” 
with Carrie Jameson-Webber (10 
a.m. – 3 p.m.) This course will pro-
vide dental professionals with a bet-
ter understanding of how exceptional 
customer service influences the entire 
patient experience. 

Friday, March 19, 2021: “Sleep-
Related Breathing Disorders and Care 
for Patients with Pain” (a.m.) and 
“Dentists Can Care for Patients with 
Pain” (p.m.), both with Mayoor Patel, 
DDS. The morning session will address 
how dentists and dental hygienists 
play an integral role in identifying 
patients with a sleep breathing disor-
der. The afternoon session shows how 
dentists can successfully treat patients’ pain by understanding 
TMDs, what to look for, and how to provide treatment. 

Four CE credits are available for each course. The cost is 
$99 for MDA-member dentists and $59 for staff members. 
Non-members: Add $100. For full details or to register, visit 
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

Jameson-Webber

Patel

(Continued on Page 66)



ANNUAL
SESSION

April 22-24  
Lansing Center

www.michigandental.org/annual-session 

#DESTINATIONDENTALEDUCATION

Plot your course for Michigan’s  
largest dental meeting! 
 
With cutting-edge continuing education courses,  
well-known speakers, and amazing exhibits, there’s  
something for everyone at the 2021 MDA Annual Session.  
 
The MDA is planning for an in-person Annual Session,  
but given the ever-changing circumstances surrounding 
the pandemic and our commitment to keeping attendees 
safe, this event may change to 100% virtual. Dates and 
course times will remain the same.
 
The MDA will keep members and those registered  
updated with the status of this event as more details  
become available.

DESTIN
ATION

DENTAL EDUCATION
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Pre-recorded course: Caries Risk As-
sessment and Management for the 
Pediatric Patient. Speaker: Fouad Sal-
ama, BDS, MS. Where: Online course. 
One CE credit.

Pre-recorded course: No Drilling and 
Minimal Intervention: Paradigm Shift 
in Dentistry for Children. Speaker: 
Fouad Salama, BDS, MS. Where: On-
line course. One CE credit.

Pre-recorded course: Practical Tips 
for Health Professionals to Care for 
Individuals with Special Health Care 
Needs. Speaker: Fouad Salama, BDS, 
MS. Where: Online course. One CE 
credit.

Pre-recorded course: Restoring Ab-
fraction Lesions with Glass Ionomers. 
Speaker: Camilo Machado, DDS, MS. 
Where: Online course. One CE credit.

Pre-recorded course: Strategies of 
Behavior Guidance for the Difficult 
Pediatric Patient: Changing How You 
Practice. Speaker: Fouad Salama, 
BDS, MS. Where: Online course. One 
CE credit.

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.

Pre-recorded course: Multi-Level 
Learning in Implant Digital Workflow 
and Practical Considerations (Ses-
sion 1). Speakers: Gustavo Mendonça 
DDS, MSc, PhD; and Hsun-Liang (Al-
bert) Chan, DDS, MS. Where: Online 
course. Two and one half CE credits.

Pre-recorded course: Multi-Level 
Learning in Implant Digital Workflow 
and Practical Considerations (Ses-
sion 2). Speakers: Gustavo Mendonça 
DDS, MSc, PhD; and Junuing Li, DDS, 
MS, PhD. Where: Online course. Two 
and one half CE credits.

Pre-recorded course: Obstructive 
Sleep Apnea Basic Principles. 
Speaker: Daniela Mendonça, DDS, 
MSc, PhD, D.ABDSM; and Geoffrey 
Gerstner, DDS, MS, PhD, D.ABDSM. 
Where: Online course. Three CE cred-
its.

Wednesday, Jan. 13, 2021: Live We-
binar — What Would G.V. Black Do? A 
Historical Perspective on Modern 
Dental Procedures. Speaker: Stephen 

Sterlitz, DDS. Where: Online course. 
Three 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 Mendelssohn Theatre, Ann 
Arbor. Thirteen 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, Jan. 11 Live Webinar — 
The Pediatric Upper Airway from 
Obstruction to Oral Ties — What 
the Dentist Should Know. Speaker: 
Erin Kirkham, MD, MPH. Sponsored 
by: Washtenaw District Dental Soci-
ety. Contact: Barb Kolling at 
bcfkolling@washtenawdentalsociety.
com. One CE credit. 



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 .
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The MDA Certified Dental Business 
Professional program is a service 
designed to help your practice succeed.  
Available exclusively through the MDA!
 
Dental office business staff can earn the 
CDBP credential by taking just 30 credits 
of MDA continuing education courses. 
Pay-as-you-go classes are value-priced 
and available at Annual Session, at MDA 
CE seminars, and online.
 
The MDA – as always, your first choice 
for quality continuing education! 

ENROLLMENT IS OPEN  
SO GET STARTED TODAY!   
michigandental.org/CDBP

DOES YOUR FRONT OFFICE STAFF
HAVE THEIR CDBP? 

  
 

Friday, Aug. 13, 2021

Golf Outing
10 a.m. shotgun start

Save the date for the
Summer Scientific Session

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

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



EVERYONE 
SHOULD 

SMILE 
Selling a practice? 

Thinking of buying one? 
We make it painless. 

Let's arrange a no-cost meeting 
to discuss your options. 

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

ESTABLISHED 1968 
OFFERING OVER

 YEARS of  EXCELLENCE 

Support Our Journal Advertisers
Revenue from these valued MDA Journal advertisers helps the MDA bring you a quality publication each month. Listed below are 
this month’s advertisers, the page number of the advertisement, phone number, and website or other contact address.

A D V E R T I S E R  I N D E X

Support our advertisers,  
and when you do, mention  
the Journal!

Bank of America   . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58
800-428-2847
www.bankofamerica.com/practicesolutions

Choice Transitions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23
877-365-6786, ext. 229
www.choicetransitions.com

Dental Business Services   . . . . . . . . . . . . .  29,62
800-327-2377
www.dentalbusinesssuccess.com

Dental Dynamic Staffing   . . . . . . . . . . . . . . . . . .  59
440-481-3131
www.dentaldynamicstaffing.com

Dental ROI Associates  . . . . . . . . . . . . . . . . . . . . . . .  25
919-710-7376
www.dentalroiassociates.com

Detroit Mercy Dental   . . . . . . . . . . . . . . . . . . . . . . . .  15
wheatemi@udmercy.edu

Doeren Mayhew CPAs and Advisors  .  61
248-244-3000
www.doeren.com

DrFirst  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3
http://iprescribe.app/jmda

Expertec Dental Laboratory   . . . . . . . . . . . . .  63
888-875-6011
www.expertecdental.com

Goldman Group  . . . . . . . . . Inside Back Cover
800-834-1993
www.goldmanpracticesales.com

Grand Rapids Community College  . . . . .  21
616-234-4348
amybrannon@grcc.edu 

MDA Insurance  . . . . . . . . . . . . inside front cover
.............................. 21, 59, back cover
800-860-2272 
www.mdaprograms.com

MDA Services  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59
877-484-6149
www.mdaservicesgloves.com

Mehanna Advisors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1
734-666-5462
www.dentalintelcpa.com 

Peak Practice Transitions   . . . . . . . . . . . . . . . . . .  34
888-477-7325
www.peaktransitions.com

Schultz & Associates PLC  . . . . . . . . . . . . . . . . . . .  56
734-354-2380
www.schultz-cpa.com

Veritas Transitions Group  . . . . . . . . . . . . . . . . . .  61
844-283-7482
www.veritastransitiongroup.com

Washtenaw Community College   . . . . . . . . .  4 
734-973-3338
http://health.wccnet.edu/dentalassisting/

Listing of products, services and events in this advertiser index does not indicate endorsement by the 
Michigan Dental Association. All advertising must conform to the official standards established by the 
MDA. Standards are available upon request. The MDA reserves the right to reject any advertiser or 
advertising copy. To advertise in the Journal, contact Jackie Hammond at 517-346-9419, or email 
jhammond@michigandental.org. Or see our online rate card at 
https://www.michigandental.org/Classified-Ads-Journal/Placing-Ads/Journal-Display-Ad-Rate-Card
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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  

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.

 

You have to have it.

And our workers’ comp  
program really shines.
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