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28GKAS, NASCAR
Driver Greg Biffl e visits 
an N.C. elementary school 
for GKAS

18American Heart 
Association
AHA fi nds no causative link 
between perio and heart disease

16Women dentists
Insights offered on value 
of ADA membership

ADA urges response
to 2012 Survey
of Dental Practice 

The ADA is encouraging 
dentists to complete the 2012 
Survey of Dental Practice. 

Every year, the ADA con-
ducts a survey of dentists to 
collect comprehensive in-
formation about the private 
practice of dentistry in the 
United States. 

The 2012 Survey of Dental 
Practice is being mailed this 
week to a random sample of 
dentists in the United States. 

Help your dental col-
leagues and the profession 
by completing and returning 
the questionnaire as soon as 
you can. Some good rea-
sons to complete the survey 
include:

• Survey results support 
the ADA’s advocacy efforts 
on your behalf.

• Results allow the ADA’s 
Health Policy Resources 
Center to conduct important 
research on dental pro-
fessionals. One example 
includes the article set to 
appear in the May edition of 
the Journal of the American 
Dental Association titled 
“An Analysis of Dentists’ 

Experts question X-ray study

A P R I L  2 3 ,  2 0 1 2  V O L U M E  4 3  N O . 8

Source:  ADA Health Policy Resources Center,
“survey@ada.org”, Ext. 2568

Dentists older than 44 were more likely 
than younger dentists to have decreased 

investment portfolio values after the 
economic downturn.  
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 BY STACIE CROZIER
Philomath, Ore.—Although the 

Philomath City Council voted to 
discontinue fl uoridating the city’s 
water supply in May of 2011, voters 
turned the tables in a special elec-
tion last month, opting to bring fl u-
oridation back to its approximately 
4,600 residents. 

After the city council decision 
last May, a community group called 
Citizens for Healthy Teeth led a pe-
tition drive to bring the measure to 

Fluoridation
One big issue for 
three small towns

BY JEAN WILLIAMS
A study published online April 10 

associating dental radiographs with 
brain tumors has stirred media at-
tention and questions from experts 
on the study’s methodology. 

The study published in Cancer, 
an American Cancer Society peer-
reviewed journal, found that people 
with meningiomas (typically benign 
brain tumors) are more likely to re-
port that they’ve had certain dental 
X-ray examinations in their lifetimes.

In a press statement following 
publication of the study online by 
Cancer, the ADA referred to ADA 
recommendations for prescribing ra-
diographs, which help dentists deter-
mine how to keep radiation exposure 
as low as reasonably achievable. 

“The ADA has reviewed the 

study and notes that the results 
rely on the individuals’ memories 
of having dental X-rays taken years 
earlier,” said the April 10 statement. 
“Studies have shown that the abil-
ity to recall information is often 
imperfect. Therefore, the results of 
studies that use this design can be 
unreliable because they are affected 
by what scientists call ‘recall bias.’” 

The ADA released its statement in 
tandem with the lifting of the press 
embargo on the study. U.S. News 
and World Report and MSNBC in-
terviewed Dr. Matthew Messina, a 
practicing dentist in Ohio and an 
ADA media spokesperson. Several 
other media outlets cited the ADA’s 
recommendations on dental X-rays, 

Association with brain 
tumors based on patient 
recall of radiographs

voters in this Oregon town, located 
90 miles southeast of Portland.

“Water fl uoridation reduces cavi-
ties anywhere from 20 to 40 percent 
over a person’s lifetime and is espe-
cially important for children’s den-
tal health,” said Bill Zepp, Oregon 
Dental Association executive director. 
“Philomath residents will now con-
tinue to enjoy the benefi ts of stronger 
dental health and the voters’ recent 

See TOWNS, Page 8

See RADIOGRAPHS, Page 28

See SURVEY, Page 9

Indiana to Kenya: A dental stu-
dent exchange program brings to-
gether students from Moi University 
in Kenya and Indiana University. IU 
School of Dentistry student John Em-
hardt (right) and MU School of Den-
tistry student Anthony Kaleli talk with 
a young patient during a screening at 
a Kenyan primary school.
Story, Page 30.
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Editor’s note: This is a statement from the 
Partnership for Healthy Mouths, Healthy Lives 
on the Oral Health Public Service Advertising 
Campaign in which the Association is partici-
pating.

A major national public awareness advertis-
ing campaign about oral health will start this 
summer. 

The American Dental Association, along 
with 35 other groups in the dental com-
munity, formed the Partnership for Healthy 
Mouths, Healthy Lives and partnered with 

the Ad Council to produce this campaign. 
The Ad Council produces, distributes and 

promotes public service campaigns on be-
half of nonprofi t organizations and govern-
ment agencies in issue areas such as improv-

ing the quality of life for children, preventive 
health, education, community well-being and 
strengthening families. The private, nonprofi t 
organization is known for such iconic adver-
tising campaigns as Smokey Bear’s “Only You 
Can Prevent Forest Fires” and McGruff the 
Crime Dog’s “Take A Bite Out Of Crime.” 
These simple messages have been proven to 
motivate the public to take action.

The goal of the Partnership is to improve 
oral health in America and this campaign is 
the fi rst step in meeting that goal. Ultimately, 
the Partnership wants to reach the entire pop-

ulation in North America to help them un-
derstand the critical importance of oral health 
and its relationship to total health. We know 
that a single three-year campaign alone will 
not solve the oral health literacy problem, but 
we are certain that this fi rst step is an essential 
start to addressing this complex issue.

To raise the awareness of the importance 
of preventing dental disease and dental pain, 
we recognize that our success must be mea-
sured by increased knowledge of prevention, 
including brushing with fl uoride toothpaste, 
fl ossing, good nutrition and seeing a dentist 
on a regular basis. 

Unfortunately, oral health is not a prior-
ity for many Americans and many simply do 
not understand the need for good oral health 
practices. 

We know that we must start somewhere 
and this advertising campaign is intended to 
get the public’s attention. Once we have their 
attention, we can begin to teach them about 
all the important components of good oral 
health.

Our fi rst phase of this major literacy effort 
will be focused on caregivers of children. We 
will start with the basics: “Oral health is im-
portant and you can take specifi c action to 
start the process of preventing dental disease 
and dental pain.” 

Millions of people do not understand even 
the basic elements of prevention such as 
brushing their teeth. By starting with certain 
simple, easily understood messages, we can 
focus attention on the actionable steps that 
people can take to improve their oral health.  
After this initial step, we think they will be 
more receptive to other components of total 
oral care.

There are four basic steps to good oral 
health: brushing with fl uoride toothpaste, 
fl ossing, practicing good nutrition and seeing 
your dentist. Our primary goal is to have mil-
lions of American children start on the road 
to good health. By capturing the attention of 
caregivers, we hope to motivate them to take 
the fi rst step toward implementing a lifetime 
of solid oral health habits. 

Working with the Ad Council, we have 
conducted substantial research to fi nd effec-
tive ways to reach caregivers and motivate 
them to protect their children from dental 
disease and dental pain. It was clear that a 
simple message was the most effective way to 
stimulate caregivers to take action. 

The research has clearly led to the devel-
opment of a major media campaign that will 
begin in the summer of 2012. Prior to the 
launch, we will distribute more information 
about the campaign and describe ways that 
you can help in launching this fi rst major step 
in our long-term goal of good oral health for 
all of our citizens. 

This is a major undertaking for our Part-
nership and the entire oral health commu-
nity. You are a vital part of this campaign as 
we take our fi rst step in the long process of 
achieving oral health in America.

The Partnership includes: the Academy of 
General Dentistry; Alliance of the American 
Dental Association; American Academy of 
Oral and Maxillofacial Pathology; American 
Academy of Pediatrics; American Academy 
of Pediatric Dentistry; American Academy 
of Periodontology; American Association for 
Dental Research; American Association of En-
dodontists; American Association of Oral and 
Maxillofacial Surgeons; American Association 
of Orthodontists; American Association of 
Public Health Dentistry; American Associa-
tion of Women Dentists; American College of 

Premier® Dental Products Company  888-670-6100 www.premusa.com Prosthetic

Get a
FRESH
START

with every

SINGLE
PATIENT
Sterile, single-patient use Solo diamonds are available in a wide 
variety of shapes and grits. You and your patients will appreciate 
improved infection control and convenient, fast tooth preparation 
with a fresh, always sharp cutting instrument. Nothing beats the  
value of a single-use Solo diamond! 

Solo diamonds are gamma-sterilized and come with an added 5-year 
seal validation to better reduce cross-contamination risks. CE-marked 
and manufactured and sterilized in the U.S.A. to ISO standards.

Make a fresh start today and order Solo diamonds from your favorite dental supplier. 

Ad Council readying oral health campaign

See AD COUNCIL, Page 6
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Advanced general dentistry: Dignitaries from the den-
tal education and practice communities came together in 
Charleston, S.C., April 13 for the dedication of the W. Carter 
Brown, DMD, FAGD, & Kathryn D. Brown, BS, RDH, Advanced 
Education in General Dentistry Clinic at the Medical Univer-
sity of South Carolina James B. Edwards College of Dental 
Medicine. “This is a state-of-the-art facility that could be a 
template for the future,” Dr. Brown, chair of the ADA Council 
on Communications, said of the clinic that will benefi t dental 
residents preparing for private practice. “Katie and I worked 
with MUSC to develop a community-based education com-
ponent that addresses access, diversity and expanded edu-
cation experiences for the students.” Pictured from left are 
Dr. Howard Gamble, president of the Academy of General 
Dentistry; Dr. Brown; Kathryn Brown; Dr. John J. Sanders, 
dean of the James B. Edwards College of Dental Medicine; 
and Dr. William Calnon, ADA president. 
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 Letters

Are the teeth 
not part of 
the body?

L
ast fall, as all general dentists do before 
the end of the year, I contacted my un-
scheduled patients reminding them to 
use their remaining dental benefi ts be-
fore the clock struck midnight on New 

Year’s Eve. Most scheduled but others declined, 
opting to wait until 2012 when their benefi ts re-
newed.

The most interesting emailed reply was from a 
patient with $900 of remaining 2011 dental ben-
efi ts, who still needed to wait until 2012. Her rea-
son was her cat. Her cat requires expensive iodine 
therapy at the vet. She had to decide on paying 
the vet or paying her 50 percent copay for her 
crown in November. She wrote in her email that 

dental insurance should be like medical: once the deductible is met, it pays 
100 percent. She continued by questioning: “Why do the two insurances 
have to be separate? Are the teeth not part of the body? If a bad gum causes 
infection to travel to the heart, isn’t that then a medical issue anyway? Ap-
parently, the insurance companies do not agree with me.” 

Wow, was her email an eye-opener for me. Our patients are responding 
to the promotion of “Want a Healthy Body? Start with a Healthy Mouth,” 
but the division of medical and dental has led to disparities between the two.

I remember as a dental student being told by medical students that we 
were not going to be “real” doctors; just teeth docs. Funny, who do these 
“real” docs see when they need a root canal? As I waited to be seen today 
by an orthopedic surgeon, I was reading the latest article on premed for 

joint replacement in the Journal of the American Dental Association. Funny 
how the writer’s conclusion was “the 2009 AAOS Information Statement 
on antibiotic prophylaxis for people with prosthetic joints should be recon-
sidered.” 

And let’s not forget to mention the Michigan Dental Association’s De-
cember 2011 journal cover story on blood pressure. I remember a patient 
walking out on my hygienist after refusing to have her blood pressure taken. 
Funny how it was being taken as a precaution before beginning a two-hour 
scaling and root planing appointment.

If most of the population does not think of us as doctors, protecting 
the health and quality of their lives, why would insurance companies? We 

VIEWPoint
S N A P S H O T S  O F  A M E R I C A N  D E N T I S T R Y

MyView

 LETTERSPolicy
 ADA News reserves the right to edit all communications and requires that all letters 

be signed. The views expressed are those of the letter writer and do not necessar-

ily refl ect the opinions or offi cial policies of the Association or its subsidiaries. ADA 

readers are invited to contribute their views on topics of interest in dentistry. Brevity 

is appreciated. For those wishing to fax their letters, the number is 1-312-440-3538; 

e-mail to “ADANews@ada.org”.

Michelle C. Dziurgot, 
D.D.S.

Redefi ning codes

Kudos to Dr. Andrew Gaz-
erro concerning insurance 
companies redefi ning codes 

(“Letters,” March 19 ADA News).  
When an insurance company 

“disallows” a procedure, it negates 
the reason those procedures were 
done. If in contract with an insur-
ance company, we cannot balance 
bill the patient.  

Case in point: Delta and codes 
D3110 and D3120. After multiple 
conversations, I found that 
under no circumstance will 
Delta reimburse for those 
codes. Although it is a matter 
of semantics with Delta, it is 
a denied code. Only if Delta 
can provide another code to 
accompany the use of 3110 and 
3120 for which reimbursement 
can be made, does Delta have 
standing to deny reimbursement.  

Few people remember the days 
without insurance, but when Delta 
became a player in the insurance 
fi eld, we were routinely placing Dy-
cal under all composites because we 
feared adversely affecting the pulp 
with etched dentin. That is the ori-
gin of the basis for Delta disallow-
ing payment for the codes. With the 
advancement in dentistry, it is time 
for Delta to also “step up” and ad-
vance the reimbursement for valid 
use of D3110 and D3120. If they 

need verifi cation for necessity, they 
can ask for a radiograph like they do 
for other procedures. 

Brian D. Coerver, D.D.S.
Ada, Okla. 

Editor’s note: According to the 
ADA Council on Dental Benefi t 
Programs, a dentist’s clinical deci-
sions determine what services are 
in the patient’s 

best 
interests. The 

council believes that 
when a dental plan elects 

to disallow a procedure, this ac-
tion does not negate the reason(s) 
for the service provided. Rather, a 
determination to disallow is an il-
lustration of how a dental benefi t 
plan’s limitations and exclusions 
may not provide reimbursement for 
necessary dental procedures. 

DR, fees

I have been in a small group pri-
vate practice now for almost 13 
years and consider myself to be 

an average dentist. Over the years 
I have maintained my national and 
local ADA membership and had 
moderate involvement volunteering 
for both. During that time, there 
are two things that have perplexed 
me, but I have yet to receive a satis-
factory answer for either. So, at the 
risk of seeming naïve, I am curious 
if the readers of ADA News could 
enlighten me.

1. Why isn’t promoting direct 
reimbursement a primary focus of 
the ADA? It seems to me that if 
DR was the norm rather than 
the exception, it would be 
benefi cial for both patients 
and dental providers, allow-
ing patients and dentists to 

focus on the care of their choice 
without all the distractions of fi ght-
ing the insurance companies. From 
what I understand, the net cost to 
employers remains about the same.

2. Why all the secrecy about 
dental fees? Doesn’t it make more 
sense to be able to post your fees 
on your website so that patients 
can make an informed choice? 
Even better, why don’t we charge 
an hourly fee plus material costs 
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Source:  American Dental Association, Health Policy Resources Center,  2009 Survey 
of Dental Practice, Employment of Dental Practice Personnel.

       he average hourly salary of a dental hygienist working
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percent per year, on average. 

T

Part time

Full time

■ ■ ■ ■ ■◆ ◆ ◆
◆ ◆

45

40

35

30

25

20

15

10

5

0
2004 2005 2006 2007 2008

$38.20

$33.90$34.30

$38.20
$35.50

$32.80$30.80

$34.40$33.90

$29.10
■
◆

See MY VIEW, Page 5

See LETTERS, Page 5

A  waiting period of six months in today’s econo-
my can lead our patients to make very poor deci-

sions on their dental treatment.
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 Letters

MyView
Continued from Page 4

Continued from Page 4

like other professionals? That way, patients 
can make a more transparent decision on 
which kind of offi ce will suit them best.

Blair Waldron, D.M.D.
Marietta, Ga. 

Editor’s note: Some states regulate ad-
vertising of fees and discounts in connection 
with dental services, for example by requiring 
certain disclosures. Truthful and nondecep-
tive advertising of fees is permissible under the 
ADA Principles of Ethics and Code of Profes-
sional Conduct. For more about advertising, 
the ADA offers Advertising Basics for Dentists: 
A Guide to Federal and State Rules and Stan-
dards (a members-only resource) on ADA.org. 

With regard to direct reimbursement, the 
ADA started promoting DR in 1986 and in 
1996 began allocating funds to see how suc-
cessful DR could be in the dental benefi ts mar-
ketplace through an advertising campaign tar-
geted at specifi c employer groups. However, 
the number of insurance professionals selling 
and administering DR plans paled in compari-
son to the thousands of licensed agents work-
ing for the dental benefi ts industry.

When return on investment (number of 
DR plans implemented) was compared to 
the dollars spent on the campaign, the ADA 
decided to continue ideological support for 
direct reimbursement but discontinue fund-
ing the campaign. Today, the ADA promotes 
the use of direct reimbursement plans to em-
ployers and brokers through the ADA website 
and staff is available to answer questions for 
these groups. The ADA is aware of more than 
4,200 DR plans that have been implemented 
covering more than 1.4 million lives (employ-
ees plus dependents).

Solutions that work

I t was great to see your article in the 
ADA News “Kansas Initiative Encour-
ages ‘Dental Desert’ Practice” (March 

5 issue). Creating “solutions that will work 
rather than solutions that will not work 
such as the dental therapist” (my words) 
is what I have been saying for the past two 
years. 

It was nice to see confi rmation that others 
are looking at loan forgiveness programs as a 
time-tested model rather than reinvent un-
proven programs to solve geographic access 
problems where they exist. 

In my state of Washington, we have rural 
areas in the state where advanced programs 

in general dentistry and distance learning fa-

cilities as part of predoctoral dental educa-
tion are being used as other solutions as well.  

The results are beginning to show that 
dentists trained in rural areas tend to stay 
at a rate of 30-40 percent, according to Dr. 
Mark Koday, dental director of the Yakima 
Valley Farm Workers Clinic and the North-
west Dental Residency, a residency program 
sponsored by the University of Washington 
School of Dentistry and located in commu-
nity health center clinics. As it relies on the 
UW and private sector for the didactic por-
tion of the program, the NDR is an example 
of the public, private and education sectors 
uniting to solve access problems. 

This will go far in solving access in my 
view. 

Bryan Edgar, D.D.S.
Federal Way, Wash. 

ideally treatment plan but are continually asked 
to opt for other, less costly treatment when the 
insurance denies a preauthorization. When we 
move forward with treatment and are denied 
by the insurance company, we jump through 
hoops to send in X-rays, photos and narratives 
to avoid billing our patients. Why do dental 
insurance companies treat their subscribers 
so callously? I understand everyone deserves 
to make a profi t, but at what cost? A waiting 
period of six months in today’s economy can 
lead our patients to make very poor decisions 
on their dental treatment.

I loved being in the U.S. Navy. I could do 
any dental treatment I felt necessary as long as 
my sailor or marine showed up to their dental 
appointment. Why is dental insurance so back-
wards? Is it punishment for a poor diet, oral 
hygiene or socioeconomic background? It is 
not fair that the more dental treatment need-
ed, the less benefi t remains to fund it. Even 
our auto and homeowners insurances provide 
a better benefi t than dental. If we get rear-end-
ed, Allstate’s motto is “You’re in good hands.”

Our patients are in good hands with us as 
their dental providers, but until dental and 
medical insurance merge and work as one, 
providing for their health and quality of life is 
compromised at best.

Dr. Dziurgot is the editor of the Journal of the 
Macomb Dental Society (Michigan). Her com-
ments, reprinted here with permission, originally 
appeared in the winter 2012 issue of that publica-
tion. 

It was nice to see confi rma-
tion that others are looking 

at loan forgiveness programs 
as a time-tested model rather 

than reinvent unproven 
programs to solve 

geographic access problems 
where they exist.
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Ease
Every detail matters. It’s why you can expect outstanding 
patient comfort, unsurpassed operator access, and 
seamlessly integrated technology to create a level of 
ease you never thought possible.

In a world that demands versatility, the A-dec 500® gives 
you a complete solution without a single compromise.

© 2010 A-dec Inc. 
All rights reserved.

Contact A-dec at 1.800.547.1883 or visit a-dec.com to learn more.

Chairs
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Prosthodontists; American Dental Assistants 
Association; American Dental Association; 
American Dental Education Association; 
American Dental Hygienists’ Association; As-
sociation of State & Territorial Dental Direc-
tors; California Dental Association; Children’s 
Dental Health Project; Connecticut Coalition 
for Oral Health; Dental Trade Alliance; Den-
taQuest; Hispanic Dental Association; Med-
icaid/SCHIP Dental Association; National 
Association of Dental Laboratories; National 
Children’s Oral Health Foundation; National 
Dental Association; National Network for 
Oral Health Access; Oral Health America; 
Organization for Safety, Asepsis and Preven-
tion; Santa Fe Group; Society for American 
Indian Dentists; and the U.S. Department of 
Health and Human Services. ■

Ad Council
Continued from Page 2

BY CRAIG PALMER
Washington—Regulations setting mini-

mum standards for the new marketplace of 
health insurance exchanges offer guidance 
on the dental coverage that may be offered. 
Stand-alone dental plans available in the ex-
changes must offer child-only coverage, for 
example.

The March 12 Department of Health and 

Human Services regulations implement the 
2010 health reform law establishing compet-
itive marketplaces for individuals and small 
employers to directly compare available pri-
vate health insurance options, including den-
tal benefi ts, on the basis of price, quality and 
other factors. 

The exchanges will become operational in 
2014.

“We accept the recommendation of com-
menters [on proposed regulations] that 
cost-sharing limits and the restrictions on 
annual and lifetime limits should apply to 
stand-alone dental plans for coverage of 
the pediatric dental essential health ben-
efi t,” HHS said in a 644-page regulatory 
statement issued as a fi nal rule with certain 
“interim fi nal” provisions and promises of 

further detail later.
“Any issuer covering pediatric dental 

services as part of the essential health ben-
efi ts must do so without annual or lifetime 
limits as defi ned under the Affordable Care 
Act and its implementing guidance, even if 
such issuers are otherwise exempt from the 
provisions of Subparts I and II of Part A 
of Title XXVII of the PHS Act (including 
PHS Act section 2711) under PHS Act sec-
tion 2722,” HHS said in a “response” to 
comments seeking clarity on whether such 
limits apply.

“We note that for any benefi t offered 
by a stand-alone dental plan beyond those 
established under section 1302(b)(I)(J) of 
the Affordable Care Act, standards specifi c 
to the essential health benefi ts would not 
apply. We plan to provide more detail in the 
future regarding how a separately offered 
pediatric dental essential health benefi t 
would be considered under standards that 
apply to a full set of essential health ben-
efi ts.”

The regulations also set a standard for ex-
changes “to ensure suffi cient access to pedi-
atric dental coverage. 

“By ‘sufficient access’ we mean to con-
vey that exchanges should ensure that, 
when combined, stand-alone dental plans 
have the capacity (in terms of solvency 
and provider network) to provide child-
only coverage to all potential children 
enrolling in coverage through the ex-
change.” 

The Association offered a summary of the 
HHS rule online (ADA.org/advocacy, look 
for “HHS Rule Establishes Minimum Stan-
dards for Insurance Exchanges” and click on 
the link to the summary). The ADA contin-
ues to review information pertaining to the 
exchanges as it is released to determine the 
effect for individual dental practices once the 
exchanges are up and running in 2014. 

The Association offers member information 
on the exchanges in various venues, including 
a March 14 and other “issues alerts,” the ad-
vocacy page on ADA.org, the State Legisla-
tive Report, Annual Session, conference calls 
and webinars, and the ADA News in print and 
online at ADA.org. ■

—palmerc@ada.org

GOVERNMENT

HHS issues rules on insurance exchanges
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BY CRAIG PALMER

The Association offered a “dramatically 
different view” of improving access to 
care than offered April 9-10 by profes-

sional and philanthropic advocates of dental 
therapists in the oral health workforce.

Former Health and Human Services Sec-
retary Louis W. Sullivan, M.D., called for 
Alaska-style dental therapists as a solution to 
widespread dental care access disparities in an 
opinion piece published April 9 in The New 
York Times. The W.K. Kellogg Foundation 
April 10 released “A Review of the Global Lit-
erature on Dental Therapists” subtitled “In 
the Context of the Movement to Add Dental 
Therapists to the Oral Health Workforce in 
the United States” and suggesting a greater 
role for midlevel dental providers.

“The ADA will submit a letter to the editor 
offering dentistry’s dramatically different view 
on how to help millions of underserved and 
unserved Americans attain good oral health,” 
said an Association all-member e-mail about 
Dr. Sullivan’s “Dental Insurance, but No 
Dentists” article. Dr. Sullivan, HHS Secretary 
under President George H.W. Bush, said in 
the article, “The federal government could 
encourage states to pass laws allowing these 
providers to practice by calling for demonstra-
tion projects proving their worth.”

In response to the literature review, the As-
sociation offered “a respectful but fi rm refu-
tation of a report that claims to demonstrate 
the viability of one solution to a complex set 
of problems that impede too many Americans 
from attaining good oral health. The ADA’s 
fi rm stance against nondentists performing 
surgical/irreversible procedures is well known.

“That said, the Association believes that all 
of the individuals and organizations involved 
in this discussion, whether regarding this 
paper specifi cally or the larger, ongoing dis-
course, want the same thing: a nation in which 

everyone who seeks it enjoys good oral health 
and the overall health to which it contributes. 
This mutual, overarching goal should eclipse 
our differences.” The Association comment is 
posted at ADA.org.

The global literature “indicates that dental 
therapists included in the oral health work-
force have the potential to decrease the cost 
of care, specifi cally for children,” said the 
456-page Kellogg monograph. The research 
reviews the history and practice of dental 
therapists in 54 countries and territories since 
the use of therapists began in New Zealand in 

1921. Therapists practice in Alaska and Min-
nesota.

“There is no question that dental therapists 
provide care for children that is high quality 
and safe,” said Dr. David Nash, the report’s 
principal author. “None of the 1,100 docu-
ments reviewed found any evidence of com-
promises to children’s safety or quality of 
care. Given these fi ndings, the profession of 
dentistry should support adding dental thera-
pists to the oral health care team.”

ADA’s view of access solution differs from Kellogg report

Quitline calls 
double after 
ad campaign 
launch
BY CRAIG PALMER

Atlanta—Calls to the 1-800-QUIT-
NOW tobacco cessation quitline more 
than doubled two weeks after the Cen-
ters for Disease Control and Prevention 
launched a Tips from Former Smokers 
advertising campaign, the public health 
agency reported.

Call volume rose from 14,437 calls 
for the period March 12 to March 18, 
to 33,262 calls for the period March 26 
to April 1, CDC said. Tips from For-
mer Smokers ads were launched March 
19 and will run for at least 12 weeks on 
television, radio and billboards, online 
and in theaters, magazines and newspa-
pers nationwide. The campaign features 
stories of former smokers living with 
smoking-related diseases and disabilities.

The American Dental Association of-
fers information at ADA.org on the na-
tional network of tobacco cessation quit-
lines, including 1-800-QUIT-NOW and 
other smoking and tobacco cessation re-
sources. A quitline is a tobacco cessation 
service available through a toll-free tele-
phone number. Callers can speak with a 
counselor to receive help with quitting 
smoking, informational materials and re-
ferrals to other sources. 

Dentists and dental professionals can 
help their patients quit, the ADA website 
says. The site includes oral health educa-
tion videos for dentists and patients. ■

See KELLOGG, Page 8
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decision demonstrates their commitment 
to promoting the overall well-being of their 
community.” 

Until the city council action last spring, 
Philomath had been fl uoridated for about 30 
years. Fluoridation is expected to start again 
sometime in May.

“As a practicing dentist for 34 years, I can 
testify to the stark difference in the number of 
cavities from patients that live in fl uoridated 
cities versus those who live in nonfl uoridated 
areas,” said Philomath dentist and ODA mem-

ber Dr. Charles Baker. 
“Fluoridation is a 

common-sense solu-
tion, and I urge all 
other communities 
in Oregon to join 
Philomath and the 
majority of the coun-
try in preventing 
needless tooth decay 
and the associated 
costs and suffering.” 

Some 2,800 miles 
east of Philomath, 
the Borough of Ship-
pensburg, Penn., also 
decided March 13 to 

continue fl uoridat-
ing its water. Ship-
pensburg is located 
about 150 miles 
west of Philadelphia.

Shippensburg den-
tist Dr. Gary Davis 
said Borough Au-
thority members told 
him there were three 
main reasons why 
they decided to con-
tinue fl uoridating.

“The entire au-
thority was over-
whelmed by the 
response of local 

professionals,” Dr. Davis said. “Dr. Mike 
Morehouse and I called all of the local dentists 
and asked them to send letters to the author-
ity supporting community water fl uoridation. 
We directed the dentists to the ADA website 
for information and encouraged them to re-
view the ADA’s “Fluoridation Facts” publi-
cation (found online at www.ada.org/4378.
aspx), and every dentist in Shippensburg re-
sponded.”

Dr. Davis said Borough Authority mem-
bers also told him that there was so much 
confl icting information on the Internet that 
they just did not know what to believe. 

“Authority Chairperson Keith Swartz 
shared with me that he especially liked that 
the information in many of the dentists’ let-
ters were supported with reference sources 
which gave them greater credibility,” he 
said. “Sharing references from the Centers 
for Disease Control and Prevention, the 
ADA, the U.S. Health Resources Services 

Dr. Nash is the William R. Willard Profes-
sor of Dental Education and professor of pe-
diatric dentistry at the College of Dentistry at 
the University of Kentucky. He is a member 
of the American Dental Association and the 
American Academy of Pediatric Dentistry.

The report positions philanthropic founda-
tions as taking a lead in the United States on 
access to health care. “With respect to oral 
health issues, these foundations have recog-
nized that dental therapists in the oral health 
workforce can assist in addressing the prob-
lems of access and disparities,” the report said. 
“They have provided funds for research, ad-
vocacy and implementation of oral health care 
programs. Among them are the Josiah Macy 
Jr., Pew, Rasmuson, Robert Wood Johnson 
and W.K. Kellogg foundations.”

The report is described as “essentially an 
annotation of the global literature, with mini-
mal discussion” and “not an evidence-based 
systematic review of the literature. Rather, 
it is intended to identify the literature and 
annotate relevant documents that assist in 
characterizing the use of dental therapists 
worldwide.” It includes extensive professional 
dialogue and U.S. literature from 1938-2012 
relevant to dental therapists and attempts to 
characterize professional and public perspec-
tives toward therapists.

“A comprehensive range of views is evi-
dent, but in general these views polarize into 
opponents and proponents,” the report said. 
“In some cases, the intellectual quality and 
tone of the debate has refl ected poorly on the 
dental profession.”

The public perception in the United States 
is measured by a 2011 W.K. Kellogg Founda-
tion national survey on access to dental care, 
according to the report’s executive summary. 
“More than three-quarters of respondents 
(78 percent) support an effort to train a new 
dental provider—a licensed dental practi-
tioner—to work under the supervision of a 
dentist to provide preventive, routine care to 
people without regular access to care.” Glob-
ally, “no evidence could be found to indicate 
that the public perspective of dental therapists 
in any country was other than positive.”

The report described a dental therapist as 
“a limited practitioner who can provide basic 
dental care in the same manner as a dentist. 
Historically, the focus of a dental therapist has 
been on the prevention and treatment of den-
tal disease in children.” ■

—palmerc@ada.org

Kellogg
Continued from Page 7

Towns
Continued from Page 1

See TOWNS, Page 9
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Administration and the Journal of Public 
Health Dentistry (all found in ‘Fluoridation 
Facts’) was very effective.”

Dr. Davis added that local health profes-
sionals who have had a long-standing working 
relationship with members on the Authority 
gave their advice added credibility.

“Building relationships and building 
trust with Authority members before an 
issue occurs will be key in protecting com-
munity water fluoridation in the future,” 
he said. 

The Borough Authority also directed its 
engineer to investigate the costs and processes 
involved in lowering the fl uoride level from its 
current 0.9 to 1.1 parts per million range to 
the 0.7 level. 

The U.S. Department of Health and Hu-
man Services is currently considering making 
0.7 ppm the recommended level for fl uori-
dated water. 

Finally, the city council of Aspen, Colo., 
also decided March 12 to continue fl uoridat-
ing its water supply, but to lower its fl uorida-
tion level to 0.7 ppm.

Nestled in the Rocky Mountains about 160 
miles west of Denver, the year-round popula-
tion of Aspen is about 6,000, said Kelly Keef-
fe, a dental hygienist and regional oral health 
consultant for the Aspen to Parachute Dental 
Health Alliance.

Ms. Keeffe contacted Aspen’s dentists be-
fore the city council meeting so they could at-
tend the meeting and offer scientifi c evidence 
supporting fl uoridation.

“It was a big group effort,” said Ms. 
Keeffe. 

“We were able to provide city council 
members with information thanks to the 
efforts of local dentists and others in the 
community, the Colorado Dental Associa-
tion, the ADA and the Colorado Depart-
ment of Public Health and Environment. 

“The city council agreed to continue fl uo-
ridating” she added, “but they also voted to 
lower the fl uoridation level to comply with 
the HHS proposed recommended level, to 
conduct regular random testing of the pack-
aged fl uoride before it is used and to review 
the issue of community water fl uoridation on 
an annual basis.” ■

 —croziers@ada.org

When it comes to dental pain, 

not all patients can be treated the same Citanest ® DENTAL provides comfort 
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California fl uoride lawsuit dismissed
San Diego—A U.S. District Court judge 

has granted a motion to dismiss in the case 
of Foli v. Metropolitan Water District, a law-
suit seeking to stop the water district from 
adding fl uoride to the water.

The suit, fi led in August 2011, called on 
the Metropolitan Water District of Southern 
California to stop adding hydrofl uosilicic 
acid to the public’s drinking water because 
it constituted unlawful and unconstitutional 
medication of the plaintiffs since the com-

pound has not been approved by the U.S. 
Food and Drug Administration for treat-
ment of disease or dental cavities.

The suit also alleged that the MWD had 
engaged in unfair and unlawful business 
practices.

District Court Judge Janis Sammartino 
dismissed the lawsuit without prejudice, giv-
ing the plaintiffs 14 days to fi le an amended 
complaint.

“We are pleased to see once again that 

the court has reaffi rmed the ability of wa-
ter suppliers and agencies to protect the oral 
health of residents in their communities,” 
said Dr. Dan Davidson, California Dental 
Association president. “This is a signifi cant 
step toward ensuring that customers of the 
Metropolitan Water District of Southern 
California will continue to receive the ben-
efi ts of community water fl uoridation.”

The MWD serves nearly 19 million water 
district customers in Southern California. ■

Incomes, 1996-2009,” which analyzes the re-
cent decrease in dentists’ incomes.

•Results of the survey also provide new 
dentists with help in establishing their practic-
es while providing benchmarks for established 
dentists. 

The House of Delegates-mandated 
Survey of Dental Practice will be sent to 
specialists and general practitioners, col-
lecting information on many aspects of 
private dental practice, from income and 
gross billings to dentists’ average work 
hours and dental staff wages. Participation 
is very important, and your answers will be 
confidential.

Results from past editions of this survey are 
now available free to ADA members at www.
ada.org/freereports. 

Past reports are also available for pur-
chase by anyone, as hard copies or elec-
tronic files, by calling the Member Service 
Center at 1-800-947-4746 or visiting cata-
log.ada.org. ■

Survey
Continued from Page 1
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BY KAREN FOX
More and more, ADA members are fi nding 

that the ADA Insurance Plans are their No. 1 
choice in the insurance marketplace. 

For good reason—the plans offer cost sav-
ings, special features tailored specifi cally to 
meet the needs of dentists and a long history 
with the ADA. 

“Our members recognize the combination 

of quality and value that the plans provide 
year after year,” said Dr. Steven Fink, chair 
of the ADA Council on Members Insurance 
and Retirement Programs. “Our 78-year-old 
relationship with Great-West Life & Annuity 
Insurance Co. has grown and expanded to 
provide better value for ADA members. Our 
council is made up of ADA members who 
oversee the programs to help members get 

the best value possible.” 
ADA Insurance Plans offer a number of 

products that are available exclusively to ADA 
members as a benefi t of membership: 

• Term Life Insurance Plan: Provides low-
cost, yearly renewable term insurance and 
premiums based on life expectancy.

• Term Plus (Universal Life) Plan: All the 
benefi ts of Term Life, but you also get a Pol-

icy Value Account that lets you save on a tax-
deferred basis.

• Income Protection Plan: Coverage that 
helps protect you from fi nancial loss due to a 
disabling illness or injury.

• Offi ce Overhead Expense Plan: Income 
Protection protects your personal income, 
while Offi ce Overhead Expense coverage re-
imburses you for business expenses (employee 
salaries, rent, utilities, loans, etc.) to help keep 
your practice viable if you become disabled. 

• MedCASH Plan: Supplemental medical 
insurance that pays cash benefi ts directly to 
you with no strings attached. For one low 
premium, protect yourself against the cost 
of hospitalization, ER visits, outpatient sur-
gery, cancer treatments and even more criti-
cal conditions. 

There may be a lot of insurance products 
on the market, but there are unique aspects 
that set the ADA Insurance Plans apart. First, 
the plans are designed specifi cally for den-
tists. No one else can receive coverage, except 
member dentists, their spouses or domestic 
partners, and children.

Great-West Life, which administers and un-
derwrites the plans, says that more dentists and 
families are being insured than ever before. In 
2011, the insurance products reached a fi ve-
year high with 104,810 people receiving cov-
erage from one or more of the ADA plans. 

The growing pop-
ularity of the ADA 
Insurance Plans is re-
lated to specializing 
in ADA members. 
“We only underwrite 
dentists,” said Tylor 
Sidener, director of 
sales and marketing 
for the ADA Insur-
ance Plans at Great-
West Life. “We know 
dentists very well, 
and we know they are healthier than the 
average person.” 

This is a distinct advantage for members 
who choose ADA Insurance Plans: high qual-
ity coverage that is among the most com-
petitive in the marketplace. Great-West has 
found that ADA Insurance Plans’ premiums 
are lower than that of other products due to 
the economies of group plan administration; 
reduced costs for marketing thanks to direct 
mail and online applications; and experience-
rated programs that allow for favorable fi nan-
cial results to stay in the plans in the form of 
premium credits or plan improvements. Plus, 
to return maximum value to members, the 
ADA receives minimal reimbursement to cov-
er ADA expenses associated with the plans. 

Lower rates do not mean less coverage ei-
ther. The February McGill Advisory newslet-
ter said “doctors can save thousands of dollars 
annually by switching to a lower cost group 
plan,” and cited the ADA’s Income Protec-
tion Plan as an example of one that’s less ex-
pensive than privately issued disability insur-
ance policies. 

One aspect of income protection and offi ce 
overhead that shows how the plans are tai-
lored to dentists’ needs is the “own occupa-
tion” defi nition of disability. Own occupation 
means that disability is determined by the in-
ability to perform the duties of your specifi c 
occupation or profession. For dentists who 
practice clinical dentistry, your occupation is 

PHA04-0312-1

ADA-sponsored plans stand out among 
insurance options for member dentists

Dr. Fink

See INSURANCE, Page 11
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Today’s Dentist: General practitioner,  

insists on getting a great value 

 

Call us at 866-607-5330 or visit insurance.ada.org. 

This material is an outline only and not a contract. Benefits provided under respective Group Policy Nos. (104TLP Term Life, 1105GDH-IPP Disability Income Protection, 1106GDH-OEP Office Overhead Expense 
Disability, 104GUL Universal Life, and 1107GH-MCP MedCASHSM) issued to the American Dental Association; insured by Great-West Life & Annuity Insurance Company and filed in accordance with and governed 
by Illinois law. Coverage available to all eligible ADA members residing in any U.S. state or territory. Term Life, Universal Life and MedCASH premiums increase annually, Income Protection every 5 years and Office 
Overhead Expense every 10 years. Premium credit discount not guaranteed but reevaluated annually. 
©2012 Great-West Life & Annuity Insurance Company. The inverse boomerang logo is a registered trademark of Great-West Life & Annuity Insurance Company. All Rights Reserved. ADA12

Dr. Fanelle

BY KAREN FOX

Dr. Carmella Fanelle graduated from 
Temple University School of Dental 
Medicine in 1987, completed a gen-

eral practice residency at Veterans Adminis-
tration Hospital in Philadelphia then moved 
her practice to Barrington, N.J., where she’s 
practiced for the past 20 years. 

In addition to growing her practice, hiring 
staff and making equipment purchases, she 
also married and had three children. In more 
recent and challenging times, she’s faced do-
mestic violence, divorce and a diagnosis of 
melanoma. 

Dr. Fanelle is an ADA member who choos-
es to carry all fi ve of the ADA Insurance Plans 
administered and underwritten by Great-West 
Life & Annuity Insurance Co., and says she 
can’t imagine where she’d be without them. 

“The ADA plans really offer the best val-
ue for your hard-earned dollars,” said Dr. 
Fanelle. “Great-West offers premium credits, 
or reductions in the premiums you pay. It’s a 
very attractive feature.”

In her many years of experience with Great-
West, Dr. Fanelle has found the paperwork 
“hassle-free” and perhaps most importantly, 
unrivaled customer service. 

“I was diagnosed with melanoma and had 
surgery in 2009,” said Dr. Fanelle. “My ADA 

Insurance Plans specialist was the one who 
called me to suggest that I utilize my Med-
CASH benefi t and submit a claim. How many 
agents do you know that are that up front and 
honest?” 

MedCASH is supplemental medical insur-
ance that pays cash benefi ts. Dr. Fanelle thinks 
it’s one of the best-kept secrets about ADA 
Insurance Plans. 

“You can pick your level of coverage: $500 
a day for hospitalization, $250 for an emer-
gency room visit. It’s cash that helps you 
cover expenses when you need it the most. It 
also covers all of your family regardless of the 

number of children 
in your family.”

She points out 
that despite having a 
life-threatening con-
dition, her coverage 
continued. “They 
have helped me nav-
igate through some 
of the more rough 
waters of my life.

“These were some 
tough times for me. 
The service I’ve 

the clinical practice of dentistry. If you can’t 
practice because of a disability, you may be 
forced to change careers. 

“Any occupation” coverage doesn’t consid-
er you totally disabled if you are still capable 
of performing the duties of another occupa-
tion that you’re reasonably suited for, such 
as teaching or consulting. Own occupation is 
the most generous policy defi nition for dis-
ability protection—and the ADA Insurance 
Plans offers it.    

“Great-West pays your full benefi ts if you’re 
disabled and can’t work in your special area of 
dentistry. Period,” said Dr. Fink. “They even 
pay if you’re able to practice other types of 
dentistry or choose to work in another occu-
pation. They understand that our hands are 
the essence of our livelihood.” 

The ADA Insurance Plans also fund Stu-
dent Term Life insurance, which is offered at 
no charge to ASDA/ADA student members. 
It’s one way the ADA invests in students and 
helps them make a successful transition to 
practice.   

Dental students also face the risk of debt 
becoming a burden to their families should 
they die or become disabled during their 
education. In addition to $50,000 in Stu-
dent Term Life (ensuring debt protection 
for student loans and other fi nancial obli-
gations), the ADA Insurance Plans include 
Student Disability insurance, which provides 
a source of income if an illness, injury or ac-
cident prevents the student from completing 
dental school, and a loan repayment benefi t in 
the event of disability. The Student Disability 
Plan benefi ts are also offered at no charge to 
ASDA/ADA student members.  

Members who want to learn more about 
ADA Insurance Plans can visit insurance.ada.
org or call a plan specialist at 1-888-463-
4545. 

Look for the ADA News to offer an oc-
casional series in 2012 highlighting specifi c 
parts of the ADA Insurance Plans. ■

—foxk@ada.org

For some, ADA insurance is No. 1 reason to renew membership 
received is always honest and always pleas-
ant,” she said. “The Great-West team has a 
long history of working with the ADA and 
the products are customized for dentists. It 
is without hesitation that I endorse all these 
products.”

Are insurance products her main reason for 
renewing membership? “Probably; I think 
it is,” she said. “The ADA Insurance Plans 
are the best bang for your buck, and I can’t 
say enough good things about Great-West. I 
think if you have a long-standing relationship 
with an organization like this, they’re listen-
ing to you and listening to your members.” ■ 

Insurance
Continued from Page 10
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BY KELLY SODERLUND
The week Dr. Bob Barsley began work as a 

forensic dentist was hellish. 
It’s a job that is sometimes only necessary 

under hellish circumstances, but Dr. Barsley 
was indoctrinated into the fi eld under especial-
ly horrifi c conditions. In his fi rst week working 
with the Jefferson Parish Coroner’s Offi ce, in 

Harvey, La., just across the river from New Or-
leans, Dr. Barsley was assigned to help identify 
people killed in a large plane crash. 

On July 9, 1982, Pan Am fl ight 759 crashed 
near New Orleans International Airport, kill-
ing 145 people on board and eight on the 
ground. In what he called an “intense week of 
activity,” Dr. Barsley and a team of local den-

tists were able to identify about 70 percent of 
the people aboard the plane. 

“It was certainly an induction into forensics 
and into a mass disaster type of assignment,” 
said Dr. Barsley. 

Dr. Barsley, a former practicing dentist who 
is now a longtime faculty member at Louisi-
ana State University, was named president of 

the American Academy of Forensic Sciences 
in February, only the fi fth dentist to hold the 
title since the founding of the organization in 
1948. He brings his long experience as a fo-
rensic dentist with the Jefferson and Orleans 
Parish coroner’s offi ces, among many other 
achievements in the forensics fi eld. 

LSU is also Dr. Barsley’s alma mater, where 
he learned pathology as a dental student in the 
late 1970s. He graduated in 1977 and prac-
ticed until 1982, when he returned to LSU 
to teach and begin his long-standing commit-
ment to forensic dentistry.  

The majority of Dr. Barsley’s forensic work 
assisting law enforcement is missing person cas-
es or unidentifi ed bodies. He compares dental 
records, including radiographs, to the body at 
hand, determining if enough dental evidence 
exists to establish or exclude an identifi cation. 
 Dental identifi cation is relatively simple for any 
dentist; it’s just comparing a known substance 
to an unknown, Dr. Barsley said. 

For example, if it’s known that a missing 
person had their third molars extracted and 
the body Dr. Barsley is asked to identify has 
third molars, “Well that’s incompatible, that 
can’t happen. You can’t grow teeth back. So 
we know this body is not the person who was 
missing, it’s somebody else. So now we have a 
double mystery.” 

Twenty-three years after working on the 
plane crash disaster, Dr. Barsley was called on 
to help in another disaster, this one natural and 
much larger in scope: Hurricane Katrina. The 
storm hit New Orleans in August 2005, and 
Dr. Barsley was part of a federal team tasked 
with trying to identify more than 1,500 people, 
including several hundred previously buried 
bodies in caskets that had been dislodged from 
their graves, tombs and mausoleum niches.

The hardest part, he said, was obtaining 
dental records, since many New Orleans den-
tists had either left town or had fl ooded offi ces 
with destroyed records. 

“It was quite frustrating,” Dr. Barsley said. 
“Although the dental team did an excellent job 
on the post-mortem side, cataloguing the den-
tal condition of the victims, we were only able 
to locate slightly fewer than 300 ante-mortem 
dental records, many of them incomplete. 
Only 150 or so contained the dental charting, 
progress notes and radiographs usually avail-
able.”

Several times the dentists were forced to 
rely on what a family member or the victim’s 
dentist remembered about the person anec-
dotally: were their teeth crooked, had they 
had their third molars out, did they have any 
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Post-Katrina identifi cations: After six months, 
Dr. Barsley and others were able to positively identify 
the remains of more than 800 people. 
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gold teeth, etc. Ultimately, over the course of 
six months, Dr. Barsley and the federal team 
were able to positively identify more than 800 
people utilizing DNA, fi ngerprints, anthro-
pology and other forensic disciplines in addi-
tion to dentistry. 

Dr. Barsley has been a member of the AAFS 
for nearly 30 years and has held a number of 
positions within the organization, acting as 
chair of committees, secretary and vice presi-
dent. According to its website, the AAFS is 
a multidisciplinary professional organization 
that provides leadership to advance science and 
its application to the legal system. 

The nearly 6,300 members consist of physi-
cians, attorneys, dentists, toxicologists, physi-
cal anthropologists, document examiners, dig-
ital evidence experts, psychiatrists, physicists, 
engineers, criminalists, educators and others. 

In addition to his dental degree, Dr. Bars-
ley holds a law degree from Loyola University 
in New Orleans and is active in the Louisiana 
Dental Association, currently serving as secre-
tary/treasurer. 

Dr. Jack Kenney has known Dr. Barsley since 
they took their forensic dental boards together 
in 1986, and he said he and the other AAFS 
members are proud of Dr. Barsley as a foren-
sic dentist. Dr. Kenney also made a name for 
himself as a forensic dentist in Illinois and cur-
rently is the director of identifi cation for the 
DuPage County Coroner’s Offi ce, a position 
he holds while practicing pediatric dentistry in 
Park Ridge, Ill.

“I am extremely happy to see Dr. Barsley as-
cend to this position. He wears lots and lots 
and lots of hats and wears them well and gets 
a lot done,” Dr. Kenney said. “He is probably 
one of the fi nest people I know.” ■
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Quality panel to meet in July
BY KELLY SODERLUND

The Dental Quality Alliance will meet 
July 13 to continue work on an ini-
tial set of children’s oral health quality 

measures. 
The DQA’s Research and Development 

Advisory Committee evaluated pediatric 
oral health measures that are either current-
ly in use or have been published in the past 
by various organizations. The committee 
used different parameters to rate the various 
measures, including scientifi c validity, feasi-
bility of collecting information, ease of im-
plementation and importance, said Dr. Jim 
Crall, who represents the American Acad-
emy of Pediatric Dentistry on the DQA and 
is the chair of public health and community 
dentistry and a professor of pediatric den-
tistry at the University of California-Los 
Angeles School of Dentistry. From this ex-
ercise, the committee was able to identify 
gaps where new measures may be needed, 
Dr. Crall said. 

Existing measures being examined in-
clude the number and percentage of chil-
dren covered by some sort of dental benefi t 
program or plan who receive any dental ser-
vice or certain types of dental services within 
a 12-month period, among others, Dr. Crall 
said. Identifi ed gaps were then contrasted 
with existing evidence-based clinical guide-

lines to help formulate measure concepts for 
development, he said. 

In its scan, the DQA developed a frame-
work based on different aspects of care and 
mapped measures to that. DQA members 
and staff are also assisting the National 
Quality Forum, which is conducting its own 
environmental scan that includes measures 
for both children and adults. 

The NQF, which is under contract by the 
U.S. Department of Health and Human 
Services, is mapping its own measures to 
match the goals of Healthy People 2020, a 
set of national objectives that monitor im-
provements in the health of all Americans 
by 2020.  

The goal is to have the full DQA discuss 
and vote on its proposed programmatic 
measures at the July 13 meeting, Dr. Crall 
said. Following this, the DQA hopes to 
support the testing and validation of these 
measures before they’re recommended for 
widespread use across dental care programs, 
he said. 

This should result in better care and a 
better value for any money that’s spent on 
dental care, whether it’s public or private 
dollars, Dr. Crall said. The environmental 
scan is set to be posted to the DQA’s home 
page on ADA.org in the coming weeks.

The Centers for Medicare & Medicaid 

Services asked 
the ADA in 
2008 to be the 
lead agency in 
forming the 
DQA, with an 
initial charge of 
creating pro-
grammatic mea-
sures for chil-
dren’s dental Medicaid programs. 

“The work of the DQA is going to help 
establish the yardstick,” Dr. Crall said. “Our 
ultimate goal is to try to identify what we 
believe are the best methods or approaches 
for assessing the performance of these pro-
grams, which should help drive either the 
programs and plans to improve and to be 
able to actually identify which plans and 
what aspects of different plans seem to work 
best for the population.”  

The DQA has published a resource docu-
ment titled “Quality Measurement in Den-
tistry: A Guidebook” to serve as a tool to 
educate various audiences on the basic pur-
pose, importance and scope of the quality 
measurement within dentistry. To down-
load the guidebook and for more informa-
tion on the DQA, visit www.ada.org/5105.
aspx. ■

—soderlundk@ada.org

Dr. Crall
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 BY STACIE CROZIER
Trenton, N.J.—Celebrating National Chil-

dren’s Dental Health Month with fourth-
graders across the state, the New Jersey 
Department of Health and Senior Services 
hosted “Sugar-Less Day To Prevent Tooth 
Decay” at 21 participating elementary schools 
in February and March.

Children in the program attended an oral 
health presentation conducted by a regis-
tered dental hygienist from the Department’s 
Children’s Oral Health Program. The educa-
tion program emphasized the importance of 
brushing, fl ossing, regular dental visits and 
healthy food choices. All students received an 

oral health care kit and a certifi cate of partici-
pation. Students also participated in an oral 
health poster contest.

According to Dr. Beverly Sce, Children’s 
Oral Health Program Director, “Sugar-Less 
Day to Prevent Tooth Decay 2012 has been 
a fun fi lled oral health education activity for 
fourth grade students throughout New Jer-
sey. Oral health posters on display at partici-
pating schools bring the message of good oral 
health to the entire school community.” 

The program, funded in part by a 2012 
NCDHM Samuel D. Harris Grant from 
Oral Health America, reached approximately 
1,500 children statewide. ■
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Sugar-Less celebrations offer sweet 
way to educate kids about oral health

Redshaw winners: Sugar-Less Day poster contest winners from A.C. Redshaw Elementary School in New 
Brunswick, N.J., display their winning designs. Pictured are, from left, Dr. Beverly Sce, director of the New 
Jersey Department of Health and Senior Services Children’s Oral Health Program; Maggie McLaughlin, public 
health dental hygienist, Central Jersey Family Health Consortium; Alfredo Flores, second place poster contest 
winner; Neyda Reyes, fi rst place poster contest winner; Vikki Abdus-Salaam, A.C. Redshaw Elementary School 
principal; and Liz Hartman, regional oral health coordinator, Central Jersey Family Health Consortium.

Award winner: The winning poster from Clifton Avenue School in Lakewood, N.J., covers the highlights of 
the Sugar-Less Day oral health education program presented to the school’s fourth-graders.

Clifton winners: Sugar-Less Day poster contest winners from Clifton Avenue Grade School in Lakewood, 
N.J., receive their ribbons. Pictured are, back row, from left: Matthew Gray, principal; Lacey Majors, fourth-
grade grade teacher; Theresa Pugliese, school nurse; Kim Bongiorno, Children’s Oral Health Program dental 
hygienist; Maryellen McLaughlin, fourth-grade teacher; front row, from left: fi rst place poster contest winner 
Elisabet Salazar; and second place poster contest winner Nyzionah Tolbert.

Time to apply for 2013 NCDHM Harris Awards

The ADA and Oral Health America are 
accepting applications for 2013 National 
Children’s Dental Health Month Samuel 
D. Harris Awards.

The awards recognize programs that 
promote oral health awareness and educa-
tion for preschool and school-aged chil-
dren during National Children’s Dental 
Health Month.

Up to two grants and a total of $4,000 
will be awarded. State and local dental 
societies and community-based organi-

zations are eligible. 
Grant committee members will include 

representatives from the ADA, OHA and 
Samuel D. Harris family. The committee 
will evaluate applications on originality, 
creativity and innovation; sustainability of 
the program after the funding period; and 
ease of duplication/replication by other 
programs.

More information and application 
forms are available online at ADA.org or 
oralhealthamerica.org. ■
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CDBP helps solve members’ MetLife 
claim issues

Dr. Bob Flath started noticing a pat-
tern when he submitted claims to 

MetLife. 
When an initial diagnostic image 

procedure was submitted on the same 
claim as an endodontic procedure, 
an auto adjudication system MetLife 
uses denied the claim. Other dentists 
reported that MetLife denied a fi rst di-
agnostic radiograph for endodontic 
therapy when the claim was fi rst fi led 
and again on appeal. 

But when the radiograph was fi led on 
a separate claim form than the end-
odontic therapy, both claims were paid.

The Code on Dental Procedures and 
Nomenclature states that the fi rst diag-
nostic image for endodontic treatment 
is not included in the endodontic pro-
cedure; whether the procedures are re-
ported on the same claim is irrelevant. 

Dr. Flath and some other dentists con-
tacted the American Dental Associa-
tion, specifi cally the Council on Dental 
Benefi t Programs, about the issue and 
asked for help. Staff members were 
able to work with MetLife on the prob-
lem, which was ultimately resolved. 

MetLife determined that there was an 

issue with the computer software. No 
live person was reviewing the claims, 
so the auto adjudication system denied 
claims that had procedures performed 
on the same day that were submitted 
on the same form, said Dr. Jim Richeson, 
CDBP chair. The problem ended up be-
ing deeper than that, he said, because 
these claims were also being denied on 
appeal. 

To read more on this issue, visit www.
ada.org/news/6946.aspx. ■ 

Tom’s of Maine awards funding to 
fi ve nonprofi t clinics 

Tom’s of Maine announced the recipi-
ents of its 2012 Dental Health For All 

funding on April 5. The nonprofi t clinics 
each received $20,000 to help increase 
access to oral health care.

Clinics include: Aaron E. Henry Com-
munity Health Services Center, Clarks-
dale, Miss.; Ben Archer Health Center, 
Hatch, N. M.; Christ Health Center, Bir-
mingham, Ala.; HealthPoint Family 
Care, Covington, Ky.; and Kids Smiles 
Inc., Washington, D.C.

“This year, we saw nearly double the 
amount of applications from clinics, 
which tells us that the need for access 
to oral care is growing,” said Susan De-

whirst, goodness programs manager at 
Tom’s of Maine. “These clinics are life-
changing for children and adults alike 
who rely on them for basic and often ur-
gent oral care. We fi nd the work of the 
clinic staff inspiring and truly making 
a difference in the quality of the lives 
they touch. We hope our funding helps 
to reach more people and to keep these 
vital dental clinics active in the com-
munity.”

For the complete story, visit www.ada.
org/news/6981.aspx. ■

JADA, ADA Catalog each earn EXCEL 
awards

The Journal of the American Dental 
Association and the Fall 2011 ADA 

Catalog were named EXCEL award 
winners by the Board of Directors of 
Association Media and Publishing for 
material published last year.

The August 2011 JADA won the Gold 
EXCEL Award in the category, journals: 
cover design. The graphic content and 
design layout for this cover of JADA 
were chosen to illustrate the August 
2011 cover stories, “An Update for Den-
tists on HPV Infections in the Oral Mu-
cosa” and “The Connection Between 
HPV and Oral Cancer.” 

“The credit and 
kudos for this 
award belong 
to our creative 
director, Peter 
Solarz,” said Dr. 
Michael Glick, 
JADA editor, sin-
gling out a mem-
ber of the ADA 
Publishing staff.

JADA and the 
ADA Catalog 
will be recog-
nized June 11 
at the 32nd An-
nual EXCEL 
Awards Gala in 
Baltimore. As-
sociation Media 
and Publish-
ing is based in 
McLean, Va.

“AMP is the leading organization 
of association publishers, and being 
recognized by your peers is gratifying 
and inspiring,” said Michael Springer, 
managing vice president of publishing 
at the ADA.

For more details, visit ada.org/
news/6982.aspx. ■
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BY KAREN FOX

Dr. Kari Cunningham is in a pediatric 
dental residency program at Case West-
ern Reserve University School of Den-

tal Medicine in her hometown of Cleveland. 
A recipient of a National Health Service 

Corps scholarship, Dr. Cunningham will have 
a four-year service commitment to a health 
professional shortage area and complete her 
clinical training without educational debt. She 
credits her involvement in organized dentistry 
through the American Student Dental Asso-

ciation with providing “substance to my ap-
plication which ultimately resulted in admit-
tance to a pediatric dental residency.” 

Her career received an added boost through 
an Annual Session course on federally quali-
fi ed health centers. “I was able to hear from, 
ask questions of and keep in contact with 
ADA leaders who are dental directors and cli-
nicians in these health centers across the na-
tion,” she said, gaining valuable insight that 
she’ll use as she launches her career providing 
care to children in underserved communities.  

Dr. Cunningham is one of several dentists 
featured in a new ADA membership campaign 
about women dentists. In testimonials that 
will result in direct mailers and other commu-
nications, women dentists look back on their 
careers and talk about how organized dentist-
ry supported them along the way. 

The number of women dentists entering 
the profession has grown considerably. Since 
2001, the total market of active licensed wom-
en dentists has gone from 26,870 to 47,814—
a 43.8 percent increase. By the end of 2011, 
29,055 women were members of the ADA.

The ADA works to support all dentists. As 
more women become dentists, they are fi nd-
ing that organized dentistry gives them the 
tools they need to be successful. However,  
statistics show that women dentists join at 
a slightly lower rate than the membership 
overall. Raising awareness about the value 
of membership among nonmember women 
dentists is a priority for the Association.

Dr. Danielle Ruskin is another dentist in 
the campaign who talks about learning the 
value of organized dentistry through ASDA. 
The chair of the ADA New Dentist Commit-
tee is a solo practitioner in a small practice in 
New Hudson, Mich., that suits her needs as a 
dentist with young children. 

“For women who have limited time—either 
practicing part time of if they just have a full 
life—you know that your voice is heard in or-
ganized dentistry,” she said, adding that being 
a member gives her a better awareness of is-
sues that impact the dental profession.

“If you’re a younger practitioner, it’s impor-
tant to be a part of organized dentistry now,” 
said Dr. Ruskin. “The landscape is changing, 
and when it comes to legislative issues, you 
know that dentists are making a difference and 
infl uencing these issues.” 

“What I value most in membership is the 
knowledge that I am supporting my profes-
sion, and this organization is doing all it can to 
keep us safe and thriving,” said Dr. Deborah 
Weisfuse, the fi rst female president-elect of the 
New York State Dental Association, who prac-
tices in New York City. Membership gives her 
the “peace of mind that the issues that con-
cern us as dentists are being dealt with.” 

Earlier in her career, Dr. Weisfuse said she 
was often the only woman dentist at meetings. 
“I was determined to develop my career in an 
equal fashion, so I kept going,” she said, “just 
to wait around for there to be more women 
dentists, and there are at this time.”

Dr. Anita Elliott, a past president of the Ari-
zona Dental Association, said organized den-
tistry provides tangible benefi ts and others less 
visible but equally important. 

“Life insurance through the ADA Insurance 
Plans is a huge benefi t. There is signifi cant 
buying power for members through products 
and services offered by ADA Business Re-
sources. I use endorsed products all the time. 
It’s so much easier to know where to turn for 
day-to-day things like uniforms. Travel ben-
efi ts are also great,” said Dr. Elliott, who has 
been in practice ownership for 22 years and 

built her practice 
in Chandler, Ariz., 
from scratch fi ve 
years ago. 

“In this time-
crunched world, I 
can count on the 
ADA to make my 
life easier,” said 
Dr. Elliott. “It’s 
called membership 
for a reason. We’re 
part of a team. I’ve 
gained interper-
sonal and leader-
ship skills that I can 
use in all aspects of 
my life.”

Dr. Ruchi Saho-
ta, a general den-
tist and past chair 
of the ADA New 
Dentist Commit-
tee, credits a wom-
an dentist with the 
mentoring that led 
to her career suc-
cess—her mother, 
Dr. Maninder K. 
Nijjar, with whom 
she practices in 
Fremont, Calif.

“She’s been 
practicing for 25 
years,” Dr. Sahota 
said of Dr. Nijjar. 
“I get great advice 

from this experienced woman all day.”
Being involved in organized dentistry at all 

levels was something her mother encouraged 
from the beginning. “Who else is going to do 
it? We need to be members and not rely on 
other people to make the profession as great 
as it can be,” said Dr. Sahota.  

She appreciates that the ADA is involved 
in scientifi c issues and communicates news to 
members electronically. “I know what’s going 
on nationally that impacts me and dentistry. 
I feel more connected to the profession with 
this information,” Dr. Sahota said. 

“When you’re a practice owner and have 
other things going on in your life, you need 
the support of organized dentistry,” she con-
tinued. “Women like to get together and learn 
from each other.” 

As dentists who have had active careers in 
organized dentistry, the dentists in the cam-
paign have words of advice for women dentists 
just starting out. 

“It is absolutely essential for any young 
dentist to become a member if they want to 
do their share to safeguard this profession for 
their professional lives,” said Dr. Weisfuse. 

“We need leadership to represent the pro-
fession, and the ADA cares about that,” said 
Dr. Sahota. “It’s not just about having women 
dentists in leadership but about what they can 
bring with different experiences and perspec-
tives.” 

Dr. Cunningham said the ADA has done a 
good job involving women in the organization 
but “there’s always room for improvement.”

“Being a member has put me in front of 
several leaders with innovative thoughts, new 
ideas and kind hearts,” said Dr. Cunningham. 
“I have learned a great deal from my col-
leagues, and I use my experience in organized 
dentistry to make a difference in my own com-
munity.” ■

—foxk@ada.org

AspenDentalJobs.com/294 Aspen Dental is an EOE.

Connect with us:

Dentist opportunities available nationwide!
At Aspen Dental we recognize that our success is a direct result 
of empowering and supporting ambitious dental professionals. 
We provide a professional, fast-paced, entrepreneurial work 
environment based on a mutual respect that keeps our interests 
aligned. Together, we build and develop successful, patient 
focused dental practices.

We’ve got the perfect opportunity  
for you! Join Aspen Dental – the  

premier network of dental practices. 

866-212-6821

 Perfect

Dr. Cunningham

Dr. Sahota

Dr. Weisfuse

Are you interested in learn-
ing more about ADA mem-

bership? Contact your state 
dental society or the ADA 
Member Service Center at 

1-312-440-2500.

Number of women dentists is on the rise 
ADA asks: How is membership valuable to this growing segment of the profession?
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 BY STACIE CROZIER
Baltimore—Taking another step toward im-

proving children’s dental health in Maryland, 
the Maryland Dental Action Coalition and the 
state Offi ce of Oral Health have launched an 
oral health literacy program directed toward 
pregnant women and parents of children age 
6 and younger.

The Healthy Teeth, Healthy Kids campaign 
was launched March 23 at The Dr. Samuel D. 
Harris National Museum of Dentistry, attended 
by dental leaders, state and national policymak-
ers and others. Volunteer dental professionals 
provided free dental screenings to preschoolers 
from Union Baptist Head Start daycare and free 
oral health education materials were distributed 
to everyone who attended the event.  

Speakers at the launch event included Mary-
land Lt. Gov. Anthony Brown; U.S. Sen. Ben 
Cardin, D-Md.; U.S. Rep. Elijah Cummings, 
D-Md.; and Dr. Harry Goodman, director, 
Offi ce of Oral Health, Maryland Department 
of Health and Mental Hygiene.

In addition, Baltimore mother Vanessa Pearl 
spoke on how having access to free dental 
screenings for her son at a local preschool for 
homeless children was life-changing. Ms. Pearl 
said she learned her 4-year-old son Marcus Sax-
by had several cavities that, if left untreated, may 
have threatened his health. “It’s hard to take 
your kids to the dentist when you have limited 
resources,” said Ms. Pearl. “But with programs 
like these, you can keep your child healthy and 
get him the care that he needs.”

The Maryland Dental Action Coalition, a 
501(c) 3 organization born as a direct result of 
the death of Deamonte Driver in 2007, devel-
oped the campaign with Maryland’s Offi ce of 
Oral Health, said Frank McLaughlin, Maryland 
State Dental Association executive director. 

“March 23 was a great day for a great pro-
gram,” Mr. McLaughlin said. “More than 150 
invited guests gathered at the National Muse-
um of Dentistry to hear Lt. Gov. Brown, Sen. 
Cardin and Rep. Cummings sing the praises of the Healthy 
Teeth, Healthy Kids Campaign.”  

“In 2007, 12-year-old Deamonte Driver tragically died 
from an untreated tooth infection,” said Lt. Gov. Brown, 
who also serves as chair of the Maryland Health Quality and 
Cost Council. “Since then, Maryland has been committed to 
improving pediatric oral health care for all children especially 
those who are underserved. Healthy Teeth, Healthy Kids is 
one more important resource to help inform families in need 
about potentially life-saving dental care.”

“There can be no health without oral health care and this 
new program will provide resources to help parents better un-
derstand how to care for their children’s dental needs, includ-
ing locating dentists who accept Medicaid,” said Sen. Cardin. 
“It is one way that we’re working to ensure that all children 
have access to oral health care. We must make sure that what 
happened to Deamonte Driver never happens again.”

“Both federal and state leaders have worked together to 
ensure that Deamonte Driver’s death would not be in vain,” 
said Rep. Cummings. “Through the involvement of all of 
these stakeholders, I believe this campaign will help to pre-
vent oral disease and educate the public about how to best 
access care. I am proud to support the campaign.”

“We need to do a better job communicating to parents about 
how important oral health is to overall health,” said Dr. Good-
man. “All too often, families don’t place a lot of emphasis on 
oral health, unless there’s an emergency. They also do not realize 
that they should start bringing their kids in to see a dentist by no 
later than their fi rst birthday. That surprises a lot of people, but 
tooth decay is an infectious, yet preventable disease that often 
starts during infancy.”  

Maryland is considered a national leader in addressing chil-
dren’s dental health needs. In May 2011, it was the only state 
to meet seven of eight policy benchmarks for children’s dental 

health policies ranked by a Pew Center 
on the States report card. But dental 
leaders and policymakers say there’s 
still a lot more work to be done to im-
prove children’s dental health.

“In Maryland, less than two 
thirds of those children enrolled in 
the Maryland Healthy Smiles Pro-
gram actually go to the dentist,” 
said Dr. Diane Romaine, Maryland 
State Dental Association president. 
“Though Maryland was recognized 
by the Pew Foundation as ranking fi rst in the country in ac-
cess to children’s dental care, two thirds is not good enough. 
We want to do better and believe the Healthy Teeth, Healthy 
Kids oral health literacy program will enable us to do that.”

Healthy Teeth, Healthy Kids will reach out to parents and 
caregivers in Maryland through community organizations 
such as federally qualifi ed health centers; local health depart-
ments; Women, Infants and Children programs; Head Start; 
television, radio, online and public transit ads. 

“By engaging and creating culture change in families 
through the program, we hope to better develop an envi-
ronment of oral health at home,” said Dr. Romaine. “The 
program will reach them at home through newspapers, tele-
vision, radio and social media.”

The campaign website, www.HealthyTeethHealthyKids.
org, offers detailed information and tips for families and a 
free telephone hotline (1-855-45-TEETH), available in 
English and Spanish, for parents who have oral health ques-
tions or need help fi nding a dentist that accepts Medicaid. An 
educational brochure is available on the website and at com-
munity centers and health care facilities around the state. ■

—croziers@ada.org

Maryland launches oral 
health literacy campaign

Eventful day: Lt. Governor Anthony Brown, above left, holds Marcus Saxby at the 
podium as Sen. Ben Cardin and Rep. Elijah Cummings (seated) prepare to speak at the 
Healthy Teeth, Healthy Kids event. 

Photos by Max Franz

Brushing up on skills: Marcus Saxby practices his brushing technique at the Dr. 
Samuel D. Harris National Museum of Dentistry March 23.

Dr. Romaine
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BY JEAN WILLIAMS 
The scientifi c evidence does not establish 

that gum disease causes or increases rates for 
heart disease or stroke, according to the Amer-
ican Heart Association in a new scientifi c state-
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ment published April 18 online in its journal, 
Circulation.

The statement is based on the review of 
more than 500 journal articles and studies, 
which did not confi rm a causative link between 

periodontal disease and atherosclerotic vascu-
lar disease.

The ADA Council on Scientifi c Affairs agrees 
with the AHA’s conclusions in the statement, 
which were drawn by a committee of experts, 

SCIENCE

Heart association says no causative link 
between periodontal and heart disease

including dentists, cardiologists and infectious 
diseases specialists. 

“There’s a lot of confusion out there,” said 
Dr. Peter Lockhart, CSA representative on the 
AHA committee and co-chair of the writing 
group that authored the statement. Dr. Lock-
hart is a professor 
and chair of oral 
medicine at the 
Carolinas Medical 
Center in Char-
lotte, N.C.

“The message 
sent out by some 
in health care pro-
fessions that heart 
attack and stroke 
are directly linked 
to gum disease can 
distort the facts, 
alarm patients and perhaps shift the focus on 
prevention away from well-known risk factors 
for these diseases.”

The writing group, also co-chaired by Ann 
F. Bolger, M.D., concluded that heart disease 
and periodontal disease often coincidentally 
occur in the same person due to risk factors of 
smoking, age and diabetes mellitus common to 
both diseases.

 Doctors have suspected a causative link be-

tween heart disease and gum disease for more 
than a century. But statements implying a cause 
and effect relationship between the diseases are 
“unwarranted,” the statement’s authors said.  

Although several studies suggest a stronger 
relationship between periodontal disease and 
heart disease, those studies did not account 
for the common risk factors, noted the AHA 
statement.

In addition to sharing risk factors that may 
lead to the coincidental appearance of the dis-
eases in an individual, periodontal disease and 
atherosclerotic vascular disease both produce 
markers of infl ammation such as C-reactive 
protein, the authors noted. 

“Although periodontal interventions result 
in a reduction in systemic infl ammation and 
endothelial dysfunction in short-term studies, 
there is no evidence that they prevent ASVD 
or modify its outcomes,” the statement con-
cludes.

In a press release issued April 18, the Ameri-
can Academy of Periodontology expressed 
support for the AHA scientifi c statement.  The 
AAP commented: “While current research 
does not yet provide evidence of a causal re-
lationship between the two diseases, scien-
tists have identifi ed biologic factors, such as 
chronic infl ammation, that independently link 
periodontal disease to the development or 
progression of cardiovascular disease in some 
patients.”

The AHA’s statement (“Periodontal Disease 
and Atherosclerotic Vascular Disease: Does the 
Evidence Support an Independent Associa-
tion?”) can be viewed at ahajournals.org. ■

—williamsj@ada.org

The statement is based on 
the review of more than 500 
journal articles and studies.

Dr. Lockhart
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   Dr. Nanette Tertel  
ADA member since 1985
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The ADA Annual Session in Five Easy Steps

1. Register now at ADA.org/session!
Once you create your registration history, you can go back into the system to add courses 
and special events later.

2. Select your hotel.
Stay at an ADA official hotel during the Annual Session and take advantage of valuable 
member discounts. Special ADA rates include in-room Internet access and other amenities.

3. Book your travel.
Book discounted flights on American, Delta and United Airlines. Car rental services are 
available at ADA discounts from Alamo Rent A Car®, Enterprise Rent-A-Car® and National 
Car Rental®.

4. Build your schedule.
Remember, all Annual Session courses are ticketed, even free lectures. Log on to 
ADA.org/session for an easy CE course search tool and schedule builder.

5. Guarantee your seat.
All courses are ticketed so register for your CE courses as soon as possible. CE course 
and event tickets are available on a first-come, first-served basis.

Tickets for fee courses guarantee your seat for the duration of the course. Tickets for 
no-fee courses hold your seat until the published start time of the course.

Visit ADA.org/session today!

Register now for your first-choice CE courses!
Build your schedule today.
Visit ADA.org/session and use the easy CE course search tool to build your schedule. 
Remember, all Annual Session courses are ticketed, even free lectures.
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 YES!   Please send me the 2012 ADA 
Annual Session Preliminary Program.

I would like to receive my Preliminary Program:
 by email (electronic format) only. Save paper!     
 by U.S. mail

Education in the Round
Live-patient procedures
Education in the Round offers live-patient procedures in a fully 
functional dental operatory, with an interactive format between 
you and the speaker. View up-close, high-definition images of 
the doctor’s work and hear step-by-step commentary.

Open Clinical and Science Forums
Earn CE credits while you participate in lively discussions.
Clinicians, scientists and expert opinion leaders will present a 
variety of thought-provoking concepts on some of the most 
pressing topics of our time, and attendees and the dental industry 
alike will enjoy a lively discussion and debate about the findings.

The ADA CE Hub
The ADA CE Hub is your Annual Session resource for unique and 
flexible learning opportunities. Hubs include the Laser Pavilion, the 
ADA Professional Product Review®, the Pride Institute Technology 
Expo, the Live-Patient CAD/CAM Stage, the 3-D Imaging Center 
and two professional competitions. Come to the Annual Session 
and explore today’s latest technologies, at your own pace.

“Here you’ll experience face-to-face communication with some of the world’s 
greatest lecturers and communicators. It’s powerful stuff for you and your 
team to take back and be able to create the growth and development 
that you want for your practice.”

Dr. Mark Murphy
ADA member since 1977
Rochester Hills, Michigan

Unique CE Opportunities

Name

ADA Member Number

Preferred Mailing Address

Phone 

Email (Include your email address for Annual Session updates.) 

Get your copy of the
2012 ADA Annual Session 
Preliminary Program
Request a copy of the 112-page Preliminary 
Program and you’ll see why this is your can’t-
miss dental meeting for 2012. Choose from 
among more than 280 continuing education 
courses, spend a day at the World Marketplace 
Exhibition featuring more than 600 exhibiting 
companies, and plan to meet up with friends 
and colleagues from across the U.S. and around 
the world. See what’s new in 2012:

•  Fast Track courses that offer three unique 
one-hour segments covering a targeted 
topic 

•  Mild to moderate sedation courses 
offered as a pre-session CE on Wednesday, 
Oct. 17

•  Post-session CE in Napa Valley covering 
restorative dentistry (see bottom of this 
page)

•  Hands-on cadaver workshops on location 
at the University of the Pacific, Arthur A. 
Dugoni School of Dentistry

•  And more!

Choose your method:

1. Clip and fax this panel to 312.440.2707.
2. Email your request to annualsession@ada.org.

Post-Session Continuing Education 
in Napa Valley
Tuesday, October 23 and Wednesday, October 24, 8-11:00 a.m.

The Silverado Resort and Spa offers an intimate setting in the wine country where you can join Jeff Brucia, DDS 
for exciting courses in restorative dentistry, including a restorative dental update and an advanced occlusion 
review. Visit ADA.org/session for complete information. 

ADAN01
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 BY STACIE CROZIER
San Francisco—Dentists who register for 

one of the ADA’s new hands-on cadaver 
workshops at the Annual Session Oct. 18-21 
can get a dental school-style learning experi-
ence in a few hours.

“For the fi rst time, the ADA Annual Ses-
sion is offering a cadaver course series de-
signed with an emphasis on achieving specifi c 

surgical objectives that can be used in the 
offi ce the very next day,” said Dr. Mark Hu-
berty, 2012 program chair, Council on ADA 
Sessions. “Led by experts in their fi elds, this 
hands-on learning format is unparalleled in its 
reach to teach. Whether you’re looking for a 
refresher or are interested in acquiring new 
skills, one of these courses in this series might 
be just what you’re looking for in 2012.”

The seven-course series, to be held at the 
University of the Pacifi c Arthur A. Dugoni 
School of Dentistry, offers dentists the op-
portunity to revisit the anatomical sciences for 
very specifi c hands-on learning opportunities, 
Dr. Huberty added.

“The anatomical sciences will always be 
fundamental to the clinical practice of den-
tistry and these courses offer participants the 

opportunity for a visual and hands-on learn-
ing experience that has shortened the learning 
curve. The net result is a signifi cant savings 
of time, money and angst to the practice as 
well as the practitioner—a combination that 
is very appropriate for today’s fast-paced pa-
tient-centered world.”

Courses will focus on biopsy techniques, 
crown lengthening, local anesthesia, tempor-
mandibular joint, mini implants, masticatory 
system anatomy, and socket grafting and bone 
regeneration.

“The teaching and the learning in this 
clinical course series are truly unique from the 
typical methodologies of the past,” said Dr. 
Huberty. “Traditionally, hands-on courses on 
osseous crown lengthening, and extraction 
and grafting have been done on pig jaws. The 
additional confi dence gained by working on 
cadavers in theses courses will be welcomed by 
many participants. There have been very few 
TMJ dissection courses offered in the past, yet 
the foundation of the patient’s occulsion is 
the TMJ. What a golden opportunity to more 
fully appreciate these critical interconnections 
again through direct observation.

“And mini-implant learning is typically an 
all or nothing proposition, practiced on the 
bench top or observed and/or performed 
on live patients for the fi rst time,” he added. 
“The skills gained in all these courses are de-
signed to be more real and more comfortably 
assimilated than ever before.”

2012 hands-on cadaver workshops include:
• Biopsy Techniques for the General Prac-

titioner—A Hands-On Cadaver Course, by 
Dr. Denis Lynch, Oct. 18, 8:30-11:30 a.m., 
cost is $595 (course 5221);

• Crown Lengthening Workshop—A 
Hands-On Cadaver Course, by Dr. Jon Su-
zuki, Oct. 18, 2-5 p.m., cost is $595 (course 
5223);

• Local Anesthesia Human Cadaver Dissec-
tion Workshop, by Dr. J. Mel Hawkins, Oct. 19, 
8:30-11:30 a.m., cost is $595 (course 6221);

• Cadaver Dissection of the TMJ and Asso-
ciated Structures, by Dr. Mark Piper, Oct. 19, 
2-5 p.m., cost is $595 (course 6225);

• Socket Grafting and Regenerating Bone 
Using Allograft—A Hands-On Cadaver 
Course, by Dr. Lee Silverstein, Oct. 20, 8:30-
11:30 a.m., cost is $595 (course 7221);

• Mini Dental Implants in 2012—A Hands-
On Cadaver Course, by Dr. Raymond Choi, 
Oct. 20, 2-5 p.m., cost is $695 (course 7225);

• Anatomy of the Masticatory System: Clin-
ical Application and Dissection—A Hands-On 
Cadaver Course, by Dr. Henry Gremillion, 
Oct. 21, 8:30 a.m.-2:30 p.m., cost is $995 
(course 8221).

For course details or to register, visit ADA.
org/session. Shuttle bus service to and from 
the dental school is included in the course fee. 
Go to www.eventscribe.com/2012/ada and 
search under the course numbers or titles to 
view shuttle schedules for these courses. ■
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BY KAREN FOX
San Francisco—The New Dentist Recep-

tion is an opportunity to connect with dental 
colleagues and enjoy a casual gathering place 
with friends. 

The reception takes place Friday, Oct. 19 
(5:30-7 p.m.) at the trendy ROE Restaurant, 
651 Howard St., San Francisco’s premier 
boutique nightclub and lounge destina-

tion located just a half-block from Moscone 
Center. Dentists who graduated from dental 
school less than 10 years ago and dental stu-
dents are invited to attend. 

“The New Dentist Reception is a won-
derful opportunity to network, reconnect 
with colleagues and enjoy camaraderie that 
is second to none,” said Dr. Matt Niewald, a 
member of the New Dentist Committee and 
an ex-offi cio member of the Council on ADA 
Sessions who attended the event in Las Ve-
gas last year. “This unique experience brings 
together new dentists from all facets of the 

profession in a social setting that will provide 
for a memorable evening at Annual Session.”

Tickets are $15 each (limit two per person) 
and include light fare and two beverage tick-
ets per person. The New Dentist Reception 
is provided by the generous support of Wells 
Fargo Practice Finance. ■ 

New dentists: Attendees enjoy the reception 
held during the 2011 Annual Session in Las Vegas. 
From left are Dr. Jennifer Tran of New York, Dr. Marc 
Hayashi of Washington and Dr. Valerie Harada of Cali-
fornia. 
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Appointments open 
for 2012 Health 
Screening Program
BY JEAN WILLIAMS

San Francisco—Contribute to your 
well-being and help to advance research 
on the health of the dental team by sign-
ing up for this year’s Health Screening 
Program at the Annual Session.

Scheduled appointments are avail-
able between 7 a.m. and 11:30 a.m. for 
the Oct. 18-20 HSP in the Moscone 
Center’s south building. Walk-ins are 
welcome as space permits and will be 
screened between  noon and 3 p.m. Make 
your appointment when you register for 
the Annual Session.

The HSP is available to ADA member 
dentists, hygienists and chairside assistants 
registered for the Annual Session. Screen-
ings include the following, among oth-
ers: blood pressure, height and weight, 
salivary diagnostics, delayed hypersensi-
tivity to common dental chemicals, latex 
sensitivity, blood chemistry, hepatitis C, 
urinary mercury and other screens for 
mercury. Additional types of medical 
screenings will be available for a small fee.

Registered HSP participants can earn 
one free continuing education credit. 

More than 60,000 dental professionals 
have been screened through HSP since 
its introduction at the Annual Session 
in 1964 contributing to one of the larg-
est databases of information pertaining 
to potential health risks associated with 
practicing dentistry.

Register for the meeting and make your 
HSP appointment online at ADA.org/
session. ■

Not yet an ADA 
member?

San Francisco—Are you a dentist who 
would like to test drive some of the ben-
efits of ADA membership that more than 
157,000 of your colleagues already enjoy?

The ADA offers dentists who are not 
yet members of the ADA an opportunity 
to attend the Annual Session at a reduced 
rate—$100 instead of $775 if registered by 
Sept. 21, 5 p.m. Central time. All registra-
tion fees double after that time.

Dentists can only take advantage of this 
offer once, so those who attended the 
2005-11 annual sessions at the reduced rate 
are not eligible. Go to ADA.org/session to 
register. ■
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San Francisco—When you begin planning 
your ADA Annual Session continuing edu-
cation, will you want to look for courses in 
the new Dentist Hot Topic track? Or choose 
workshops by a favorite speaker? Or check out 
your choice courses for a specifi c day during 
the Oct. 18-21 meeting?

This year it’s easier than ever for ADA An-
nual Session registrants to search online for 
continuing education courses and build a per-
sonal itinerary using eventScribe.

Users can visit ADA.org/session, click on 
the eventScribe link and search for courses by 
audience, date, keyword, track, speaker and 
more and write their course selections on the 
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Achieving Atraumatic Extractions

& Socket Preservation
Detroit, MI -  Out-of-State doctors can 

perform their own procedures at this hands-
on live patient course.  Over 100+ teeth will 

be extracted during this one day course.
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Dr. Ara Nazarian
Available dates:

May 19, 2012
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CALL TODAY TO REGISTER

Annual Session website offers 
enhanced CE course search

handy Schedule Builder provided.
Then, users can register online at ADA.

org/session. Once registration is complete, 
registrants will receive a personal itinerary by 
email. It will be updated each time a course 
is added or changed through the registration 
system.

Later, those registered can log on to 
eventScribe to view supplemental material for 
their courses, and starting Friday, Sept. 21, 
they can access, download and print handouts 
for their selected courses.

Don’t wait—plan your Annual Session 
continuing education today at ADA.org/
session. ■

Presidential Gala, Give Kids 
A Smile event to merge
BY JEAN WILLIAMS

San Francisco—The annual ADA Presi-
dential Gala will have a new look this year 
as it merges with the ADA Foundation 
Give Kids A Smile Gala at the 2012 An-
nual Session.

The combined event, the ADA Founda-
tion Give Kids A Smile 10th Anniversary 
Gala, will be held at 
the Marriott Marquis 
San Francisco hotel on 
Oct. 22.

 “The Give Kids A 
Smile program is a tre-
mendous example of 
how all aspects of the 
oral health profession 
can work together for 
one common cause, 
better oral health for 
underserved chil-
dren,” said Dr. David 
Whiston, ADA Foundation Board chair-
man and a past ADA president. 

In 2012, an estimated 40,000 volun-
teer dentists and their team members will 
treat more than 400,000 children at nearly 
1,600 treatment sites nationwide. GKAS 
unites the oral health community, combin-
ing the efforts of dentists, dental hygien-
ists, dental assistants and technicians, com-
munity volunteers, corporate leaders and 
corporate sponsors in educating the public 
about the need for preventive oral health 

care in children.
The signifi cance of the challenge is ob-

vious, said Dr. Whiston, pointing out that 
about 80 percent of tooth decay in the 
United States is suffered by 25 percent of 
the children, according to the National 
Institutes of Health.  Thousands of GKAS 
volunteers are working to signifi cantly re-

duce those numbers, 
using a program that 
makes educating chil-
dren and their parents 
entertaining and un-
derstandable, he said. 

 “The ADA Foun-
dation is pleased to 
raise funds in sup-
port of this program, 
working in close col-
laboration with ADA 
leaders, corporate 
sponsors, thousands 

of volunteers in the dental community and 
the public toward this goal,” Dr. Whiston 
said. “We hope you’ll join us for this special 
event to celebrate the 10th anniversary of 
Give Kids A Smile and to help us lay the 
groundwork for even more success in the 
years ahead.”

Gala tickets may be purchased during 
registration for Annual Session at ADA.
org/session and are $250 each, $100 of 
which is a tax-deductible charitable contri-
bution to the ADA Foundation. ■

Post-
session CE 
planned
Hone restorative 
skills and unwind 
in Napa Valley

San Francisco—Annual Session-goers can 
earn an additional six hours of continuing 
education and enjoy golf, biking, spa services, 
wine tasting and more in California’s Napa 
Valley by attending the ADA’s post-session 
courses Oct. 23 and 24 at the Silverado Re-
sort and Spa in Napa, California.

Dr. Jeff Brucia will present two morning 
courses, a Restorative Dental Update (course 
9102) and Advanced Restorative Dentistry 
(course 9103).

Restorative Dental Update in Napa Valley 
will be held Oct. 23, 8-11 a.m. Dr. Brucia 
will review dentin bonding techniques and 
materials and offer a comprehensive presen-
tation on careful planning and systematic 
coordination of the preparation, temporiza-
tion, laboratory fabrication and placement of 
restorations. 

Advanced Restorative Dentistry in Napa 
Valley meets Oct. 24, 8-11 a.m. Dr. Brucia 
will discuss occlusal factors that may play a 
role in temporomandibular disorder and how 
to restore them using the latest materials with 
the time-tested approach of occlusion.

Cost for one course is $159 or $300 for 
both with a room reservation at the Silverado 
Resort and Spa. (Course fees without hotel 
registration are $259 and $500, respectively.) 
Breakfast is included in the pricing.

Standard room rates are $189 per night, 
including resort fees and a one-bedroom fi re-
place suite is $259 per night, including resort 
fees. Guests also receive special discounts on 
golf and a 10 percent discount on spa services. 
Guest services include two 18-hole PGA golf 
courses, a full spa, rental bikes, tennis courts, 
swimming pools, wine tasting at nearby win-
eries and much more.

More information is available on ADA.
org/session. ■

Wine country: The ADA will host post-session courses in restorative dentistry Oct. 23 and 24 at the Sil-
verado Resort and Spa in Napa, Calif.
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Continuing a tradition that has spanned 
more than 150 years, the ADA an-
nounced the dates and locations for 

its Annual Sessions in 2014 through 2018. 
The national event, which combines the 

ADA House of Delegates meetings, hundreds 
of continuing education courses, the World 
Marketplace exhibition and other special 
events and concurrent meetings, has rotated 
its location since 1859.

“ADA members are more likely to come to 
an Annual Session when it is in closer prox-
imity to their homes and practices,” said Dr. 
Kent Percy, 2012 chair, Council on ADA Ses-
sions. “The Council on ADA Sessions devel-
oped criteria to ensure that we’re bringing 
this remarkable member benefi t as close as 
possible to as many of our members as we can 
over a period of years.” 

The Council on ADA Sessions, comprised 
of ADA member dentist volunteers, makes 
recommendations for Annual Session loca-
tions and submits them to the ADA Board of 
Trustees for approval.

In 2010, the council developed and ap-
proved a site selection policy that prioritizes 
criteria for site selection including attendee 
appeal, geographic diversity, location variety, 
profi t potential, local society involvement and 
availability of volunteers.

Future locations and dates include:  
• 2014—San Antonio, Oct. 9-14;
• 2015—Washington, D.C., Nov. 5-10;

• 2016—Denver, Oct. 20-25;
• 2017—Atlanta, Oct. 18-22;
• 2018—San Francisco, Sept. 27-30.
The site selection process also provides 

benefi ts to the 600 or more exhibitors who 
showcase their products and services in the 
World Marketplace Exhibition. These compa-
nies are able to highlight their offerings to a 
diverse geographic group.

The ADA also welcomes the participation 
of constituent and component dental society 
members who volunteer for the Annual Ses-
sion when it is held in their region. Volun-
teers receive benefi ts such as complimentary 
registration and the ability to network with 
speakers and other member dentists at unique 
events.   

“On behalf of the ADA, I thank all the con-

stituent and component societies in advance 
for their support of the Annual Session when 
it comes to your town,” added Dr. Percy. 
“This meeting couldn’t happen without your 
hard work and dedication.” 

Next year’s ADA Annual Session will be 
held in New Orleans Oct. 31-Nov. 3, 2013.

Recently, the ADA Annual Session was held 
in Las Vegas (2011), Orlando (2010), Ho-
nolulu (2009), San Antonio (2008) and San 
Francisco (2007). 

For more information on the ADA Annual 
Session, visit ADA.org/session. ■ 
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Future Annual Session sites announced
Meeting dates, locations for 2014-2018 set

Luxury awaits 
members at Four 
Seasons Chicago

ADA members looking for luxury ac-
commodations in the Windy City should 
consider the newly renovated Four Sea-
sons Chicago.

The property now showcases a provoca-
tive and inspiring collection of more than 
100 pieces of modern art to complement 
the new chic and stylish interiors of its lob-
by, meeting space and restaurant.

The hotel’s new regional American 
restaurant Allium features menus that 
showcase modern American cuisine 
rooted in regional, farm-to-table fare, 
under the guidance of award-winning 
Executive Chef Kevin Hickey. See www.
alliumchicago.com for more details.

The Four Seasons Chicago offers 
member dentists signifi cant savings 
through the ADA Travel Benefi ts pro-
gram. For more details, to check avail-
ability and make a reservation visit ADA.
org/travel. ■

Luxury: The Four Seasons Chicago lobby show-
cases some of the hotel’s modern art collection.
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BY KELLY SODERLUND
The recession has caused an expected de-

crease in dentists’ income but ADA survey 
data shows that drop has been occurring since 
2005, years before the economic downturn 
began. 

This is according to an article set to ap-
pear in the May edition of The Journal of 
the American Dental Association, titled “An 
Analysis of Dentists’ Incomes, 1996-2009,” 
and penned by staff members at the ADA’s 
Health Policy Resources Center.

The authors found that the primary reason 
for the decrease in net income was because of 
a drop in dental visits. In a nutshell: people 
have been going to the dentist less frequently 
a troubling trend that appears to have started 
prior to the economic downturn. 

“I think the primary takeaway is that there 
are things affecting dentists’ income that are 
more than the bad economy,” said Dr. Jef-
frey Cole, member of the Council on Dental 
Practice’s Subcommittee on Economic Issues.  

The team looked at the average net income 
levels of independent general practitioners 
(dentists who own their own practice) from 
1981 to 2009, the most recent year data was 
available. 

The HPRC used results from the ADA’s 
annual Survey of Dental Practice, which polls 
a national random sample of 4,000 to 7,000 
dentists in private practice. 

The real net income of independent 
general practitioners increased from 
$170,834 in 1996 to a high of $217,850 
in 2005. 

Starting in 2006, there was a gradual de-
crease and by 2009, average real net income 
had fallen to $192,680, an average annual de-
crease of 3 percent. 

“Historically, net income levels for 
dentists have fluctuated with economic 
conditions. However, general practitio-
ners’ net income levels have declined 
since 2005, more than two years before 
the start of the economic recession,” the 
article says. 

“This inspires some important questions: 
how much of the decrease in dentists’ aver-
age net income is being driven by short-term 
cyclical movements in the economy and how 
much is rooted in longer-term underlying 
structural changes in the market for dental 
services?”

HPRC staff hypothesized that a number of 
factors could have contributed to a decline in 
net income. Using various data sources, they 
examined trends in: 

• average gross billings per visit; 
• average rate of collection of gross bill-

ings; 
• average number of annual visits to a den-

tist among people who visited a dentist; 
• percentage of the population who visited 

a dentist; 
• population-to-dentist ratio; 
• average practice expenses.
The authors then posed the question of 

whether dentists’ incomes would return to 
pre-recession levels. The answer? Maybe 
not. 

There’s no telling whether once the reces-
sion is over, more people will start to visit the 
dentist more often. 

More than 90 percent of dental expendi-
tures in the United States are paid for out-
of-pocket or through private insurance. And 
the number of people with private insurance 
has decreased steadily over the past several 
years. 

On the public side, several states have re-
duced eligibility for dental benefits among 
adult Medicaid beneficiaries or have re-
duced reimbursement rates, the article 
said. 

“Whether these trends will continue or re-
verse is unclear and it’s something the HPRC 
is closely monitoring,” said Marko Vujicic, 
Ph.D., managing vice president of the HPRC. 
“With continued fi scal pressure within state 
programs and the uncertain impact of health 
reform, there is simply a lot of uncertainty at 
this stage.” 

The ADA is studying the potential implica-
tions of the Affordable Care Act for dentistry, 
as requested by the House of Delegates. 

Another driving force is the future supply 
of dentists. 

The only available data shows the popu-
lation-to-dentist ratio is projected to remain 
fairly steady through 2020, but the article 
suggests that data may be ambiguous because 
it did not account for newly opened and 
planned dental schools. 

“The question becomes, what happens 
when you get an infl ux of dentists?” Dr. Cole 
said. 

It may be as simple as supply and demand, 
he said. If there are more dentists seeing pa-
tients, competition increases and in order to 
remain in business, your fees need to be com-

petitive, Dr. Cole said.  
While these statistics are alarming and in-

dicative of a long-term issue, there is data 
to suggest a mild upswing for dentists. Jeff 
Johnson, an optometrist and a senior medi-
cal technology analyst for Robert W. Baird & 
Co. Inc., a fi nancial services fi rm, who studies 
the dental market, reported the dental indus-
try feels better than it did a year ago and said 
dentists are starting to see an improvement in 
patient volume and cash fl ow. 

The ADA has a number of initiatives aimed 
at promoting oral health and dentists’ practice 
success. CDP will present a course at Annual 
Session titled Has the Economic Downturn 
Changed Dentistry Forever? It’s scheduled 
for 10:30 a.m.–1 p.m. on Thursday, Oct. 18, 
and participants are eligible to receive two 
and a half continuing education hours. 

The ADA is also involved in an initiative 
with Sharecare.com, a consumer website co-
created by Mehmet Oz, M.D., also known as 
Dr. Oz, and Jeff Arnold, founder of WebMD. 

ADA staff and trained members answer con-
sumers’ questions about oral health and the 
information is posted on the website for all 
to see. 

Millions of consumers have visited 
Sharecare.com seeking answers to their 
health care questions from health care pro-
fessionals and the ADA sees it as a way to 
promote accurate information about oral 
health care. 

Dr. Roger Kiesling, a member of the ADA 
Board of Trustees, cites all of these as good 
examples of the ADA doing its job of pro-
moting oral health care and prevention. The 
article raises the question of whether the pub-
lic cares less about their oral health, which 
can lead ADA offi cials to question the Asso-
ciation’s effectiveness of communicating how 
important care and prevention is, Dr. Kiesling 
said. 

“I do think the ADA is doing a good job 
at communicating its message and helping 
the public understand why it’s important 
to be mouth healthy. I just think we’re 
evolving into a society where there’s this 
message overload and instant communica-
tion in every way, shape or form and a lot 
of attention-grabbing stuff that competes 
with this kind of message,” Dr. Kiesling 
said. 

“As a board member, I’m excited to see 
such a well-done article by the ADA’s Health 
Policy Resources Center. Our surveys provide 
some of the best value for members looking 
to get information about the industry and 
trends.” ■

—soderlundk@ada.org
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JADA article outlines shift in dentists’ 
income since before economic downturn
Primary reason is drop in dental visits, HPRC says

“Historically, net income 
levels have fl uctuated with 

economic conditions. Howev-
er, general practitioners’ net 
income levels have declined 
since 2005, more than two 

years before the start of the 
economic recession.” 
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BY KAREN FOX
St. Louis—Inspired by the work of Donated 

Dental Services, the American Association of 
Orthodontists set out to create a charitable 
access program for children in need of orth-
odontic care. 

Today, with a successful pilot program be-
hind them and a plan for growth in place, the 
association is eyeing ways to take Donated 
Orthodontic Services nationwide. 

AAO began Donated Orthodontic Services 
in 2009 with the mission to serve children 
without insurance coverage or those who do 
not qualify for other forms of assistance. A pi-
lot program was launched in fi ve states—Illi-
nois, Indiana, Kansas, New Jersey and Rhode 
Island—and volunteer orthodontists were 
sought to provide care. 

“The response from members was phe-
nomenal, which is not a surprise,” said ortho-
dontist Dr. Raymond George Sr., a member 
of the AAO Access to Care Task Force and 
a past president whom the association calls 
the visionary behind the Donated Orthodon-
tic Services program. In the fi ve states, 266 
volunteer orthodontists signed up to provide 
care; 262 children from low-income families 
registered for treatment; and to date, 170 
children have been placed with volunteer or-
thodontists. Since 2009, fi ve patients have 
completed treatment. 

“Orthodontists are looking for a program 
like this,” said Dr. George. “I’ve never met an 
orthodontist who doesn’t do pro bono work. 
They are more than willing to share what they 
can do to help the needy.”

The program’s success hinges on a partner-
ship with Dental Lifeline Network, formerly the 
National Foundation of Dentistry for the Handi-
capped, which admin-
isters the program. 
DLN coordinators also 
prescreen patients to 
assess fi nancial needs 
and project levels of 
compliance with orth-
odontic treatment. 

States in the pilot 
program set their own 
criteria for acceptance, 
said Dr. Nicholas D. 
Barone, a Rhode Island orthodontist and 
chair of AAO access task force. Patients have 
to demonstrate a compelling fi nancial need—
usually about 200 percent of the federal pov-
erty level—and pay a fee of $200 for care. The 
money is for coordination of care only; the 
orthodontist donates his/her services. 

“It’s always nice to help people out,” said 
Dr. Barone, who just began treating his sec-
ond patient as part of the program. “You take 
a lot of personal satisfaction in giving some-
one a new smile and new outlook on life, es-
pecially someone who wouldn’t have gotten 
that opportunity otherwise.”

Patients in some states encountered longer 
waiting lists for care but there was no wait in 
Dr. Barone’s state. “We also ask volunteers 
to start one new patient a year as opposed 
to ‘one and done.’ That’s to ensure ongoing 
involvement in support of the community. 
Members have been very receptive to this.” 

“With the help of the Dental Lifeline Net-
work, and their 25 years of experience with 
the DDS program, our DOS program in New 
Jersey is practical, economical and very suc-
cessful,” said Dr. Barry Raphael, chair of the 
New Jersey Donated Orthodontic Services 
Committee. “It is an easy program to run and 

should be available in any state that wants to 
help bridge the needs gap.” 

The next step in the program’s evolution 
is to get it up and running in the remaining 
45 states, said Dr. George. “We will bring 
states in gradually; not all at once, but we are 
continuing the program and increasing the 
number of orthodontists who participate. We 
hope to take it national by asking vendors and 

manufacturers to support startup costs.” 
A business plan has been developed. More 

information can be found at www.aaomembers.
org/Resources/AAO-Donated-Orthodontic-
Services-Program.cfm. ■ 

—foxk@ada.org
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Orthodontists pilot charitable access 
program, eye nationwide expansion

Dr. George

Donated services: Dr. Nicholas Barone (right) be-
gins a new case with patient Juan Perez. 
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which can be viewed at ADA.org. (Click the 
Public Resources tab, Oral Health Topics, 
Radiography/X-ray and Dentist Version to 
fi nd The Selection of Patients for Dental Ra-
diographic Examinations.) 

In “Dental X-rays and Risk of Meningio-
ma,” the authors, led by researcher and neu-
rosurgeon Elizabeth B. Claus, M.D., of Yale 
University School of Medicine and Brigham 
and Women’s Hospital, conclude that “expo-
sure to some dental X-rays performed in the 
past, when radiation exposure was greater than 
in the current era, appears to be associated with 
an increased risk of intracranial meningioma.”

Using anecdotal evidence, the population-
based, case-control study compared dental and 
therapeutic radiation histories in 1,433 patients 
who had intracranial meningiomas diagnosed 
between ages 20 and 79 with a control group 
of 1,350 patients. Data collection involved in-
terviews and questionnaires and relied on the 
patients’ recall of details related to dental care 
received over their lifetimes. 

According to the study report, “Participants 
were asked to report the number of times they 
had received bitewing, full-mouth, or pan-
oramic fi lms” during four stages in life: before 
age 10, between ages 10 and 19, between ages 
20 and 49, and up to age 50.

Dr. Alan G. Lurie, a radiation biologist and 
head of radiology at the University of Connecti-
cut School of Dental Medicine, has many con-
cerns about the study’s design and outcomes. “I 
think it is a very fl awed study,” said Dr. Lurie, 
who is also president of the American Academy 
of Oral and Maxillofacial Radiology. 

He characterized at least one outcome of the 
study—refl ected in a table that related menin-
gioma risk to types of dental X-ray examina-
tion—as “radiobiologically impossible.” 

Said Dr. Lurie, “They have a table, Table 
2, in which they ask the question, ‘Ever had 
a bitewing,’ and the odds ratio risk from a 
bitewing ranges from 
1.2 to 2.0, depend-
ing on the age group. 
Then they asked ‘Ever 
had full mouth’ series, 
and the odds ratio risk 
from a full mouth series 
ranged from 1.0 to 1.2. 

“That is biologically not possible because 
the full mouth series has two to four bitewings 
plus another 10 to 16 periapicals. A full mouth 
series, just to round things off, is 20 intraoral 
X-rays of which two to four are bitewings. 
They are showing that one bitewing has 50 to 
100 percent greater risk than a full mouth se-
ries that has multiple bitewings plus a bunch of 
other fi lms.”

Explaining this gross internal discrepancy 
is diffi cult, as the epidemiologic and statistical 
methods are widely accepted, Dr. Lurie said. 
He attributes the perceived discrepancy in the 

data to possible recall bias in the patients in-
volved in the study. 

“Epidemiologists are very aware of this 
bias,” Dr. Lurie said. “What happens is you’re 
asking people to remember what kind of dental 
X-rays they had 10, 20, 30 or 40 years ago, 
and how frequently they had those X-rays. It’s 
anecdotal, and the argument is that it’s just as 
anecdotal for the group without meningiomas 
as it is for the group with meningiomas. That 
is not necessarily true.”

Individuals who had meningiomas and had 
surgery for them in this study population may 
be more likely to remember having had X-rays 

than individuals who 
did not have meningio-
mas, Dr. Lurie said.

Dr. Lurie empha-
sized that his com-
ments on the dental X-
rays study are his own. 

In addition, AAOMR’s offi cial statement simi-
larly took issue with the study’s validity. Dr. Ernest 
Lam, associate professor of oral and maxillofacial 
radiology/biological and diagnostic sciences at 
University of Toronto Faculty of Dentistry, and 
Dr. Jie Yang, professor of oral and maxillofacial 
radiology at Temple University Kornberg School 
of Dentistry, are the statement’s authors. 

“A number of irreconcilable data collection 
and consistency problems highlight serious 
fl aws in the study and render the conclusions 
invalid,” the AAOMR statement concluded. 

The statement also said: “Absorbed doses 
from dental radiography have declined upwards 

of 60 percent in recent years as a result of faster X-
ray fi lm speed, the development of digital sensor 
technology, X-ray beam collimation and patient 
shielding. Given that these and other factors were 
not known to the subjects or reported, it is im-
possible to recreate a dose-response relationship 
between the radiation doses subjects received and 
the development of meningioma.” 

The AAOMR statement can be viewed at 
aaomr.org under the Latest News tab on the 
home page.

A broad range of local, national and interna-
tional media reported news of the dental X-rays 
study, including ABC World News with Diane 
Sawyer, CBS This Morning, Good Morning 
America, USA Today, The Sun (United King-
dom), The Daily Mail (United Kingdom) and 
others.

The study can be viewed online free of 
charge at onlinelibrary.wiley.com. Type Dental 
X-rays and Risk of Meningiomas in the search 
fi eld (without quotations). 

The ADA in November 2010, with the sup-
port of an educational grant from Schick Tech-
nologies Inc., distributed Safe Use of Radio-
graphs in Dentistry, a full-color poster that ADA 
members can order free from schicktech.com or 
by calling Emily Brown at 1-718-482-2131.

Also, members may take the ADA On-
line CE course: Radiographic Examinations: 
Choosing the Right Patients and Equipment, 
which can be accessed at adaceonline.org.

Visit ADA.org for additional resources on 
dental X-rays (www.ada.org/3067.aspx). ■

—williamsj@ada.org

Radiographs
Continued from Page 1

GKAS hits the fast track: Kids and staff from Lake Norman Elementary School in Mooresville, N.C., pose for a photo with NASCAR star Greg Biffl e and his No. 16 
3M Ford Fusion April 17.

Mooresville, N.C.—Hot off his victory at 
Texas Motor Speedway, NASCAR star and 
Give Kids A Smile spokesman Greg Biffl e 
launched his 2012 GKAS schedule April 17 
at a program for more than 500 students 
promoting dental health at Lake Norman El-
ementary School in Mooresville, N.C.

NASCAR’s Greg Biffle kicks 
off 2012 GKAS activities at 
N.C. elementary school

Showcasing his No. 16 3M Ford Fusion car 
and the cowboy boot-shaped trophy he won 
at the NASCAR Sprint Cup Series Samsung 
Mobile 500 on April 14 in Fort Worth, Texas, 
Greg encouraged youngsters to put good oral 
health on the fast track by brushing, fl ossing, 
visiting the dentist and making healthy food 
choices.

As part of the GKAS yearlong 10th an-
niversary celebration, Greg will also be on 
hand when GKAS, Henry Schein Inc., the 
ADA Foundation and 3M ESPE team up at 
Richmond (Va.) International Raceway April 
27-28 for a screening and education program. 
Underserved children will receive free dental 
evaluations, fl uoride treatments and, if need-
ed, dental sealants. Greg’s No. 16 3M car will 
sport a special Give Kids A Smile paint scheme 
during the 58th annual Richmond 400.

Fans can follow GKAS on Facebook at 
www.facebook.com/GiveKidsASmile.

For more information on Give Kids A Smile, 
visit www.ada.org/givekidsasmile.aspx. ■

NASCAR star: At left, Greg Biffl e (center) interacts 
with a child at Lake Norman Elementary School April 
17. He is fl anked by the trophy from his recent Texas 
Motor Speedway victory and his No. 16 3M Ford Fu-
sion.

He characterized at least one 
outcome of the study ... as 

“radiobiologically impossible.”

28.indd   28 4/18/12   4:35 PM



1   The 0.00% introductory APR applies to purchases and balance transfers and is valid for the fi rst twelve billing cycles. The introductory rate does not apply to cash advances. Thereafter, the APR may vary and as of 4/12/12, the undiscounted variable APR for 
Purchases is 9.99% - 23.99% based on your creditworthiness. The variable APR for Cash Advances is 23.99%. Cash Advance fee: 4% of each advance amount, $10 minimum. Convenience Check fee: 3% of each check amount, $5 minimum. Cash Equivalent 
fee: 4% of each cash amount, $20 minimum. Balance Transfer fee: 3% of each transfer amount, $5 minimum. There is a $2 minimum fi nance charge where interest is due. The annual fee is $0. Foreign Transaction fee: 2% of each foreign purchase transaction 
or foreign ATM advance transaction in U.S. Dollars. 3% of each foreign purchase transaction or foreign ATM advance transaction in a Foreign Currency. We apply your minimum payment to balances with lower APRs fi rst. Amounts paid over the minimum pay-
ment will be applied in the order of highest to lowest APR balances.  2  Accounts must be open and in good standing (not past due) to earn rewards and redeem points for cash or a variety of rewards. 3  Certain restrictions and exclusions may apply. Individual 
transactions are evaluated by U.S. Bank based on factors such as suspected fraud, Account history, credit record, payment resources, revolving balances, prior cash advances, and safety and soundness considerations. If U.S. Bank authorizes a transaction 
that causes you to exceed your revolving credit line, then you must pay, as a part of your monthly minimum amount due, the amount by which your new balance exceeds your credit line.  4 Cardmembers are responsible for the cost of any goods or services 
purchased by Visa Signature Concierge on cardmembers’ behalf.  5 The creditor and issuer of ADA Visa Card is U.S. Bank National Association ND, pursuant to a license from Visa U.S.A. Inc.

ADA Business ResourcesSM is a service mark of the American Dental 
Association. ADA Business Resources is a program brought to you by 
ADA Business Enterprises, Inc. (ADABEI), a wholly-owned subsidiary 
of the American Dental Association. ADA is a registered trademark of 
the American Dental Association.

1-800-ADA-2308    
adabusinessresources.com

The companies we select are 

committed to helping you maintain 

a positive and productive practice. 

We only extend our endorsement 

to companies that are fi scally 

sound, off er ADA Member preferred 

pricing, and deliver high quality 

customer service.

The ADA Visa makes being a 
dentist even more rewarding.
The ADA Visa card gives you robust travel rewards and lets you earn unlimited reward points—
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and it gives you double reward points for ADA purchases. Plus, there is no preset spending 
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where all those rewards points will take you. 
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BY JEAN WILLIAMS
Indianapolis—If an Indiana University 

School of Dentistry student says that he or she 
helped to structure a dentistry program while 
volunteering abroad, that student might have 
even helped to mix concrete.

IUSD has an evolving relationship and an 
academic exchange program with a relatively 
new dental school at Moi University in Eldo-
ret, Kenya. IUSD faculty and students have 
witnessed and participated in the new dental 
school’s growth from the ground up, literally.

“When we fi rst got out there, we went 
to where the temporary dental school was, 
and we met with the dean of the school and 
some of the students that were there,” said 
fourth-year student Chris Kutanovski, who 
journeyed to Kenya before starting his sec-
ond year at IUSD. “Right across the way 
they were building the site for the eventual, 
permanent dental school. At that time, they 
were basically digging out the foundation. We 
thought, ‘How neat would it be to actually be 
able to help with the construction of the new 
dental school?’”

Mr. Kutanovski and the two other IUSD 
dental students who made up that fi rst ex-
change group pitched in to help one after-
noon, hauling dirt and mixing concrete with 
the construction workers.

He marveled at how much the Kenyans 
did with a lot less equipment and materials 
than Americans are accustomed to seeing at 
a construction site. “We spent an afternoon 
working alongside the workers, just getting 
to know them and asking questions. We were 
really trying to relate to how they build and 
how they work out there without having 
heavy machinery,” he said. “Everything we 
did was basically with our two hands. It was 
really rewarding to be able to throw ourselves 
into it and really feel the hard work that goes 
into building a building out there.”

Mr. Kutanovski was among the fi rst group 
of IUSD academic exchange students who 
traveled to Kenya for the three-week exchange 
program with Moi University School of Den-
tistry in 2010, while the new school’s six-story 
dental school was under construction, as part 
of the Indiana University School of Dentistry’s 
International Service-Learning Program. 

Aside from experiencing the dovetailing of 
two cultures, IUSD students learn about how 
dentistry and medicine are practiced beyond 
America’s borders. IUSD student John Em-
hardt, who made the trip to Kenya in June 
2011, was amazed at the fi ve-year academic 
structure that allows Kenyan dentists to be 
educated with medical and nursing students 
for the fi rst two years before separating into 
dedicated studies for their chosen fi elds—un-
less they decide to make adjustments.

 “What they can do in those fi rst two years 
is swap,” Mr. Emhardt said. “If someone went 
in as a dental student and they’re doing really 
well in the classes, they can apply again for 
medical school and get switched. Or maybe 
it’s a medical student really interested in den-
tistry. They can switch. Or, a nursing student 
can switch in those fi rst two years. They have 
a really close relationship.” 

About 60 IUSD students travel through 
the service learning program each year, with 
students and faculty fi nancially supporting 
their own way abroad. IUSD also has service-
learning programs in Ecuador, Haiti, Mexico, 
Guatemala, Brazil, Honduras and Vietnam.

“The IU-Moi University partnership sup-

ports the IU dental school international ser-
vice learning activities by providing a fi rsthand 
immersion experience for our students,” said 
Dr. John Williams, IUSD dean. “The learn-
ing experience by our students is leaving an 
indelible impression on their world view and 
will signifi cantly infl uence their approach to 
patient care and practice throughout their 
professional careers.” 

 IUSD faculty members Drs. Timothy Carl-
son, E. Angeles Martinez-Mier and Karen Yo-
der, Ph.D., have guided the development of 
IUSD’s International Service-Learning pro-
gram since its inception in 2000.

“By the time they graduate, almost half of 
IUSD dental graduates have participated in 
one or more international service learning 
programs,” said Dr. Yoder, IUSD director of 
civic engagement and oral health policy.

Plans for the IUSD-MUSOD partnership 
took about fi ve years to fi rm up, with talks 
beginning just after fi rst discussions about es-
tablishing a dental school at Moi University 
in 2003. Because IU already had a successful 
academic exchange program between the In-
diana University School of Medicine and Moi 
University, IUSD had extensive existing infra-
structure to begin the relationship between 
the two dental schools.

“We knew that we really wanted to be a 
part of this partnership because it had be-
come such a dynamic and important effort 
with such outstanding outcomes,” Dr. Yo-
der said. “So in 2003, Dr. Tim Carlson and I 
went to Kenya and investigated the possibility 
of our school of dentistry initiating a partner-
ship with their new school of dentistry as well. 
And it was very welcomed.”

MUSOD ultimately was founded in January 
2008. In June 2010, the fi rst contingent of sev-
en IUSD faculty and students traveled to Eldo-
ret to found the academic exchange program—
a rib of the IU-Kenya Partnership that the IU 
School of Medicine established in 1989.  

The existence of the new school relieves 
pressure on University of Nairobi School of 
Dental Sciences, previously the only institu-
tion available to educate and train dentists in 
Kenya, Dr. Yoder said.

“There are about 700 dentists in Kenya for 
close to 40 million people,” she said. “Obvi-
ously, they need more dentists. So starting a 
new dental school was a part of approaching 
that problem.”

While IUSD, established in 1879, is one of 
the oldest dental schools in the United States, 
Moi University’s dental school is four years 
old, having started with 15 students. But that 
doesn’t mean the new school is short on edu-
cational opportunities for the IUSD students.

Though coming from the elder program, 
IUSD students are exposed to a different kind 
of academic rigor in the newer dental school. 
According to Mr. Kutanovski who wrote 
about his IUSD-MUSOD experience in the 
winter 2010-11 Journal of the Indiana Dental 
Association, IUSD students do rotations at 
Moi Teaching and Referral Hospital to learn 
more about the head and neck region. They 
accompany Moi University medical students 
on their rounds in the hospitals where they 
see conditions they would not likely see in 
the United States, such as tuberculosis and 
Burkitt’s lymphoma.

“A couple of the days we were there, we 
visited the wards with our dental student,” 

Indiana University and Kenyan dental 
schools develop student exchange program 

Tooth and nail: Workers construct the Moi University School of Dentistry’s new building in Eldoret, Kenya. 

Well done: Indiana University dental students John Emhardt and Christine Foulkes work with two local 
residents to gather water from a village well for fl uoride analysis.
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Mr. Emhardt said. “We went on rounds at the 
Eldoret hospital, and we got to see some pret-
ty amazing pathology. It was out of our scope, 
but there would be some cases where there 
would be some oral pathology and the fac-
ulty member would then seek out the dental 
student and ask the dental student questions 
alongside the medical student. Everybody 
was equal. Everybody was learning together. I 
thought that was pretty neat.”

IUSD and MUSOD students and faculty 
worked together to launch Kenya’s fi rst com-
munity-based dental sealant program. They 
took portable dental equipment to schools, 
orphanages and a drop-in shelter for Eldo-
ret’s street children. They also collaborated 
on research to determine the effectiveness of 
autoclaves used in regional dental clinics and 
the concentration of natural fl uoride in local 
water sources. 

 “The relationship between the two institu-
tions is important to both of us because of 
the impact it has on both groups of students 
through their interactions in Kenya and in the 
U.S.,” said Dr. Caroline Kibosia, MUSOD 
dean. “They learn so much from the other. 
They see very different conditions, diseases, 
learning and teaching environments. They ex-
perience life-changing events and open their 
minds to what is across each side of the Atlan-
tic Ocean and how much they can learn from 
each other, especially the different cultures, 
technologies and community involvement.”

MUSOD students traveled to IUSD in 
2011, with the Indiana dental community 
supporting their travel. “The Indiana Dental 
Association and the Northwestern Indiana 
component dental society foundation spon-
sored the Kenyan dental students coming to 

Indiana and have pledged their support again 
this year,” said Dr. Yoder.

Two MUSOD students visited IUSD as ex-
change students for fi ve weeks last fall and two 
more have been selected for 2012. Dr. Yoder 
said IDA Foundation contributed $4,000 to 
$5,000 per student. It is money IDA Founda-
tion considers well spent, said Dr. Raymond 
Maddox, president of the Indiana Dental 
Association Foundation for Dental Health, 
which has a long-standing supportive rela-
tionship with IUSD.

“It connects our dental students with a cross 
section of diverse cultures and learning situa-
tions that they don’t experience just by being 
in the ivory tower of the dental school,” Dr. 
Maddox said. “It helps them with their com-
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Dental duo: IUSD dental student John Emhardt 
and MUSOD dental student Anthony Kaleli screen a 
young patient in a Kenya primary school.

Partners: Indiana University and Moi University 
students gather in front of the temporary Moi Uni-
versity School of Dentistry building in Eldoret, Kenya.

munities. It helps them with emergency care. 
It helps them in so many different ways.”

Dr. Kibosia is enthused about the partner-
ship’s future and its possibilities for growth. 

“My wish is that eventually we can teach 
and learn from each other across the Atlantic 
without leaving the continents,” she said. “It 
is also my wish that we develop and teach an 
internationally recognized postgraduate pro-
gram for oral health graduates and carry out 
collaborative research and publish together.”

For more information about IUSD’s In-
ternational Service-Learning programs and 
their role in the IU-Kenya Partnership, visit 
isl.iusd.iupui.edu and www.ampathkenya.
org/our-programs/clinical-public-health-
services/dentistry. ■
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Call us at 866-607-5330 or visit insurance.ada.org.  
For ADA membership information, call 312-440-2500  
or visit ada.org.

Today’s Dentist: General practitioner,  

insists on getting a great value 
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Dr. Fanelle

BY KAREN FOX

Dr. Carmella Fanelle graduated from 
Temple University School of Dental 
Medicine in 1987, completed a gen-

eral practice residency at Veterans Adminis-
tration Hospital in Philadelphia then moved 
her practice to Barrington, N.J., where she’s 
practiced for the past 20 years. 

In addition to growing her practice, hiring 
staff and making equipment purchases, she 
also married and had three children. In more 
recent and challenging times, she’s faced do-
mestic violence, divorce and a diagnosis of 
melanoma. 

Dr. Fanelle is an ADA member who choos-
es to carry all fi ve of the ADA Insurance Plans 
administered and underwritten by Great-West 
Life & Annuity Insurance Co., and says she 
can’t imagine where she’d be without them. 

“The ADA plans really offer the best val-
ue for your hard-earned dollars,” said Dr. 
Fanelle. “Great-West offers premium credits, 
or reductions in the premiums you pay. It’s a 
very attractive feature.”

In her many years of experience with Great-
West, Dr. Fanelle has found the paperwork 
“hassle-free” and perhaps most importantly, 
unrivaled customer service. 

“I was diagnosed with melanoma and had 
surgery in 2009,” said Dr. Fanelle. “My ADA 

Insurance Plans specialist was the one who 
called me to suggest that I utilize my Med-
CASH benefi t and submit a claim. How many 
agents do you know that are that up front and 
honest?” 

MedCASH is supplemental medical insur-
ance that pays cash benefi ts. Dr. Fanelle thinks 
it’s one of the best-kept secrets about ADA 
Insurance Plans. 

“You can pick your level of coverage: $500 
a day for hospitalization, $250 for an emer-
gency room visit. It’s cash that helps you 
cover expenses when you need it the most. It 
also covers all of your family regardless of the 

number of children 
in your family.”

She points out 
that despite having a 
life-threatening con-
dition, her coverage 
continued. “They 
have helped me nav-
igate through some 
of the more rough 
waters of my life.

“These were some 
tough times for me. 
The service I’ve 

the clinical practice of dentistry. If you can’t 
practice because of a disability, you may be 
forced to change careers. 

“Any occupation” coverage doesn’t consid-
er you totally disabled if you are still capable 
of performing the duties of another occupa-
tion that you’re reasonably suited for, such 
as teaching or consulting. Own occupation is 
the most generous policy defi nition for dis-
ability protection—and the ADA Insurance 
Plans offers it.    

“Great-West pays your full benefi ts if you’re 
disabled and can’t work in your special area of 
dentistry. Period,” said Dr. Fink. “They even 
pay if you’re able to practice other types of 
dentistry or choose to work in another occu-
pation. They understand that our hands are 
the essence of our livelihood.” 

The ADA Insurance Plans also fund Stu-
dent Term Life insurance, which is offered at 
no charge to ASDA/ADA student members. 
It’s one way the ADA invests in students and 
helps them make a successful transition to 
practice.   

Dental students also face the risk of debt 
becoming a burden to their families should 
they die or become disabled during their 
education. In addition to $50,000 in Stu-
dent Term Life (ensuring debt protection 
for student loans and other fi nancial obli-
gations), the ADA Insurance Plans include 
Student Disability insurance, which provides 
a source of income if an illness, injury or ac-
cident prevents the student from completing 
dental school, and a loan repayment benefi t in 
the event of disability. The Student Disability 
Plan benefi ts are also offered at no charge to 
ASDA/ADA student members.  

Members who want to learn more about 
ADA Insurance Plans can visit insurance.ada.
org or call a plan specialist at 1-888-463-
4545. 

Look for the ADA News to offer an oc-
casional series in 2012 highlighting specifi c 
parts of the ADA Insurance Plans. ■

—foxk@ada.org

For some, ADA insurance is No. 1 reason to renew membership 
received is always honest and always pleas-
ant,” she said. “The Great-West team has a 
long history of working with the ADA and 
the products are customized for dentists. It 
is without hesitation that I endorse all these 
products.”

Are insurance products her main reason for 
renewing membership? “Probably; I think 
it is,” she said. “The ADA Insurance Plans 
are the best bang for your buck, and I can’t 
say enough good things about Great-West. I 
think if you have a long-standing relationship 
with an organization like this, they’re listen-
ing to you and listening to your members.” ■ 

Insurance
Continued from Page 10
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