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JUST THE FACTS
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on oral health education

17Code work
Maintenance panel 
hears input

06Indian Health Service
Sealant, fl uoride advances 
cited

BY CRAIG PALMER
Hyattsville, Md.—More than 

4 million children aged 17 and 
younger had unmet dental need in 
2011 because their families could 
not afford dental care, the National 
Center for Health Statistics said in 
an analysis of data collected annu-
ally by U.S. Census Bureau inter-
viewers.

The estimated number and per-
centage of U.S. children with un-
met dental need are roughly com-
parable, though slightly less, than 
indicated by the 2010 National 

Health Interview Survey, a multi-
stage probability sample survey rep-
resentative of the civilian noninsti-
tutionalized population.

In 2011, most U.S. children un-
der age 18 years, 83 percent, had 
excellent or very good health, ac-
cording to the NCHS analysis. 
However, 7 percent of children had 

no health insurance coverage, 3 
percent had no usual place of health 
care and 6 percent had unmet den-
tal need, the report said. Estimates 
are presented for asthma, allergies, 
learning disability, attention defi cit 
hyperactivity disorder, prescription 
medication use for at least three 
months, school days missed due 
to illness or injury, usual place of 
health care, time since last contact 
with a health care professional, se-
lected measures of health care ac-
cess, emergency room visits in the 
past 12 months and dental care.

The measure of unmet dental 
need is based on responses to the 
question posed during interviews 
with adult family respondents in 
more than 40,000 families, “Dur-
ing the past 12 months, was there 
any time when (child’s name) 
needed any of the following but 
didn’t get it because you couldn’t 
afford it. Dental care including 
(check-ups)?”

Children in single-mother fami-
lies were more likely to have unmet

Census Bureau targets unmet need
Data from 2011 National Health Interview Survey

Get a jump on Annual 
Session planning

Get ready for the ADA 
Annual Session Oct. 31-Nov. 
3 by pre-ordering the 2013 
ADA Annual Session Pre-
liminary Program.

The Preliminary Program 
offers an overview of daily 
events, a complete listing of 
continuing education cours-
es, a World Marketplace 
Exhibition 
pre-
view, 
trip 
plan-
ning 
infor-
mation, 
New 
Orleans 
visitor 
information and registration 
and housing information.

A PDF version of the Pre-
liminary Program will be 
available online the week of 
April 8 at ADA.org/session. 
Those who prefer a print 
copy can order one from the 
ADA Catalog at catalog.ada.
org. Those who place orders 
by April 12 will receive their 
Preliminary Program in the 
fi rst mailing that goes out

Source:  ADA Health Policy Resources Center,
survey@ada.org, ext. 2568

For dentists in private practice, the 
average percentage of gross billings 
collected declined from 94.5 percent

 in 2006 to 91.8 percent in 2011.
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See PLANNING, Page 23

Resourceful 
student clinic 
wins ADAF 
Tarrson Award

BY JEAN WILLIAMS
San Francisco—They do a lot with a little. They are 

the dental students of the University of California, San 
Francisco School of Dentistry—and their small, lean 
clinic, which treats homeless clients, has been awarded 
the 2012 ADA Foundation Bud Tarrson Award. 

The Community Dental Clinic at UCSF operates 
on an annual budget of about $3,000 and on material 
donations from corporations, said Dr. Steven Silver-
stein, who is the clinic’s faculty adviser. About 100

ADA, AAPD comment 
on ACA marketplace, 
Page 7

BY KAREN FOX
Springfi eld, Ill.—As a way to 

benefi t public health in Illinois, 
dentists have proposed legislation 
that would enable them to vacci-
nate patients, but the state’s phy-
sicians are fi ghting to prohibit it 
from happening. 

The Illinois State Medical So-
ciety has come out against Illinois 
State Dental Society-proposed leg-
islation that would allow dentists 
to administer vaccinations as part 
of their services to the public. Sen-
ate Bill 1217 proposed that dentists 
who complete training on how to

See TARRSON, Page 18

See NEED, Page 9

See VACCINES, Page 8

Who calls 
the shots?
Illinois dentists 
advocate to 
administer fl u 
and other vaccines

Outreach honored: Dental student coordinators for the Community Dental Clinic at the University of California, San Fran-
cisco School of Dentistry include, from left, Luis Gutierrez, Chris Kim, Ryan Ray Dela Cruz, Osvaldo Amezcua, Crystal Chang 
and Pamela Bui. The clinic received the 2012 ADA Foundation Bud Tarrson Award for its mission to treat homeless clients.
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The ADA Success Dental Student Pro-
grams are seeking speakers to help the 
next generation of dentists make the 

transition from dental school to practice. 
There are four presentations prepared by 

the ADA (one for each school year; see ADA.
org/success for a year-by-year breakdown) 
that are offered to every school. Passionate, 
knowledgeable speakers deliver the presenta-
tions that include practice management infor-
mation and the value of organized dentistry.

For 2013-14, the ADA New Dentist Com-
mittee is seeking up to six speakers for the 
Success speaker corps. Submissions are due 

May 1. Interested candidates must provide a 
CV; a letter of interest, citing public speak-
ing experience; and a link to an online video, 

between two and 10 minutes in length, of 
speakers in a public speaking role (may in-
clude a presentation crafted for the purpose 
of this submission). 

Candidates are ADA members with strong 
presentation skills, experience with students, 
and experience that refl ects a broad knowl-
edge of practice management. All new speak-
ers will be required to attend a full-day orien-
tation session in Chicago on Saturday, Aug. 
10. The ADA reimburses expenses for Suc-
cess-related travel, including the orientation.

Those interested can email information by 
May 1 to Isabella Horning at horningi@ada.
org. Questions may be directed to Ms. Horn-
ing at ext. 4656. The NDC will review sub-
missions and candidates will be notifi ed by 
June 7. ■
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 Letters

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; 

email to ADANews@ada.org.

Sealant utilization

I am an ADA member and dental 
director for the North Carolina 
Department of Health and Hu-

man Services/Division of Medical 
Assistance. Our agency administers 
the North Carolina Medicaid and 
Health Choice (CHIP) dental pro-
grams. I would like to comment on 
the editorial, “Tennessee Sealant 
Experience at Variance with Pew 
Report” (March 4 ADA News; also 
posted at ADA.org/8334.aspx), 
sent by my colleague Dr. 
James Gillcrist, dental direc-
tor of the Tennessee’s State 
Medicaid (TennCare) program. 
I agree with Dr. Gillcrist’s anal-
ysis of the Pew Children’s Den-
tal Campaign’s report, “Falling 
Short: Most States Lag on Den-
tal Sealants,” released in January 
2013. I would like to elaborate on 
an important point that Dr. Gillcrist 
made about the lack of a benchmark 
measuring the utilization of sealants 
by Medicaid and CHIP children. 

The introduction of the Pew re-
port clearly states the objective of 
their analysis: 

“In both 2010 and 2011, the 
Pew Children’s Dental Campaign 
released reports grading all 50 
states and the District of Columbia 
on children’s dental health, relying 
on eight evidence-based policies 
that cover prevention, fi nancing 

and workforce issues. However, this 
year, Pew’s 50-state report focuses 
on prevention, examining states’ ef-
forts to improve access to sealants 
for low-income kids.” 

The study purports to examine 
the barriers to low-income children 
receiving one of the most cost-effec-
tive preventive techniques available 
to dental professionals who pro-
vide pediatric oral hea l th 

services. 
As Dr. Gill-

crist properly assert-
e d , utilization data is currently 
available at both the individual state 
level and through the Centers for 
Medicare & Medicaid Services An-
nual Early and Periodic Screening, 
Diagnostic and Treatment Partici-
pation Report otherwise known as 
the CMS-416 Report. Dr. Gillcrist 
is also correct when he states that 

this was not one of the four bench-
marks that Pew chose to use when 
examining states’ performance in 
improving sealant utilization for 
low-income children. If the Pew 
study targets improvement in the 
delivery of services to low-income 
children, it would make sense that 
the reader should expect that all of 
the states that received high grades 
(“As” and “Bs”) from Pew would 
also be among the leaders in terms 
of high utilization of sealant services 
for Medicaid children in the 6-9 age 
group as reported on the CMS-416. 
This measure is an important one 
because the CMS National Oral 

Health Initiative has called for 
states to improve the utilization 
rates for sealants on 6-9-year-
old Medicaid and CHIP chil-
dren by 10 percentage points 
over a fi ve-year time frame.

After examining the most 
current data available from the 

CMS-416 for Federal Fiscal Year 
2011, I have concluded that there is 
little correlation to scoring well on 
Pew’s self-determined benchmarks 
and having high utilization rates for 
sealant services delivered to Medic-
aid children. My home state, North 
Carolina, received an “F” on the 
Pew Report. I discovered that four 
of the 13 states that received an “A” 
or “B” had sealant utilization rates 

Thinking outside 
of the city

Brenden Moon, D.M.D. 

I 
thought I had an idea of where my life 
and career were headed when I was about 
halfway through dental school in 2005. 
I intended to marry my girlfriend, fi n-
ish school at the University of Mississippi 

School of Dentistry and work in Jackson, Miss.; 
Dallas, Texas; or Atlanta, Ga. My brother lives in 
Dallas, and my girlfriend/now wife Jessica had 
family in the Atlanta area. 

My wife Jessica has a degree in graphic design 
and experience working as both a legal secretary 
and paralegal. We would talk about moving and 
getting our careers started as I’m sure many young 
couples in their early twenties do. Then everything 

changed in the summer of 2006 between my third and fourth years of school.
While visiting my mother on vacation in Illinois, I was offered a full-time 

job as soon as I fi nished school in Mississippi! This created a situation and 
opportunity that I was NOT expecting. I mean, where do you start? The 
only place I could think to start was with our priorities—what did we really 
want for our life together? Jessica and I discussed our options at length and 
quickly identifi ed the facts: We had about $200,000 in student loan debt 
between the two of us, most of which was mine. We had about $6,000 in 
credit card debt. We had one vehicle we owned and another that we would 
need approximately $400 monthly payments for another three years to pay 
off. We thought we wanted to live in a more urban area and desired what 
I think a lot of dental and other professional students desire—living near 
our friends and siblings. We wanted to be close to our favorite restaurants, 

night life and shopping centers. Five years after I’ve faced this decision, I 
want others to know what happened.

Jessica and I decided together to move to a rural farming community 
where I would practice at a health department in a town of 2,700 peo-
ple. The full-time job I was offered was in Carthage, Ill.—an underserved 
area—and grant money for student loan repayment was available. The loan 
assistance was provided in part by the Hancock County Health Department 
but mostly through the federal State Loan Repayment Program adminis-
tered by the Illinois Department of Public Health Center for Rural Health. 
The initial grant contract required that I serve a two-year term at the Han-
cock County Dental Center. 

I began working full time as a dentist there in 2007. It’s now 2012, I’ve 
been working there for fi ve years, and I feel as though I’ve accumulated 20 
years of experience. We didn’t move after the fi rst two years, or the third; 
and this past year, I renewed my contract through January of 2016. 

We now have two kids of our own, and my career has enabled Jessica 
to stay at home with our wonderful boys. I’ve continued to apply for and 
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Hours per year in the 
dental practice

Source:  American Dental Association, Health Policy Resources Center, 2012 Survey of 
Dental Practice.

    n 2011, owner dentists averaged more hours in the
    private practice than employee dentists.  Among general 
practitioners, owners worked 8.4 percent more hours. 
Among specialists, owners worked 9.2 percent more hours.   
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See MY VIEW, Page 5

See LETTERS, Page 5

The decision we made to move from where we 
were more comfortable has paid off immensely. 

04_05.indd   4 3/27/13   12:30 PM
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ADA Institute for Diversity in Leadership 
seeks applications for 2013-14 class

The ADA is accepting applications 
from dentists for the 2013-14 ADA 
Institute for Diversity in Leadership.

Made possible by generous contribu-
tions from Procter & Gamble and Henry 
Schein Dental, the Institute is a yearlong 
educational experience for promising 
leaders from racial, ethnic and/or gender 
groups that have been less visible in dental 
leadership.

The ADA partners with educators from 
the Northwestern University’s Kellogg 
School of Management to deliver an ex-
traordinary learning experience for partici-
pating dentists. Upcoming Institute dates 
are Sept. 23-24; Dec. 16-17; and Sept. 
4-5, 2014.

To learn more about the Institute and 
how to apply, visit ADA.org/5402.aspx. 
The application deadline is April 30. ■

MyView

 Letters

receive grant monies that are available to den-
tists willing to move and work in designated 
underserved areas. We were able to buy a 
home, and our vehicles are all paid for. By this 
October, my student loan debt will be com-
pletely repaid. 

I’ve been blessed to have this opportunity, 
but I have also worked hard to make it hap-
pen. Among other things, I took two regional 
board exams in three states, and we lived in a 
very rural area which was at the time far from 
most of our friends and family.

The decision we made to move from where 
we were more comfortable has paid off im-
mensely. I have gained more experience in the 
last fi ve years than I would have ever thought 
possible, our family has more fi nancial security, 
and I’ve been able to help a lot of people. Thanks 
to the Hancock County Board of Health, the 
Illinois Department of Public Health Center 
for Rural Health and the federal government, 
many patients who would have otherwise gone 
untreated have been taken care of. 

I want to encourage other dentists and 
dental students, especially the young people 
starting out, to think outside of the city. 
Among all the risks marketed to young den-
tists, I would like to offer this one: Try chang-

ing zip codes. If it doesn’t work out, you are 
not out that much, and you may be pleasantly 
surprised to fi nd that you thrive in your new 
location. Thank you, Jessica, for your con-
stant love and support!

Dr. Moon is a member of the Illinois State Dental 
Society New Dentist Committee. His comments, re-
printed here with permission, originally appeared 
in the October 2012 issue of Illinois Dental News. 

Editor’s note: The ADA New Dentist 
Committee is interested in sharing stories 
like Dr. Moon’s through its communications 
channels. If you have a story to tell about your 
career choice, please send it to newdentist@
ada.org.  

below North Carolina’s—ranging from two 
to fi ve percentage points below our state’s 17 
percent utilization rate for 6-9-year-old ben-
efi ciaries. The average for all 50 states for this 
age group on the FFY 2011 CMS-416 Report 
is 17 percent. It is clear that having met all or 
nearly all of Pew’s benchmarks has not neces-
sarily translated into successful outcomes for 
low-income children in the Medicaid benefi -
ciary population in several states that received 
high grades from Pew. 

I would like to further support Dr. Gillcrist’s 
argument by stating that I believe that it is 
imperative that any scientifi c analysis measur-
ing whether low-income children are receiv-
ing sealant services in appropriate proportions 
must have at least one benchmark that reports 
utilization data from the Medicaid and CHIP 
pediatric benefi ciary population. It seems to 
me that Pew focused more attention on bench-
marks that attempted to determine whether 
the process of how states deliver sealants to 
children met with their approval rather than 
on outcome measures that report actual utili-
zation and prevalence of sealants in the states. 
I fi rmly believe that if more scientifi cally sound 
outcome benchmarks had been included in the 
Pew report, that it would be far more meaning-
ful and would also have presented readers with 
a better idea of current success or failure of 
states in the delivery of sealants to low-income 
children. To portray some states as leaders and 
some as laggards without fully examining the 
data is simply wrong. As Dr. Gillcrist indicat-
ed, the Pew report is a disservice to the many 
dedicated dental professionals who are state 
employees that have spent their careers imple-
menting policies and programs to improve the 
oral health of disadvantaged children. 

Mark W. Casey, D.D.S., M.P.H.
Dental Director

North Carolina Department of
Health and Human Services

Division of Medical Assistance
Raleigh, N.C.  

Continued from Page 4

Continued from Page 4
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BY CRAIG PALMER 
Washington —The Association described 

“advances that we believe will lead to im-
provement in the oral health of American 
Indians and Alaska Natives” in March 19 tes-
timony responding to congressional inquiry.

The House Appropriations subcommittee on 
interior, environment and related agencies asked 
the Association to comment on whether the panel’s 
actions have helped make a measurable reduction 
in the disease disparity rates between American In-
dians and Alaska Natives and all other populations 
and to offer recommendations on future actions the 
subcommittee should consider taking “within this 
constrained funding environment.”

The appropriations subcommittee takes the 
initial steps toward annual appropriations for 
the Indian Health Service with hearings and in-
vited testimony, and the Association has been 
testifying before this panel since the 1990s. The 
IHS dental budget has grown over that period 
from $65 million to more than $159 million.

“We are very grateful to the committee for 
responding to the oral health needs of American 
Indians and Alaska Natives and we have seen ad-
vances that we believe will lead to improvement 
in the oral health of American Indians and Alas-
ka Natives,” Dr. Henry Fields testifi ed. “But we 
also know there is still much more that needs 
to be done,” he told the subcommittee hearing 
chaired by one of two dentist members of Con-
gress, Rep. Mike Simpson, R-Idaho. Represent-
ing the Association, Dr. Fields chairs the ADA 
Council on Government Affairs.

According to the most recent data from the 
IHS Division of Oral Health, dentists are mak-
ing advances in these areas, Dr. Fields said:

•in 2011, the IHS placed 276,893 dental 
sealants, 19,632 sealants more than the goal;

•IHS dentists reported treating 28 percent 
of the patients who needed care, which is 5 
percent more than they serviced in the 1990s;
  •the IHS reported that 161,461 American 
Indian/Alaska Native students had received 
at least one topical fl uoride treatment, which 
was 25,857 applications over the goal.

“The ADA believes that a key factor for 
these accomplishments and taking further 

steps to reduce disparity for disease is having a 
suffi cient workforce,” Dr. Fields testifi ed. “In 
2009, the IHS reported needing 140 dentists. 
Today, the vacancies are down to 40. These 
numbers refl ect the vacancies reported by the 
Division of Oral Health and tribes that choose 
to notify headquarters of their openings for 
dentists. Because tribes are not required to 
report their workforce needs, the vacancy fi g-
ures might be understated. Nonetheless, this 
data shows a substantial improvement.”

The Association offered recruitment and 
retention recommendations and urged the 
committee to “encourage” the Indian Health 
Service to release data gathered more than 
two years ago on its early childhood caries 
initiative to promote prevention and early in-
tervention of tooth decay in young children.

“Thank you for allowing the ADA to testify 
and highlight the needs and successes of the 
IHS dental program,” Dr. Fields said. “The 
ADA is committed to working with you, the 
IHS and the tribes to aggressively reduce the 
disparity of oral disease and care that currently 
exists in Indian country. We know oral disease 
is preventable—provided that appropriate oral 
health literacy programs, prevention programs 
and an adequate workforce are in place.”

Dentist/Rep. Simpson said total Indian 
Health Service funding from 2000 to 2012 in-
creased from $2.4 billion to nearly $4.4 billion 
“before sequestration,” which several witnesses 
said will hit hard in Indian country. “No doubt 
some of that increase was an attempt to keep 
pace with the nationwide problem of rising 
medical care costs, but my hope is that the rest 
of the increase has made a positive difference in 
people’s lives,” the congressman said. ■
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GOVERNMENT
Disaster response law 
recognizes dental role
BY CRAIG PALMER

Washington—The 113th Congress and 
President Obama, with one accord and 
little fanfare, produced public law offering 
disaster response opportunity for dentists 
and dental facilities long advocated by the 
profession and the Association.       

The Pandemic and All-Hazards Pre-
paredness Reauthorization Act of 2013 
makes dental entities eligible for carrying 
out certain educational and training activi-
ties pertaining to public health emergen-
cies. 

States, at their option, may include den-
tists and dental facilities, including dental 
schools, in their public health emergency 
plans without mandating participation by 
dentists.

Congress cleared the legislation March 4 
for the president’s March 13 enactment by 
signature.

The White House press secretary, in a 
brief statement, said the law “revises au-
thorities for activities to improve public 
health and bioterrorism emergency plan-
ning, preparedness and response; stream-
lines authorities within the Department of 
Health and Human Services to improve 
coordination and eliminate ineffi ciencies; 
and strengthens the role of the Food and 
Drug Administration to bring prevention 
treatment products, known as ‘counter-
measures,’ to market for emergency use.”

Preparedness and response activities 
“may include dental health facilities” 
and “dental health assets” under the law,  

and the medical surge capacity author-
ity is amended by striking “public health 
or medical” and inserting “public health, 
medical or dental” language.

“Dentistry has assets in personnel and 
facilities that can be of great value in re-
sponding to a major bioterrorist attack on 
the United States,” said the cover story in 
the September 2002 Journal of the Ameri-
can Dental Association reporting on an 
ADA-convened workshop on the role of 
dentistry in bioterrorism.

The Association’s subsequent legislative 
advocacy gained bipartisan congressional 
and professional support in recent Con-
gresses culminating in the legislation en-
acted March 13. 

Visit ADA.org for a legislative history 
and information on dentistry’s disaster re-
sponse capacity (www.ada.org/2390.aspx).

The 113th Congress moved quickly 
on reauthorization of medical disaster 
and emergency response legislation, 
which included ADA-backed dental 
emergency responder language recog-
nizing the importance of dentists and 
dental facilities to the nation’s medical 
surge capacity. 

The House of Representatives approved 
the PAHPA legislation Jan. 22 by a roll call 
395-29 vote. 

The Senate by unanimous consent 
passed its version of the legislation Feb. 27, 
and the House cleared the fi nal measure by 
a 370-28 vote. ■

—palmerc@ada.org

BY CRAIG PALMER
Washington—Dr. Douglas B. Torbush ex-

pects to hire a hygienist in June and is “very 
interested” in the new Form I-9 announced 
by the Department of Homeland Security’s 
U.S. Citizenship and Immigration Services. 
“I have not had to hire anyone in such a long 
time that I was somewhat at a loss when I 
found that the I-9 form is now required for 

all new hires,” he said.
 Employers must use the new Form I-9 

immediately for all new hires, said the 
USCIS March 8 Federal Register notice. 
Prior versions of Form I-9 can no longer 
be used effective May 7. Form I-9 is used 
for verifying the identity and employment 

New I-9 form required for new hires

See FORM, Page 7
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BY CRAIG PALMER
Washington—Consumers shopping in the 

Affordable Care Act marketplace may have 
diffi culty choosing the most appropriate den-
tal benefi t product to meet their individual 
and family needs under current regulatory 
guidance, the American Dental Association 
and American Academy of Pediatric Dentistry 
told federal regulators.

Insurers must offer pediatric dental cover-
age as an essential health benefi t beginning 
in 2014, but consumers shopping through 
the new insurance exchanges won’t necessar-
il y have to buy it. Insurance exchanges are 
scheduled to begin enrolling benefi ciaries for 
federally subsidized coverage on Oct. 1.

“We support the establishment of a reason-
able, separate cost-sharing limit maximum 
for stand-alone dental benefi t plans offering 
the pediatric dental essential health benefi t,” 
the dental organizations said. “However, the 
ADA and AAPD believe that administrative 
adjustments are necessary to ensure consum-
ers are treated fairly regardless of whether 
they select dental coverage as part of an em-
bedded dental product or in a separate stand-
alone plan.”

As regulatory guidance and proposals 
stand, consumers may be short-changed on 
information necessary for informed dental 
benefi t decisions, the professional organiza-
tions said in a letter to the Center for Con-
sumer Information and Insurance Oversight, 
which is charged with implementing many of 
the ACA provisions.

“We are concerned that consumers will 
not be provided complete rate information in 
all cases in time to make an informed choice 
when considering the selection of a stand-
alone dental plan,” said the March ADA-
AAPD letter signed by the organizations’ 
presidents.

“The ADA and AAPD support the separately 

pricing and offering of dental benefi ts 
by qualifi ed health plans with embed-
ded dental benefi ts to ensure consumers 
have the ability to make informed ben-
efi ts decisions when accessing coverage 
in a health insurance exchange. We are 
disappointed that the [CCIIO] agency 
has decided this will not be required in 
states that opt for a federally-facilitated 
exchange.”

The dental organizations “request 
clarifi cation that consumers will have 
access to full benefi ts information, 

including cost-sharing, coverage limitations 
and network participants through the website 
in order to choose a dental benefi t product 
that meets both their coverage and affordabil-
ity needs,” the letter said.

Among the main functions of an ACA 
insurance exchange is operation of an in-
ternet website and toll-free telephone ho-
tline offering comparative information on 
qualified health plans and allowing con-
sumers to apply for and purchase coverage 
if eligible. ■

—palmerc@ada.org

authorization of individuals hired for em-
ployment in the United States.

“All U.S. employers must ensure proper 
completion of Form I-9 for each individual 
they hire for employment in the United 
States,” the USCIS said. 

“This includes citizens and noncitizens. 
Both employees and employers (or autho-
rized representatives of the employer) must 
complete the form. On the form an employee 
must attest to his or her employment autho-
rization. The employee must also present his 
or her employer with acceptable documents 
evidencing identity and employment authori-
zation.”

There is no fee for completing Form I-9 
and the form is not fi led with the USCIS or 
any government agency. However, employers 
are responsible for completing and retaining 
the form for a designated period and making 
it available for inspection by authorized gov-
ernment offi cers.

Additional information is available in docu-
ments posted at www.uscis.gov, including the 
USCIS I-9, Employment Eligibility Verifi ca-
tion form, which also offers links to the new 
Form I-9, a Spanish version for employers and 
employees in Puerto Rico only and a hand-
book for employers with guidance for com-
pleting Form I-9. ■

—palmerc@ada.org

Form
Continued from Page 6

Better information urged for ACA dental shoppers
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BY KELLY SODERLUND
Boston —Massachusetts dentists can admin-

ister Botox and derma fi llers to patients as 
part of their overall dental treatment plan, per 
a new state regulatory policy. 

The Massachusetts Board of Registration 
in Dentistry approved the policy unanimously 
March 6, joining at least 20 other states that 
address the issue of general dentists adminis-
tering botulinum toxins, the clinical name for 
what’s commonly known as Botox. Dr. Mina 
Paul, chair of the dental board, said she estab-
lished a task force last year to study the pros 
and cons of implementing a Botox policy. 

“The task force unanimously felt strongly 
that it’s an area that dentists can defi nitely 
work in and deliver without a problem, given 
our background and training,” Dr. Paul said. 

One of the components affecting the de-
cision was based on the focus of temporo-
mandibular joint disorders in Boston’s three 
dental schools—Boston, Harvard and Tufts 
universities—and how Botox can treat the 
condition, Dr. Paul said. 

Massachusetts dentists who want to admin-
ister Botox and fi llers must be board certifi ed 
in oral and maxillofacial surgery or have com-
pleted a minimum of eight hours of training in 
the administration of botulinum toxins and/
or derma fi llers that includes instruction in 

the anatomy of head and neck, neurophysiol-
ogy, patient selection, pharmacological effects 
and contraindications, management of com-
plications, informed consent and hands-on 
training on the administration of the agents. 
The training must be offered by a continuing 
education provider approved by the ADA’s 
Continuing Education Recognition Program, 
the Academy of General Dentistry’s Program 
Approval for Continuing Education or anoth-
er nationally recognized and accredited entity 
approved by the dental board. 

The ADA supports dentists performing 
any procedure for which they are qualifi ed by 
education, training and experience and con-
sistent with the laws of the state in which they 
are practicing. The Association is aware of at 
least 20 states that have addressed the issue of 
general dentists administering Botox. 

State regulations related to the administra-
tion of Botox vary widely. Some states permit 
properly trained dentists to administer Botox 
for cosmetic purposes, while others only allow 
dentists to administer Botox when there is a 
dental benefi t. 

There is no national uniform regulation for 
the administration of Botox. For the most up-
to-date information, dentists should contact 
their state dental board. ■

—soderlundk@ada.org
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Massachusetts approves 
Botox policy for dentists

address contraindications and adverse reac-
tions would become additional qualifi ed pro-
viders available to administer infl uenza and 
other vaccines.

“This year was a tragic year with 28 deaths 
and 368 hospitalizations from infl uenza,” said 
Dr. Barry Howell, president of the Illinois 
State Dental Society.  

“Given the severity of the recent flu 
season, it only makes sense to expand the 
public’s access to the flu vaccine as well as 
other immunizations, particularly in rural 
and underserved areas where access to a 
pharmacist or physician is likely to be very 
limited.”

As a result of the push-back from physi-
cians, ISDS pulled the bill from consideration 
and will revisit the issue later this year. 

“We won’t get into pitched battle with the 
medical society at this time. We are trying to 
work with them,” said Dave Marsh, director 
of governmental affairs for ISDS. 

“There’s a lot going on with scope of 
practice issues now with pharmacists being 
able to give vaccines. If the state opens the 
doors to everyone, then physicians are being 
affected,” said Mr. Marsh.

The medical society raised some valid 
points in their arguments, said Mr. Marsh, 
particularly that dentists would be out-of-
network providers, which would require bill-
ing at a higher rate outside of the patient’s 
medical plan. 

“We are not going to push it at this point. 
We will set up some meetings with legislators 
and come back and reintroduce something 
that might be more appropriate for everyone 
involved,” he added.

ISDS’ effort to authorize dentists to ad-
minister vaccines is in part a response to phy-
sician shortages in certain areas of the state. 
In a 2010 Illinois Physician Workforce report 

by Northwestern 
University’s Fein-
berg School of 
Medicine, both the 
ISMS and Illinois 
Hospital Associa-
tion described Il-
linois as “in danger 
of being unable to 
meet even the most 
pressing health 
care needs.” Just 
over 40 percent of 
the state receives a 
vaccine during fl u 
season. 

According to a legal opinion from the state 
Department of Financial and Professional 
Regulation, having dentists administer vac-
cines would require a change in the law. “It’s 
a gray area,” said Mr. Marsh, “as many den-
tists have advanced training that enables them 
to give injections, but we were advised that 
having dentists administer vaccines would be 
outside the scope of the defi nition of den-
tistry.”

ISDS points out that dentists are thor-
oughly trained in full body anatomy and 
infection control, and already routinely ad-
minister injections in their own practices. In 
addition, the Centers for Disease Control 
and Prevention in 2012 stated that more 
than 30 million doses of fl u vaccine went 
unused and were likely discarded. Even so, 
ISDS says the state medical society is con-
cerned that having dentists administer vac-
cines will diminish the supply of vaccines 
available and undermine efforts to establish 
the patients’ medical home. 

“Neither of these arguments makes sense 
when the objective with this measure is to pro-
vide another convenient option for patients 
to be properly immunized by trained medical 
providers,” said Dr. Howell. “The bottom line 
is that the state medical society simply doesn’t 
want dentists giving vaccines.” ■

—foxk@ada.org

Vaccines
Continued from Page 1

Dr. Howell
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dental need (8 percent) than those in two-
parent families (6 percent),  said the Summary 
Health Statistics for U.S. Children: National 
Health Interview Survey, 2011 report. Unin-
sured children (22 percent) were more than 
four times as likely to have unmet dental need 
as children with private health insurance (5 
percent) and more than three times as likely 
as children with Medicaid or other public cov-
erage (6 percent).

Interviewers also asked, “About how long 
has it been since anyone in the family last saw 
a dentist? Include all types of dentists, such 
as orthodontists, oral surgeons and all other 
dental specialists, as well as dental hygienists.”

Non-Hispanic white children were more 
likely to have had a dental visit in the past 
six months (67 percent) than non-Hispanic 
black (60 percent) and Hispanic (61 percent) 
children. Twenty-seven percent of uninsured 
children had no dental visit for more than two 
years, including those who have never seen a 
dentist, compared with 12 percent of children 
with Medicaid and 10 percent of children 
with private health insurance, the report said.

The children’s health report (Vital and 
Health Statistics Series 10, Number 254) 
and reports on selected health measures for 
the U.S. population and for adults summarize 
data from the 2011 National Health Inter-
view Survey. These reports are published by 
the Centers for Disease Control and Preven-
tion’s National Center for Health Statistics. ■

—palmerc@ada.org

Need
Continued from Page 1
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QuickTakes
Dr. William Dodge named new dean 
of San Antonio Dental School

Dr. William W. Dodge has been 
named dean of the University of 

Texas Health Science Center at San 
Antonio Dental School. His tenure 
began April 1. 

Dr. Dodge 
has served as 
dean ad inter-
im since 2012 
when Dr. Ken-
neth L. Kalk-
warf became 
president ad 
interim. Dr. 
Kalkwarf is 
now special 
assistant to 
the president and has announced 
plans to retire in 2013 after 24 years 
as dental school dean. 

Dr. Dodge served as the dental 
school’s vice dean since 2004 and 
associate dean for patient care from 
1996-2003. To read the full story, go to 
ADA.org/news/8414.aspx. ■

Kids in Kansas City treated to GKAS 
care and fun

Some had simple cleanings while 
others needed extractions and 

more complicated treatments. But 
the 128 elementary school kids had 
one thing in common: their $38,364 in 
care was free on Feb. 1, thanks to the 
University of Missouri-Kansas City 

Dr. Dodge

School of Dentistry observation of Give 
Kids A Smile in Kansas City, Mo. To read 
about the event, visit ADA.org/news/
8422.aspx. ■ 

University of Michigan appoints 
Dr. Laurie McCauley dean

Dr. Laurie K. McCauley is the new dean 
of the University of Michigan School 

of Dentistry, and the fi rst woman to lead 

the dental school 
since its founding 
in 1875. 

Dr. McCauley’s 
fi ve-year appoint-
ment begins Sept. 
1. She succeeds 
Dr. Peter Polverini, 
who completed 
two terms as dean.

Dr. McCauley is the U-M School of 
Dentistry’s William K. and Mary Anne 
Najjar Professor of Periodontics and 
professor of dentistry, and professor of 
pathology in the Medical School. She 
served as chair of the Department of 
Periodontics and Oral Medicine in the 
School of Dentistry from 2002-12. 

Read the full story online at ADA.org/
news/8423.aspx. ■Dr. McCauley
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RHODE ISLAND
Patterson Dental Supply Inc.
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 866-506-4456

SOUTH CAROLINA
Atlanta Dental Supply
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Atlanta Dental Supply
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Patterson Dental Supply Inc.
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 800-237-8187
Patterson Dental Supply Inc.
Columbia 803-754-8754
 800-845-8833
Patterson Dental Supply Inc.
Greenville 864-676-0333 
 800-354-3326

SOUTH DAKOTA
Patterson Dental Supply Inc.
Sioux Falls 701-235-7387

TENNESSEE
Nashville Dental Inc.
Knoxville 865-675-5712 
 800-362-0737
Nashville Dental Inc.
Jackson 731-664-4600
Nashville Dental Inc.
Chattanooga 423-894-5352
Nashville Dental Inc.
Madison 615-868-3911 
 800-251-2196
Patterson Dental Supply Inc.
Nashville 615-884-2060 
 800-251-8255
Patterson Dental Supply Inc.
Knoxville 865-218-1310 
 800-362-9883
Patterson Dental Supply Inc.
Cordova 901-386-6577 
 800-624-1567
Patterson Dental Supply Inc.
Johnson City 423-854-9390 
 800-631-9895

TEXAS
Burkhart Dental Supply Company
Houston 281-821-7000 
 800-500-9598
Burkhart Dental Supply Company
Dallas 469-242-4000 
 800-324-4868
Burkhart Dental Supply Company
Austin 512-206-0401 
 877-363-8717
Patterson Dental Supply Inc.
Houston 832-590-5000 
 800-392-2710
Patterson Dental Supply Inc.
San Antonio 210-696-7770 
 800-292-5711
Patterson Dental Supply Inc.
Southlake 817-305-4200 
 800-442-3306
Patterson Dental Supply Inc.
Round Rock 866-257-3550 
 512-218-5200

UTAH
Burkhart Dental Supply Company
Salt Lake City 801-619-7006
 866-222-4841
Patterson Dental Supply Inc.
Salt Lake City 801-236-3000 
 800-582-7999

VIRGINIA
Patterson Dental Supply Inc.
Richmond 804-262-4070 
 800-262-4070
Patterson Dental Supply Inc.
Chesapeake 757-382-4270
Patterson Dental Supply Inc.
Roanoke 540-362-1664

WASHINGTON
Arnold Dental Supply
Lynnwood 425-712-8786
 800-562-6645
Burkhart Dental Supply Company
Western Washington 253-474-7761 
 866-324-1983
Burkhart Dental Supply Company
Spokane 509-928-7474
 800-541-5870
Burkhart Dental Supply Company
Yakima 509-248-5441
 800-572-5618
Patterson Dental Supply Inc.
Bothell 425-488-4600
 800-562-2265
Patterson Dental Supply Inc.
Spokane 509-838-8581 
 800-572-5862

WEST VIRGINIA
Nashville Dental Inc.
Huntington 304-522-0014

WISCONSIN
Holt Dental Supply Inc.
Waukesha 262-896-9380
Patterson Dental Supply Inc.
Green Bay 920-336-3639
Patterson Dental Supply Inc.
Pewaukee 262-408-4100 
 800-242-0630

CANADA

ALBERTA, CANADA
Patterson Dental Canada Inc.
Calgary 403-250-9839
Patterson Dental Canada Inc.
Edmonton 780-465-9041
Sinclair Dental Company
Calgary 403-291-3611
Sinclair Dental Company
Edmonton 780-440-1311

BRITISH COLUMBIA, CANADA
Patterson Dental Canada Inc.
Richmond 604-247-1991 
 800-663-9718
Sinclair Dental Company
N Vancouver 604-986-1544 
 800-663-7393

MANITOBA, CANADA
Patterson Dental Canada Inc.
Winnipeg 204-633-9788
Sinclair Dental Company
Winnipeg 204-775-9304

NEW FOUNDLAND, CANADA
Dental Supplies Ltd.
Mt Pearl 709-753-6552 
 709-753-6555

NOVA SCOTIA, CANADA
Patterson Dental Canada Inc.
Dartmouth 902-468-1655
 800-565-7798

ONTARIO, CANADA
Patterson Dental Canada Inc.
Ottawa 613-738-0472
 800-267-1366
Patterson Dental Canada Inc.
Mississauga 905-677-7711 
 800-268-0944
Patterson Dental Canada Inc.
London 519-681-8810
Sinclair Dental Company
Mississauga 905-740-2000
Sinclair Dental Company
Ottawa 613-228-8444 
 800-272-8205

QUÉBEC, CANADA
Patterson Dental Canada Inc.
Montreal 514-745-4020
 800-363-1812
Patterson Dental Canada Inc.
Vanier 418-688-7748
 800-463-5199
Sinclair Dental Company
Quebec City 418-780-3285
 800-663-7393
Sinclair Dental Company
Brossard 450-766-1277
 800-663-7393
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BY KAREN FOX
New Brunswick, N.J.—These are excit-

ing times for the University of Medicine and 
Dentistry of New Jersey-New Jersey Dental 
School, as the school moves closer to becom-
ing part of Rutgers, the State University of 
New Jersey.

As of July 1, the dental school will be known 
as the Rutgers School of Dental Medicine. 

“The integration brings nothing but good 
things for us but right now we’re working to 
merge administrative functions, which is tak-
ing a lot of time and effort,” said Dr. Cecile 
Feldman, dean of UMDNJ-New Jersey Den-
tal School. 

The move is designed to strengthen den-
tal and medical education in New Jersey. Dr. 
Feldman points out that Rutgers is a member 

of the Association of American Universities, 
an organization of 60 public and private re-
search universities whose primary focus is on 
funding for research, research and educational 

policy, and gradu-
ate and under-
graduate educa-
tion.

A public insti-
tution, UMDNJ-
New Jersey Den-
tal School is the 
state’s only dental 
school. Follow-
ing integration, 
most UMDNJ 
units—the dental 
school included—
will form the new 
Rutgers Biomedi-

cal and Health Sciences division.  
In November 2012, Rutgers University’s 

governing boards approved the transfer to 
Rutgers of most of the schools, centers and 
institutes that make up UMDNJ. It’s all part 
of the New Jersey Medical and Health Scienc-
es Education Restructuring Act, which passed 
the state legislature with broad bipartisan sup-
port and was signed into law by Gov. Chris 
Christie in 2012. 

“Integration will fi nally give the people of 
New Jersey the comprehensive public research 
university that they deserve,” said Ralph Izzo, 
chairman of the Rutgers University Board of 
Governors. “The new Rutgers will expand 
biomedical research across our state, enhance 
medical care for our citizens, and create new 
opportunities in the biotechnical and pharma-
ceutical industries.”

The integration offers new and exciting 
opportunities for the dental school, said Dr. 
Feldman. 

“For example, Rutgers has specialized 

schools of business, engineering, arts and 
sciences, law, nursing, criminal justice and 
labor relations, which bring an endless range 
of possibilities for joint degree programs,” 
said Dr. Feldman. “The integration will cre-
ate new opportunities for the dental school 
for both educational programs and collab-
orative research endeavors with other parts 
of the Biomedical and Health Sciences divi-
sion.” 

Added Rutgers University President Robert 
L. Barchi: “Our integration teams have been 
working together, thoroughly and produc-
tively, toward the creation of one outstanding 
university that will attract the fi nest faculty 
and students, as well as signifi cantly greater fi -
nancial support from the federal government 
and private donors.”

The dental school has informed the Com-
mission on Dental Accreditation of the inte-
gration with Rutgers, as is required when any 
dental education program merges or changes 
sponsorship. CODA requires the school to 
submit documentation that demonstrates 
how the program will continue to meet the 
accreditation standards related to administra-
tion, fi nancial support, curriculum, faculty 
and facilities. 

According to CODA requirements, the 
sponsorship of an accredited program may 
be transferred from one educational institu-
tion to another without affecting the pro-
gram’s accreditation status, provided the 
accreditation standards continue to be met. 
The Commission will consider a request for 
transfer of sponsorship as long as signifi cant 
aspects of the program remain unchanged 
following the transfer. Dr. Feldman does not 
believe that the dental school’s accreditation 
status—which is currently approval without 
reporting requirements—will be affected by 
the integration. ■

—foxk@ada.org

AspenDentalJobs.com 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.

If you’re committed to helping  
patients get the care they need, 

contact us today. 

866-212-6821

 Perfect

EDUCATION

UMDNJ slated to join Rutgers in July
Dental school becomes Rutgers School of Dental Medicine

Dr. Feldman

Pankey Foundation 
announces student 
scholarship contest 

Key Biscayne, Fla.—The L.D. Pankey 
Dental Foundation is sponsoring a video 
scholarship competition for dental stu-
dents, “to support the dentists of tomor-
row and encourage a culture of lifelong 
learning,” according to a March 6 news 
release.  

Recipients receive complimentary reg-
istration to Pankey’s Sept. 19-21 annual 
meeting in Orlando and a stipend for 
travel, and will be paired with a mentor 
throughout the conference. The deadline 
to apply is May 24. 

To apply, students must be in academic 
good standing and enrolled in an accredit-
ed dental school. They are required to sub-

mit an application form along with a video 
detailing why they chose to pursue a career 
in dentistry and explaining their personal 
practice philosophy.

Two additional rules apply: 
• The scholarship (with a value of about 

$1,300) must be used in the same calendar 
year in which it is awarded.

• If the winner cannot attend the an-
nual meeting, the selection committee may 
award the scholarship to another applicant.

Applications should be sent to Nicole 
Berman at nberman@pankey.org via Drop-
Box or YouSendIt by the May 24 deadline. 
For more information, contact Ms. Ber-
man at 1-305-428-5500. ■
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AND an affordable approach to a data plan

Are you ready for digital dentistry? 
Learn how your practice scores against key indicators for  
digital success at 3M.com/FirstStep.
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BY KELLY SODERLUND
Minneapolis—Fresh from the dental clin-

ic, students at the University of Minnesota 
School of Dentistry sat in the audience in 
their navy blue scrubs. 

Around 135 students took time out of 
their busy schedules and packed course loads 
Feb. 28 to attend a symposium sponsored by 
Park Dental titled “The Economic and Work-
force Trends Facing Dentistry Today.” Four 

renowned dental economists and a univer-
sity faculty member spoke on what the den-
tal economy looks like today and what dental 
students can look forward to as they continue 
their careers. 

“It was amazing,” said Dr. Leon Assael, 
dental school dean. “The speakers did a great 
job at looking at workforce needs and disease 
trends and utilization trends and looking at 
the way dentists are practicing now and how 

they will be in the future.” 
The panelists included Dr. Howard Bailit, 

Ph.D., professor emeritus at the University 
of Connecticut Health Center; Dr. Karl Self, 
director of the division of dental therapy at 
the University of Minnesota School of Den-
tistry; Dr. Albert Guay, chief policy advisor at 
the American Dental Association; Kent Nash, 
Ph.D., president of Nash and Associates, an 
economic consulting fi rm; and Dr. L. Jackson 
Brown, Ph.D., former editor of the Journal of 
Dental Education. 

“It was really interesting to get an econo-
mist’s perspective on a general scale on what’s 
going on with dentistry and the country,” 
said Erik Davis, a fourth-year dental student. 

Leaders with Park Dental, a large group 
practice in Minnesota that’s owned and gov-
erned solely by licensed dentists, proposed 
the symposium after reading an article in the 
August 2012 edition of the Journal of Dental 
Education, which devoted coverage to dental 
economics, workforce and education, said Dr. 
Todd Marshall, board member at Park Dental 
and a member of the ADA Council on Dental 
Practice. 

“Members of our group had read the spe-
cial issue and thought there were some sig-
nifi cant points in it. We wanted to see what 
Park could do to bring this knowledge to a 
broader audience,” Dr. Marshall said. “I think 
it’s well-founded that students in general are 
not exposed to this kind of information too 
much within the dental school curriculum 
that they have, which is more clinical and de-
velopmental in focus.” 

In addition to dental students and faculty, 
there were a number of dentists, members 
and leaders within the Minnesota Dental As-
sociation and current and former members of 
the Minnesota Board of Dentistry. The MDA 
has worked hard to forge a close relationship 
with the Minnesota School of Dentistry and 
Park Dental. 

In 2011 and 2012, the MDA received an 
ADA Membership Program for Growth grant 
and used it to successfully grow its member-
ship among dentists in group practice in Min-
nesota. In the last year, the MDA increased its 
market share among the three largest group 
practices in the state—Park Dental, Metro 
Dentalcare and HealthPartners—by more 
than 12 percent, from 60.5 percent to 72.9 
percent, said Dawn Jensen, director of mem-
bership for the Minnesota Dental Association. 

Ms. Jensen said leaders at Park Dental played 
a big role in the growth by securing MDA 
membership for 100 percent of their dentists. 

“It was a big win for us,” Ms. Jensen said. 
“That was an important step for us to make 

that acknowledgement that we wanted to 
make sure we were steadfastly behind mem-
bership in organized dentistry,” said Dr. John 
Gulon, president of Park Dental. “We’re com-
mitted to doing our part to joining our broth-
ers and sisters in the profession to advance the 
needs of the profession, which will ultimately 
serve the patients more productively.” 

Symposium panel: Panelists at the event, held at the University of Minnesota School of Dentistry, dis-
cuss how the economy is affecting the profession. The experts included, from left seated, Dr. Karl Self, Dr. 
Albert Guay, Dr. Howard Bailit, Dr. L. Jackson Brown and Kent Nash. Dr. Todd Marshall, standing, a Park 
Dental representative, moderated. 

See SYMPOSIUM, Page 15

Dental students attend 
economic discussion
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The next goal for the MDA is developing 
a benefi ts package for dentists in the large 
group practices. Ms. Jensen hopes it will re-
inforce the value of membership in organized 
dentistry and the position of the MDA as an 
advocate for employee dentists. MDA leaders 
will meet with a group of 12 dentists prac-
ticing with Park Dental, HealthPartners and 
Metro Dentalcare to update them on current 
issues in dentistry and the benefi ts available 
to members. 

The MDA will also meet with a consultant 
or facilitator in hopes of creating marketing 
objectives to track the association’s member-
ship growth and retention for the next three 
years, Ms. Jensen said. 

 With Bank of America, the state dental as-
sociation helped plan another symposium 
March 26 on life after graduation. The goal 
was to help dental students understand their 
options on whether they should buy a practice 
or start one from scratch, Ms. Jensen said. 

The state association is also working to 
schedule evening courses on practice manage-
ment for students who feel like they don’t re-
ceive enough business education while they’re 
focusing on their clinical work, Ms. Jensen 
said. Members of the University of Minne-
sota’s American Student Dental Association 
chapter serve on MDA committees and have 
votes that carry the same weight as traditional 
MDA members, she said. 

MDA leadership also meets with students 
several times a year to discuss any issues they 
might have in dental school and hear what the 
students feel the current hot topics are, Ms. 
Jensen said. ■

—soderlundk@ada.org

Symposium
Continued from Page 14

BY KELLY SODERLUND
Salt Lake City—Sessions on 

the neurophysiology of addic-
tion, preventing a relapse and 
whether dental professionals are 
more susceptible to addiction 
top the agenda for the 62nd an-
nual session of the University of 
Utah School on Alcoholism and 
Other Drug Dependencies. 

The six-day school is sched-
uled for June 16-21 and has sections for den-
tists, pharmacists, nurses and physicians, among 
others. The goal is to educate medical profes-
sionals about addiction within themselves and 
their colleagues, how to spot and handle it in 
their patients and training and resources for in-
terventions, treatment and professional guid-
ance. It also helps them understand that not all 
is lost in their career and their personal lives if 
they seek help for drug or alcohol dependency. 

“Today there are few people, professions 
or occupations that are not impacted by al-
coholism and drug addiction. Dentistry is 
no exception,” said Dr. John Murray, a New 
Jersey dentist who helps lead the dental sec-
tion at the school. “From the addicted patient 
to the impaired professional, addiction cuts a 
wide swath across our profession. If you want 
or need to learn more about the subject then 
the Utah School is the place to be in June. You 
won’t be disappointed.”

New topics this year include: 
• “Synthetics: The New Face of Drug 

Abuse,” presented by Patrick Sammon, Ph.D. 

• “The Neurophysiology of Ad-
diction,” presented by Kevin Mc-
Cauley, M.D. 

• “Comparing and Contrasting 
the DNA of an Addicted and Non-
addicted Dentist,” presented by Dr. 
William Claytor. 

The ADA has taken an active role 
in supporting well-being among 
dentists and will hold the Confer-
ence on Dentist Health and Well-

Being on Sept. 19-20 at ADA Headquarters 
in Chicago. The ADA also continues to hold 
webinars on treating pain and opioid addic-
tion through a sub-award from the American 
Academy of Addictive Psychiatry from the 
Substance Abuse and Mental Health Services 
Administration’s Center for Substance Abuse 
Treatment, which received a three-year grant 
to create webinars and training on treating 
pain and opioid addiction. 

The ADA will also send a staff representative 

to the Utah school, which helps the Associa-
tion design dentist well-being programs.

Tuition is $410 and participants are eligible 
to receive 26 hours of continuing education 
credits. For information on the program and 
how to register, visit medicine.utah.edu/uas/
index.htm. Those with questions can contact 
Dr. Murray at dent74@aol.com, the University 
of Utah’s Susan Langston at Susan.Langston@
hsc.utah.edu, or Alison Siwek, ADA manager of 
dental health and wellness, at siweka@ada.org. ■

University of Utah School on Alcoholism and Other Drug 
Dependencies promises full lineup of speakers and workshops

Dr. Murray
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BY KAREN FOX
Irvine, Calif.—The Successful Women in 

Dentistry conference, highlighting the in-
spiring achievements women have made in 
dentistry, is set for June 22 here.

Organized by Pacifi c Dental Services, the 
conference will benefi t the National Chil-
dren’s Oral Health Foundation. 

Speakers and topics include Dr. Kathleen 
T. O’Loughlin—Outlook for Women in 
Dentistry; Dr. Lee Ann Brady—Posterior 
CEREC CAD/CAM Techniques and Ma-
terials; Dr. Cherilyn Sheets—Implant Diag-
nosis and Restorations; Dr. Cari Callaway-
Nelson—Lifestyle Balance; and Dr. Lindsey 
Robinson—Opening Remarks. Brief biogra-
phies follow:  

• Dr. O’Loughlin, ADA executive direc-
tor and chief operating offi cer, is the key-
note speaker. Prior to joining the ADA, Dr. 
O’Loughlin served as the chief dental offi cer 
for United Health Group and president and 
CEO of Delta Dental of Massachusetts. She 
practiced dentistry for more than 20 years in 
Massachusetts while serving as an assistant 
clinical professor at Tufts University School 
of Dental Medicine in the Department of 
General Dentistry as a course director. She is 
a trustee of Tufts University and is a member 
of the Board of Overseers for Tufts Dental 
School.

• Serving as master of ceremonies at the 
conference is Dr. Brady, a private practice 
dentist, educator and writer. From 2005-
08, Dr. Brady held the positions of resident 
faculty and clinical director for The Pankey 
Institute. In 2008, she joined Dr. Frank 
Spear in the formation of Spear Education 
in Scottsdale, Ariz., where she served as 
executive vice president of clinical educa-
tion until 2011. As director of education 
and president of Lee Ann Brady LLC, she 
launched her website www.leeannbrady.
com, offering clinical and practice content 

and live education programs. Dr. Brady is 
the clinical editor for the Seattle Study Club 
Journal and a guest faculty member at The 
Pankey Institute.

• Dr. Sheets maintains a full-time private 
practice in Newport Beach, Calif., for es-
thetic rehabilitative dentistry. Dr. Sheets is 
an educator, clinician, author and researcher 
and has received numerous awards, includ-
ing the 2002 Gordon Christensen Award for 
Excellence in Lecturing; the 2004 Univer-
sity of Southern California School of Den-
tistry Alumnus of the Year Award; and the 
2012 American Association of Women Den-
tists’ Lucy Hobbs Taylor Award for Lifetime 
Achievement. She is co-executive director of 
the Newport Coast Oral Facial Institute, a 
clinical professor of Restorative Dentistry at 
USC, chair emeritus of The Children’s Den-
tal Center, and founding chair of the Nation-
al Children’s Oral Health Foundation. 

• Dr. Callaway-Nelson has nearly 14 years 
of clinical experience and currently resides in 
Nevada, where she owns three dental offi ces 
in Reno and Las Vegas. Dr. Callaway-Nelson 
is also a graduate of the Sirona Speakers 
Academy and teaches classes on CAD/CAM 
Dentistry and Case Acceptance. 

• Dr. Robinson is president of the Cali-
fornia Dental Association. A pediatric dentist 
with more than 20 years of experience, she 
owns a practice in Grass Valley, Calif., and has 
served as a CDA volunteer since 2003.  

Successful Women in Dentistry takes place 
at the Pacifi c Dental Services Institute in Ir-
vine. When registering, use promotional code 
SWIDADA and receive the $95 early regis-
tration fee. There is complimentary admis-
sion for dental students but a limited number 
of seats available. Register online at www.
pacifi cdentalservices.com/swid.  

Conference sponsors include Ivoclar Viva-
dent, Nobel Biocare, Crest Oral-B, Sirona 
and Henry Schein. ■
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Successful Women in Dentistry conference set
Registration open for June 22 event

ADA New Dentist 
Conference coming 
to Denver in July 

Denver—Register for the ADA 27th 
New Dentist Conference by May 24 and 
become eligible to win early bird sweep-
stakes prizes.

The conference takes place July 18-20 at 
the Four Sea-
sons Hotel in 
Denver—of-
fering up to 15 
hours of con-
tinuing education, a full day of leadership 
development, an emerging speakers track 
and a baseball night at Coors Field. 

By registering before May 24, you could 
win one complimentary registration for 
the conference; three nights lodging at 
the Four Seasons Hotel (July 17-20); two 
complimentary registrations to ADA An-
nual Session in New Orleans (Oct. 31-Nov. 
3); or three nights lodging at the Sheraton 
New Orleans (Oct. 31-Nov. 2). 

To register, visit the website ADA.org/
newdentistconf. ■
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BY KELLY SODERLUND
Two days and 90 change requests later 

mean that CDT 2014 will more than ever be-
fore incorporate contributions from all sectors 
of the dental community. 

That’s the sentiment members of the Code 
Maintenance Committee walked away with 
after the group’s meeting Feb. 28-March 1 
at ADA Headquarters in Chicago. The 16 
CMC member organization representatives 
began the meeting by encouraging observ-
ers to comment on the requests for change 
to the Code on Dental Procedures and No-
menclature. The observers were then invited 
to stay as the CMC discussed and voted on 
the requests. 

The committee’s goal, set by the Council 
on Dental Benefi t Programs, is to foster a col-
laborative environment where representatives 
with differing interests in dentistry can come 
together to develop and maintain the CDT 
Code. Because of the CMC’s broad represen-
tation, the conversation and vote is even more 
inclusive than in recent years.

“This process really benefi ts ADA mem-
bers,” said Dr. Andrew Vorrasi, chair of 
CDBP’s Subcommittee on the Code. 
“They’re getting a better vetted product than 
perhaps they were before. It’s more produc-
tive having this kind of atmosphere.” 

Other stakeholders in the process agree 
with Dr. Vorrasi’s assessment that since the 
ADA launched a new process for maintaining 
the CDT Code in 2012, the discussions have 
been more positive, friendly and productive. 
The CMC comprises representatives from the 
ADA, third-party payers, specialty and general 
dentistry organizations, and dental education. 

“The most recent CMC meeting was an 
open, informative process, which provided 
opportunities for public input, professional 
collaboration and consensus, all with the ulti-
mate goal of maintaining a HIPAA-compliant 
code set,” said Dr. Charles Stewart, regional 
dental director for Aetna Dental and chair 
of the National Association of Dental Plans’ 

CDT Workgroup. 
Fifteen people came to participate in the 

public forum and to observe the CMC’s 
decision-making process. The observers and 
commenters represented the American Soci-
ety of Dental Anesthesiologists, Dr. Charles 
Blair & Associates, Pacifi c Dental Services, 
Perio Protect LLC and Blue Cross Blue 
Shield of Illinois. Several participants spoke in 
favor or against certain change requests, and 
several people also took advantage of an op-
tion to call into the meeting to listen to the 
proceedings. 

“I think there is a general sense among the 
specialists that we are now actually involved 
in the CDT Code decision-making process,” 
said Dr. Norman Nagal of the American As-
sociation of Orthodontists. “Before, the dis-
cussions seemed more confrontational or, at 
best, not very collegial. Now, we all seem to 
work in an atmosphere that promotes con-
sideration for all viewpoints. The discussion 
seems more upbeat and consensus seems to 
be reached rather easily. I, for one, am truly 
excited at the positive evolution of the main-

tenance process. Kudos to the ADA for taking 
this bold but positive step.” 

The purpose of the CDT Code is to achieve 
uniformity, consistency and specifi city in accu-
rately reporting dental treatment by dentists. 
One use of the CDT Code is to provide for 
the effi cient processing of dental claims and 
another is to populate an Electronic Health 
Record. In federal regulations published un-
der authority of the Health Insurance Porta-
bility and Accountability Act, the CDT Code 
is named as the sole standard for reporting 
dental procedures on electronic claims and 
the ADA is recognized as the owner respon-
sible for its annual review and maintenance.

A draft summary of the actions taken at 
the meeting can be found online at www.ada.
org/3827.aspx. The fi nal action report will 
be posted on the website soon and accepted 
changes will be incorporated in the 2014 ver-
sion of the CDT Code. 

The ADA plans to hold a forum on the 
CDT Code at the Annual Session in New Or-
leans Oct. 31-Nov. 3. ■

—soderlundk@ada.org

Are you a Size 1, 
or 2, or somewhere 

in-between?
The XCP-DS FIT self-adjusting clip
stretches to fit your sensor!

� Universal design provides 
a custom fit to your sensor

� One holder for both size 1 
and size 2 sensors means 
less inventory

� Autoclavable for low cost per use

559900  XCP-DS FIT Hygiene Kit
559908  XCP-DS FIT Endo Kit
559909  XCP-DS FIT Complete Kit

UNIVERSAL SENSOR POSITIONING SYSTEM

Anterior
Biteblock
shown

©2013 DENTSPLY Rinn

www.RinnCorp.com

OFFERS AVAILABLE.
Restrictions apply. Visit
www.RinnCorp.com

for information.

UNIVERSAL DISPOSABLE SENSOR HOLDER

The new disposable Quick-Tab
sensor holder from RINN!

Grips your sensor securely without
need for a tight sensor cover — 
less risk of cord pull.

� Single image, bitewing series, or
FMX, XCP-QT is designed for fast,
accurate positioning. 

� Only two bitepieces: one periapical,
one bitewing. 

� Custom universal bases for sizes 
1, 2, or 1.5 (Dexis).

� Bitepieces fit with XCP® and 
XCP-ORA® arms and rings for
accurate paralleling.

554900 Intro Kit for Size 1 & Size 2 Sensors
554905 Intro Kit for Size 1.5 Sensors (DEXIS)

Code Maintenance Committee 
encourages public input, 
collaborative discussion

Hands up: Members of the Code Maintenance Committee vote at the meeting, which was held Feb. 
28-March 1 at ADA Headquarters in Chicago. 

Observe and record: Tanya Dunlap, program 
development director at Perio Protect, comments on 
a Code change request. Ms. Dunlap was one of 15 
people who observed the meeting. 

Listening environment: Dr. Andrew Vorrasi, chair of the Council on Dental Benefi t Programs Subcommit-
tee on the Code, listens to public comments at the Code Maintenance Committee meeting. 
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students do the heavy lifting, treating patients 
under the auspices of volunteer faculty, in-
cluding providing oral exams, oral hygiene 
instruction, simple and deep cleaning, basic 
restorative procedures and monthly endodon-
tic treatments.

“What’s great about the clinic is that it’s 
run by the students, and it regenerates en-
thusiasm every year because they’re in charge 
instead of the faculty,” Dr. Silverstein said. 
“Winning the award and national recognition 
really motivates them to continue in commu-
nity service. They are just thrilled. It’s highly 
motivational when you get recognized by a 
prestigious group like the American Dental 
Association Foundation.”

Ryan Ray Dela Cruz, a third-year dental 
student who is the clinic’s director, concurred. 
He said that he and his fellow dental students 
are very grateful to the ADA Foundation, and 
he hopes that UCSF might attract additional 

resources as word 
spreads about the 
Bud Tarrson Award.

“We want to be 
able to publicize 
this, the fact that 
it’s gotten acknowl-
edgment from the 
ADA Foundation,” 
he said. “Hopefully 
that’ll infl uence other 
organizations, other 
resources, that didn’t 
really know about 
CDC, but now they 
know about it be-
cause of this award.”

The Bud Tarrson 
Dental School Stu-
dent Community 
Leadership Award 
recognizes one out-

standing dental student-organized volun-
teer project and provides a $5,000 award in 
support of the project. The ADA Founda-
tion created the award in 2003 in honor of 
Bud Tarrson, former chief executive offi cer 
and owner of the John O. Butler Co. and an 
oral health philanthropist. His widow, Linda 
Tarrson, continues to be actively involved in 
the program as a way to honor his memory.

The Community Dental Clinic at UCSF 
treats homeless patients who are referred to 
the clinic by way of relationships with local 
social services agencies, Dr. Silverstein said. 
The patients are all working on improving 
themselves through drug rehabilitation, job 
preparedness and other such programs. 

The need exceeds the ability of the clinic to 
serve all of the client referrals, he added.

“We limit the patients to about six appoint-
ments because we are overwhelmed,” he said. 
“Like in most states, the adult Medicaid pro-
gram has been eliminated in California. So 
there’s a huge demand from clients. It’s the 
only program in the dental school where we 
don’t charge. It’s mainly basic primary care.”

 UCSF provides the primary fi nancial sup-
port for the clinic, Dr. Silverstein and Mr. 
Dela Cruz said. “We pretty much solely rely 
on that money that is set aside for us,” Mr. 
Dela Cruz said.

The Bud Tarrson Award will relieve some 
of the fi nancial pressures, they said. The stu-
dents are still planning how to use the funds, 
but Mr. Dela Cruz said top ideas include pur-
chasing materials that ordinarily require wait-
ing for donations from laboratories. 

“We have a long wait list of patients who 
need crowns,” he said. “Every quarter we’re 
limited by the number of crown donations we 
get each month. That’s about two or three 
each month. So that’s one of the top sug-
gestions for using this money, to get crowns 
and stay plates. We defi nitely have other ideas 
as well. For example, our extraction instru-
ments, we’re pretty short on those.”

Mr. Dela Cruz, who has plans to become 
a general dentist, was closing out his term 
as the clinic’s director at press time. He will 
continue working at the clinic during his fi nal 
year of dental school, he said. He has fond 
memories of leading the clinic for a year as 
director.

“The best part about it is when you ac-
tually fi nish a patient’s treatment plan and 
they’re thanking you,” Mr. Dela Cruz said 
during a March 20 interview. “To me that’s 
the best feeling. That’s the best thing I can 
take out of this. This is actually my last week 
as director, so it’s very bittersweet that I’m 
saying this.”

Last year, the ADA Foundation created the 
Dr. Thomas J. Zwemer Award, a companion 
award to the Tarrson Award that recognizes 
and encourages dental student programs serv-
ing underserved populations outside of the 
United States. The award is also $5,000 in 
support of the school.

The inaugural Zwemer Award was present-
ed to the Stony Brook School of Dental Medi-
cine for its Madagascar Ankizy Fund. More 
information on this award will be published in 
an upcoming issue of ADA News.

Dr. Richard Simms, a former ADAF board 
member and past ADA vice president, created 
and endowed the award in 2012 in honor of 
his mentor and longtime friend, Dr. Zwemer. 
Dr. Simms practices in Harbor City, Calif.

For more information about the Tarrson 
Award, the Zwemer Award or other 
ADA Foundation programs, visit www.
adafoundation.org. ■

—williamsj@ada.org

Rare.

Rarer.

Estelite Sigma Quick has been awarded Top Universal Composite four years in a row. 
This has never happened in The Dental Advisor’s 30 year history...until now. After just 
one use of Estelite Sigma Quick, you’ll see why this product is truly one of a kind.

Get your FREE sample today at www.TheMiracleMatch.com 
*While supplies last.

Visit us at Booth #2344 at CDA Anaheim

CareCredit and Give Kids A Smile: Cindy Hearn, center, presents a check from CareCredit to ADA Foun-
dation Executive Director Gene Wurth, left, and ADA Foundation Board of Directors President Dr. David Whiston 
for Give Kids A Smile. Ms. Hearn, senior vice president, Brand Strategy, CareCredit and a member of the ADA 
Foundation Board of Directors and the GKAS National Advisory Committee, presented the $100,000 check at the 
ADAF’s March 14 board meeting at ADA Headquarters. The donation will be used for GKAS and related outreach 
efforts.

Colgate and Give Kids A Smile: Dr. Fotinos  Panagakos, center, presents ADA Foundation Executive Di-
rector Gene Wurth, left, and ADA Foundation Board of Directors President Dr. David Whiston with a $100,000 
check from Colgate for the ADA Foundation’s Give Kids A Smile Fund. Dr. Panagakos, global director, Scientifi c 
Affairs, Colgate, and a member of the ADA Foundation Board of Directors, presented the check at the ADAF’s 
March 14 meeting at ADA Headquarters. The donation will be used for GKAS outreach efforts.

Tarrson
Continued from Page 1

Lending a hand: UCSF dental students Osvaldo Amezcua (left) and Pamela Bui, 
volunteer coordinators at the UCSF Community Dental Clinic, put away supplies 
after a session at the clinic.
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New York—Sponsors and supporters of the 
FDI World Dental Federation’s World Oral 
Health Day launched the U.S. observance 
March 20 by opening the NASDAQ stock 
market in Times Square.

Stanley M. Bergman, chairman of the board 
and chief executive offi cer of Henry Schein 
Inc., was joined for the NASDAQ open by 
Dr. Kathryn Kell, a general dentist in Daven-
port, Iowa, and treasurer of the FDI World 
Dental Federation; Dr. Steven Gounardes, a 
general dentist in Brooklyn, N.Y., and ADA 
2nd District trustee; representatives from 
World Oral Health Day global sponsors Lis-
terine Brand and Unilever; and other leading 
dental professionals to recognize the integral 
importance of oral health to total health. 

“As the world’s largest provider of dental so-
lutions to oral health practitioners we are com-
mitted to partnering with the global dental 
profession to enhance oral health care around 
the world,” said Mr. Bergman. “Through 
Henry Schein Cares, our global corporate so-
cial responsibility program, we are committed 
to participating in public-private partnerships 
that help to advance oral health care and other 
complex global health issues. We are grate-
ful to the NASDAQ for providing us with an 
important platform for global visibility, as we 
open the stock market in celebration of World 
Oral Health Day, and we are grateful to our 
partners for our shared commitment to achiev-
ing optimal global oral health.”

“We applaud the commitment of Hen-
ry Schein, as well as our global sponsors of 
World Oral Health Day, Listerine Brand and 
Unilever, and the American Dental Associa-
tion for coming together to help raise the vis-
ibility of World Oral Health Day 2013,” said 
Dr. Orlando Monteiro da Silva, FDI presi-
dent.  “Through the shared commitment and 
visionary leadership of these organizations 

800-411-9721
www.glidewelldental.com

GLIDEWELL
LABORATORIES

Premium Products - Outstanding Value

•  Obsidian ceramic exceeds the strength requirements 
for cemented all-ceramic restorations and can also 
be bonded when desired

•  Obsidian ceramic is indicated for individual crowns, 
3-unit anterior bridges, veneers, inlays and onlays

•  Obsidian ceramic resists chipping compared to a 
layered ceramic or PFM restoration

Call for more info
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Noritake CZR Press data cited from: www.noritake-dental.co.jp/materials/features/czr_press.html
IPS e.max Press data cited from: Berge HX, Sorensen JA, Edelhoff D. Split energy factor theory in 
fracture analysis of dental ceramics. J Dent Res. 2001;80:57.
Obsidian data cited from: CoorsTek Biaxial Flexural Strength Test Report, March 15, 2012 (unpublished, 
data on fi le)

*Price does not include shipping or applicable taxes. #Not a trademark of Glidewell Laboratories.

Obsidian veneers were placed on teeth #7–10 to close 
diastema and bring teeth into ideal arch form.
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Obsidian joins the class of high-strength monolithic 
ceramics that signifi cantly improves durability
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The fi rst biscuspid had a large direct 
composite with recurrent gingival 
decay, and the second bicuspid had 
a stainless steel crown. Both were 
replaced with Obsidian crowns. 
Versatile Obsidian ceramic can be used as a monolithic material or 
pressed to metal for a high-strength PFM.

After

Before

At NASDAQ: Presiding over the opening bell in 
honor of World Oral Health Day March 20 are, from 
left, Jim Breslawski and Stanley M. Bergman, Henry 
Schein Inc.; Dr. Kathryn Kell, FDI treasurer; and Dr. 
Steven Gounardes, ADA 2nd District trustee.

World Oral Health 
Day celebrated
NASDAQ bell rings to mark the day

See WOHD, Page 23

Times Square scene: The NASDAQ sign makes a 
splash for World Oral Health Day March 20.
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BY KELLY SODERLUND
Raleigh, N.C.—The North Carolina State 

Board of Dental Examiners and 14 individual 
dentists fi led two separate lawsuits on Feb. 18 
against DentalCare Partners Inc., an Ohio-
based company that owns and operates 27 
DentalWorks practices in the state.  

The suits allege that the company is practic-
ing dentistry without a license and interfering 
with dentists’ clinical decisions, resulting in un-
warranted treatment and excessive billing. The 
complaints also contend that DentalCare Part-
ners is violating a provision of the North Caro-
lina Dental Practice Act that states only a dentist 
licensed by the dental board can own or oper-
ate a dental practice. Also named in the suits are 
Dental One Inc., a Texas corporation, and nu-
merous related limited liability companies estab-

lished to own and operate the dental practices.
In addition, the 14 plaintiff dentists, who 

have partnership interests in DentalWorks 
practices, claim breach of contract. They con-
tend that DentalCare Partners exceeded its 
legal authority by exercising excessive control 
over their practices and in some instances, in-
terfered with their ability to make independent 
decisions regarding patient care. The dentists 
claim that they took their concerns to the den-

tal board to stop this alleged misconduct.  
DentalCare Partners, the parent company of 

dozens of dental practices in 14 states, denies 
any wrongdoing alleged in the lawsuits and con-
tends that the lawsuits have no merit. It states 
that it will vigorously defend the lawsuits and is 
confi dent that it will be shown to have operated  
in accordance with North Carolina law.

The same day the lawsuits were fi led, a 
Wake County Superior Court judge, at the 

request of the dental board, granted a tem-
porary restraining order enjoining the defen-
dants from further violations of the Dental 
Practice Act. The order also prohibited the 
individual dentists who were named as de-
fendants, including the 14  who brought the 
companion lawsuit, from assisting DentalCare 
Partners in owning, controlling or managing 
any dental practice within North Carolina, 
other than maintaining the status quo. ■
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sensitivity relief, 24 

hour protection, variants to 
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toothpaste. Sensodyne is the 
#1 trusted brand for sensitive 
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combining the most advanced 
LED and refi ned engineering 
for new handheld comfort, 
the Synea LED+ gives you 
more than outstanding vision, 
illumination and maneuver-
ability. Quiet, ultra-light-
weight, and easy to use—

powerful air-driven technology designed to save time, 
reduce eye strain and diminish hand fatigue. 
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DEXIS introduces DEXIS 
Imaging Suite 10.0.4. 

Building on the legacy of hav-
ing the easiest to use dental 
imaging program. This new 
release brings a progres-
sive software architecture 
and new features including 
a cosmetic imaging module, 
expanded video capabilities, 
and integration with select 
3D products.  

DEXIS
888-883-3947
www.dexis.com
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F rom the laboratory that 
brought you BruxZir 

Solid Zirconia comes a new 
high-strength, beauti-
fully esthetic monolithic glass 
ceramic restoration that’s 
priced right. Obsidian Lithium 
Silicate Ceramic will not chip 
like multi-layered ceramics, 
and is indicated for restora-
tions anywhere, including the 
esthetic zone. 
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Our dedication to provid-
ing innovative products 

for your offi ce continues with 
the introduction of our new-
est Aegis product, Aegis Liner 
with ACP. Aegis Liner is a light 
cured resin formulated cavity 
liner/base material containing 
ACP. Material is easy to apply 
and will chemically bond to 
all adhesives and composites. 

Available in a convenient syringe dispensing form. Stan-
dard Kit contains: 4-1.2ml Aegis Liner with ACP syringes 
and 20-22 gauge tips.

BOSWORTH COMPANY
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www.bosworth.com
Booth #1234

O
f
t
e
w
c
l
A
a
a

ADA member dentists can 
trust ADA-sponsored 

Insurance Plans to provide 
exclusive, top-quality group 
coverage at a great price. Our 
life, disability, and supple-
mental medical insurance 
provides the features that 
ADA member dentists re-
quire, so you can be confi dent 

you’re getting the protection you need. 

ADA-SPONSORED INSURANCE PLANS
866-607-5330

Insurance.ada.org
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The 26A Red Wing Lathe is 
the dental industry stan-

dard with a ¼ HP, 1725/3450 
RPM for polishing & grinding 
all materials. Its 4 ½” shaft 
height is perfect for com-
fortable use. The standard 
tapered shafts allow for easy 
attachments of chucks and 
spindles. 26A with the proper 
attachments is plug & play 

and comes with a two year warranty against manufac-
ture defect.
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Dental board, dentists sue DentalCare Partners Inc.

Practical 
Guides offer 
advice

Take a pragmatic approach to den-
tistry with the ADA Practical Guides, a 
s eries of professional resource products.

All ADA professional resources are 
available at 15 percent off with promo-
tional code 13105 through April 30. 

Here are details about the series:
• The ADA Practical Guide to Ef-

fective Infection Control (P692) cov-
ers sound infection control practices 
for dental offi ces. The 40-minute DVD 
is $135 for members and $202.50 for 

nonmembers.  
• The ADA Practical Guide to Patients 

with Medical Conditions (P031) addresses 
the safe delivery of coordinated oral health 
care for patients with medical conditions.  
The guide includes more than 200 images 
and more than 75 tables ($59.95, mem-
bers; $89.95, nonmembers).

• The ADA Practical Guide to Dental 
Offi ce Design (P091) offers advice on 
designing and building a new practice. It 
covers topics ranging from architecture 
and interior design to ergonomics and 
environmental best practices. It also in-
cludes more than 100 color photographs 
($89.95, members; $134.95, nonmem-
bers).

Also available:
• The ADA Practical Guide to Dental 

Offi ce Design print and e-book bundle 
(P091B). Members, $99.95; nonmem-
bers, $144.95.

• The ADA Practical Guide to Dental 
Offi ce Design e-Book (P091D). Mem-
bers, $59.95; nonmembers, $89.95.

For more information, visit ADA
catalog.org or call 1-800-947-4746. ■
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BY STACIE CROZIER
Attention ADA member dentists: April is 

National Facial Protection Month, and it’s 
time to team up with athletes, parents and 
coaches to raise awareness about the impor-
tance of guarding against dental and facial 
injuries. 

The ADA has joined the American As-
sociation of Orthodontists, the American 
Association of Oral and Maxillofacial Sur-

geons, the American Acad-
emy of Pediatric Dentistry 
and the Academy for Sports 
Dentistry as a National Fa-
cial Protection Month spon-
sor.

From team sports like foot-
ball, baseball and hockey to 
recreational fun like biking 
and rollerblading, children 

and adults alike spend a lot 
of time and money gearing 
up for an active lifestyle, but 
one important piece of equip-
ment—a mouthguard—is of-
ten overlooked.

Statistics from the U.S. 
Centers for Disease Control 
and Prevention show that 
more than half of the seven 

million sports- and recreation-related inju-
ries that occur each year involve children as 
young as 5 years old. The National Youth 
Sports Safety Foundation reported that ath-
letes who don’t wear mouthguards are 60 
times more likely to damage their teeth—
yet, in a survey commissioned by the AAO 
in 2009, 67 percent of parents admitted that 
their children do not wear a mouthguard 
during organized sports. 

The AAO survey also found that 84 per-
cent of children do not wear mouthguards 
while playing organized sports because they 
are not required to wear them, even though 
they may be required to wear other protec-
tive materials, such as helmets and shoulder 
pads. 

At a time when a good football helmet or 
hockey stick may cost $200 each, mouth-
guards can be one of the least expensive pieces 
of protective equipment available. 

“It’s important for dentists to encourage 
their patients to wear a mouthguard because 
all it takes is one elbow to the jaw or a stray 
puck to the mouth to destroy their smile,” 
said Dr. Ruchi Nijjar Sahota, an ADA spokes-
woman who practices general dentistry in 
Fremont, Calif. “Dentists should talk to their 
patients about the variety of mouthguards 
available and help them select what’s best for 
them.” 

Dentists can also advise their active patients 
to wear helmets, protective eyewear and face 
shields when appropriate.

The ADA offers a variety of resources that 
dentists can use during National Facial Pro-
tection Month, including the Sports Safety 
brochure. 

This six-panel handout highlights the es-
sential role mouthguards play in helping 
prevent mouth and jaw injuries. It covers 
how to fi nd a guard that fi ts, how to take 

care of the 
a p p l i a n c e 
and consid-
erations for 
patients with 
o r t h o d o n -
tia. The pa-
tient educa-
tion tool also 
drives home 
the point that 
the best guard 
is one cus-
tom-made by 
your dentist 
and includes 
a list of den-
tal emergency 
procedures to 
tear off and 
save. 

A pack of 50 
brochures is 
$26 for mem-
bers and $39 

for nonmembers and is available from the 
ADA Catalog. For a limited time, save 15 
percent on all ADA Catalog purchases with 
promotional code 13120. Offer expires April 
30. Order today at adacatalog.org or by call-
ing 1-800-947-4746.

Patients can also fi nd a variety of informa-
tion and resources on facial protection and 
mouthguards at MouthHealthy.org.

Other handouts and links that dentists can 
use to mark National Facial Protection Month 
are available at AAOMS.org. ■

 —croziers@ada.org

April is National Facial Protection Month
Dentists nationwide can help patients play it safe with sports safety precautions

Ivocerin is a new germa-
nium-based light-initiator 

developed by Ivoclar Vivadent 
and used exclusively in Tetric 
EvoCeram Bulk Fill. This new 
initiator allows Tetric EvoCer-
am Bulk Fill to cure faster and 
deeper than other composite 
materials without increas-
ing translucency or reducing 
working time. Additionally, 

because Tetric EvoCeram Bulk Fill contains a shrinkage 
stress reliever, the shrinkage stress distributed along 
cavity walls and surfaces, and shrinkage volume experi-
enced during polymerization, are exceptionally low.

IVOCLAR VIVADENT, INC.
800-533-6825

www.ivoclarvivadent.com
Booth #1360
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When it comes to lasting 
results and effi cacy, 

Zoom WhiteSpeed outshines 
the competition. Clinically 
proven to whiten teeth up to 
eight shades in 45 minutes, 
in a recent study WhiteSpeed 
delivered 55% better whiten-
ing results than Opalescence 
Boost with 99% of the pa-
tients experiencing little to no 
sensitivity.

PHILIPS ORAL HEALTHCARE
900-422-9448

www.philipsoralhealthcare.com
Booth #2234
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The reduced curing 
time for Estelite Sigma 

Quick results in only 1.3% 
volumetric shrinkage. Estelite 
Sigma Quick is exceptionally 
versatile and easy to handle. 
It comes in a total of 20 
shades including variations of 
opaque and bleach shades. Its 
superior shade integration—
combining up to 10 shades 

in a “chameleon effect”—reduces inventory costs and 
enables curing predictability.

TOKUYAMA DENTAL AMERICA INC.
877-378-3548

www.tokuyama-us.com
Booth #2344
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NeoBurr carbides are 
engineered for safety. 

Designed with optimum blade 
geometry, the carbides cut 
effectively with greater blade 
contact on the tooth sur-
face for a faster, smoother, 
vibration-free performance. 
Single-piece construction on 
most shapes minimizes vibra-
tion for reduced sub-surface 

tooth cracking. NeoBurr offers safety, convenience, 
affordability and performance.

MICROCOPY 
80-235-1863

www.NeoBurr.com
Booth #733, 1530
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Planmeca’s new ProX intra-
oral X-ray creates optimal 

images for all diagnostic 
needs, with a 0.4mm focal 
spot for excellent image qual-
ity and a smooth, drift-free 
arm design. The ProX is engi-
neered to interact seamlessly 
with any operatory, as well 
as with Planmeca’s Prosen-
sor connection and Romexis 
software.

PLANMECA USA
630-529-2300

www.planmecausa.com
Booth #1142

P
i
n
s
i
a
n
w
a
s

VOCO’s Structur 3 is a 
nano-fi lled, quick setting, 

strong temporary Crown & 
Bridge material with “Wipe 
and Go” Technology. The 
material has great strength, 
aesthetics, high fracture 
resistance and high compres-
sive strength. The greatest 
advantage of the material is 
the Wipe and Go effect.  Due 

to the minimal oxygen inhibition layer, the material no 
longer needs to be polished. Just wipe with alcohol for a 
brilliant gloss, saving the clinician time and money.

VOCO AMERICA, INC.
888-658-2584
www.voco.com

Booth #356

V
s
B
a
m
a
r
s
a
t

The new Sonicare Flex-
Care Platinum combines 

innovation with advanced 
interdental cleaning. Our 
InterCare brush head has 
extra-long bristles and is 
proven to remove up to 6x 
more plaque between teeth a 
manual toothbrush. An intui-
tive pressure sensor and nine 
total brushing experiences 

offer guidance and personalization to help patients 
brush correctly. Sonicare FlexCare Platinum — more 
innovation, less plaque between teeth.

PHILIPS ORAL HEALTHCARE
900-422-9448

www.philipsoralhealthcare.com
Booth #2234
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Racegel is a gingival 
preparation/hemostatic 

agent that controls bleeding 
and absorbs crevicular fl uid 
prior to and during impres-
sion taking, perio scaling, and 
crown placement. Its unique 
thermodynamic characteristic 
increases viscosity upon con-
tact with oral tissue. Racegel 
also contains 25% Aluminum 

Chloride which is clinically proven for its astringent 
properties. 

SEPTODONT USA
800-872-8305

www.septodontusa.com
Booth # 548
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Zirc Company is proud to 
announce the introduc-

tion of their new pre-framed 
rubber dam, the Insti-Dam 
Relaxed Fit.  This latex-free 
rubber dam has extra slack in 
the material which makes it 
ideal for posterior isolation.  
In addition to being pre-
framed, this rubber dam also 
comes with a pre-punched 

hole.  This means you can literally take it out of the box 
and place it in seconds.  The 4.25” compact design fi ts 
just outside the patient’s mouth making it comfort-
able and non-threatening.   Single use and available in a 
package of 20.

ZIRC COMPANY
800-328-3899

www.zirc.com
Booth #259
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Come join us in Anaheim 
at the CDA’s California Spring 
Meeting, April 11 – 13, 2013
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BY STACIE CROZIER
Jurupa Valley, Calif.—Racy cars and healthy 

smiles hit the fast track at Troth Elementary 
School March 21, as the Give Kids A Smile/
NASCAR oral health education campaign drove 
its message home to about 950 schoolchildren.

Only 10 miles from Auto Club Speedway 
in Fontana, the school event was held in con-

junction with NASCAR’s Auto Club 400 race 
March 24. Troth Elementary Principal Jose 
Campos said that children and teachers alike en-
joyed the unique event.

“The GKAS/NASCAR event was an ex-
traordinary event that not only highlighted 
the message of good oral health but also rein-
forced overall good health,” said Mr. Campos, 
principal. “At Troth Street we have for two 
years worked on an initiative, Healthy Bodies/
Healthy Minds, and our partnership with the 
Riverside Community Health Foundation has 
reinforced this initiative across the city. Oral 
health is reinforced every year with the founda-
tion and is critical to good health.  The event 
served as a reminder to our students and com-
munity of how important oral health is and how 
easy it is to achieve. Students were thrilled and 
in awe of this spectacular event and will always 
remember to brush two minutes, twice a day!”

 A Title 1 school some 50 miles east of Los 
Angeles, about 90 percent of Troth Elemen-
tary School’s students qualify for free/reduced 
lunch and 94 percent are Hispanic. The com-
munity health initiative resulted in construct-
ing a brand new track that children walk or 
run on during daily physical education classes 
to providing education about the importance 
of healthy diet and good habits, said Dr. Ernest 
Garcia, a Marysville, Calif., dentist, board mem-
ber of Oral Health America and GKAS National 
Advisory Committee member. Dr. Garcia was 
on hand to help provide oral health education 
at the GKAS/NASCAR event.

“I have never seen kids so excited as when 
they revved up the engine of the race car (a show 
car replica of NASCAR driver Greg Biffl e’s No. 
16 3M Ford Fusion). The kids went crazy. Each 
class even had their picture taken with the car 
during the event.”

Dr. Garcia said he was proud to see Jurupa 
Valley Mayor Verne Lauritzen, city council 
members and the school superintendent join 
the ADA, Oral Health America, Riverside Com-
munity Health Foundation, the Tri-County 
Dental Society and GKAS/NASCAR sponsors 
in supporting and attending the event.

“Everyone who spoke had an oral health mes-
sage,” Dr. Garcia said. “Even Mayor Lauritzen 
talked about the importance of brushing, fl oss-
ing and dental visits. It was an awesome day.” 

In keeping with the school’s mission to em-
phasize good health, most students had received 
dental screenings prior to the event and about 
140 students received dental sealants through 
the Riverside Community health Foundation’s 
Miles of Smiles program during the event.

RCHF Vice President Ninfa Delgado said 
that although Troth Street is located in an un-
derserved area and has limited resources, the staff 
has done “an amazing job incorporating health 
into its school culture, recognizing the important 
role it plays in a child’s academic success. 

“The event was such an exciting way to re-
inforce the message of health Troth Street and 
our Miles of Smiles program provides to stu-
dents, as well as a tremendous way to inspire 
students and parents to recognize the impor-
tant role oral health plays in overall health,” 
said Ms. Delgado. “In addition, Jurupa Valley 
is a newly incorporated city, only about a year 
old, so the community was excited to have a 
national event highlight the efforts of the city 
and schools. I don’t think it’s a day any of us 

will forget soon.”
NASCAR’s Greg Biffl e was thrilled that the 

program was able to reach so many children in 
one morning.

“It’s important for kids to learn about the im-
portance of good oral health at a young age,” said 
Mr. Biffl e. “Knowing we can help make a positive 
impact is really exciting for me. Kids sometimes 
need more education and positive reinforcement 
to have and maintain good dental health. And 
bringing a NASCAR show car—it’s an easy way 
to reach a kid’s heart. Bringing a race car helps 
get their full and undivided attention!”

Volunteers from Tri-County Dental Society, a 
component that supports dentists in Riverside, 
San Bernardino and East Los Angeles counties, 
were also on hand for the event.

“It was exciting to see how most of the chil-
dren are well aware of oral health care and the 
importance of it,” said Monica Chavez, GKAS/
community outreach coordinator for the Tri-
County Dental Society. “Most, if not all the 
students knew how many times they needed to 
brush and for how long. They knew what was 
good for them to eat and what was not. If we 
keep on educating children especially at this age, 
then one can only hope that when they reach 
adulthood, they’ll have good oral health and 
will pass this education down to their children.”

Mr. Biffl e feels part of his role as a GKAS 
spokesman and advocate is also to encourage 
adults to be good role models for the children 
in their lives.

“I have a daughter and I know how impor-
tant good oral health is for children,” Mr. Biffl e 
said. “I think you look at good oral health in 
a different way when you’re a parent and real-
ize how important it is. You want to make an 
impact on your own child when she’s young. 
Everything kids learn, good or bad, they learn 

from parents or other adults so you have to be 
a good role model. We need more positive role 
models in this country. I feel I can reach a lot of 
kids whose dental health may have been over-
looked or those whose parents just didn’t un-
derstand what or how to teach them, and give 
them a positive message about how important 
it is. Hearing the information from someone 
other than a parent may help, too.”

Mr. Biffl e said his daughter Emma, age 2, al-
ready loves to brush her teeth. 

“It’s a good thing. She really loves brush-
ing,” he said. “My wife has a power brush and 
Emma thinks that’s really cool. She even hums 
while she brushes her teeth. She is learning by 
example.”

GKAS/NASCAR sponsors include the 
ADA and ADA Foundation, Henry Schein 
Cares, CareCredit and 3M ESPE Dental. In 
2011, they joined forces with Greg Biffl e and 
3M Racing to take the Give Kids A Smile pro-
gram to the NASCAR audience. The program 
expanded with additional events in 2012, and 
based on the success of the effort, will reach 
600,000 individuals with oral health messages 
in 2013. See the list of events online at ada.
org/news/8301.aspx. 

“For more than 25 years, CareCredit has 
given patients new and innovative ways to ac-
cess the care they want, so they can take care 
of themselves and their families and enjoy life 
more. CareCredit is pleased to support the 
GKAS/NASCAR education event at Troth 
Elementary and provide fun and entertain-
ing oral health education to more than 900 
children.”

Watch the ADA News for future coverage, 
visit the GKAS Facebook page (facebook.com/
GiveKidsASmile) or follow GKAS on Twitter at 
#gkas or #givekidsasmile. ■

2013 Q2 Specials

Prophy Powder

ProphyBrite™ 

Aegis® Pit & 
Fissure Sealant

Acid Etch

10% OFF EACH

deals Bosworth!

GIVE KIDS A SMILE

GKAS/NASCAR event revs up schoolchildren

Smile!: A class from Troth Street Elementary poses for a commemorative shot with 3M mascot Pit Bull and 
Greg Biffl e’s No. 16 3M Ford Fusion show car during the event.

Community partners help set the 
pace for better oral, overall health

Prosthodontics awareness week is April 7-13

April 7-13 is National 
Prosthodontics Awareness 
Week, a fourth annual focus 
on the role that prosthodon-
tists play in helping people 
maintain proper oral health.

NPAW is a campaign of 
the American College of Prosthodontists, 
which offers a downloadable toolkit on its 
website for promoting the specialty locally 

and nationally. The toolkit fea-
tures suggestions for activities 
to promote NPAW locally. 

ACP also promotes its Go to 
a Pro slogan and website, www.
gotoapro.org, where patients can 
search for prosthodontists in their 

communities. For more information about 
ACP and NPAW, visit www.prosthodontics.
org or www.gotoapro.org. ■
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•  Use with Futurabond DC to bond, sculpt and  
cure a 4mm MOD restoration in less than 150 sec.

• 86% filled for excellent wear resistance

• Low 1.7% shrinkage for tight margins

• High radiopacity (330% Al) for easy x-ray identification

• No extra noisy and expensive equipment required

• Available in syringes and unit dose caps

Packable Posterior Bulk Fill Composite
Cure 4mm in 10 sec.

Call 1-888-658-2584

BULK FILL MADE EASY.  
PACKABLE OR FLOWABLE  
IT’S YOUR CHOICE!

Learn more and order your

FREE SAMPLE

at www.vocoamerica.com

Flowable Posterior Bulk Base Composite
Cure 4mm in 10 sec.

• 4mm cure in 10 sec. saves time*

• Low shrinkage stress allows bulk fill speed

•  High strength makes it suitable for open  
and closed sandwich technique

•  Smart self-leveling properties for excellent wall adaptation 
without slumping out of maxillary restorations

• High radiopacity (350% Al) for easy x-ray identification

•  Available in patented NDT (Non Dripping Technology) syringes 
or unit dose caps with extra long bendable needle tip

• Available in shades A2 and Universal

*Universal shadein May. Requesters who live outside of the 
U.S can request a copy of the Preliminary 
Program from the ADA Division of Global 
Affairs by emailing international@ada.org.

Registrants can also use eventScribe (ada.
org/session/8077.aspx) to search for courses. 
Users can search for courses by course number, 
course title, category/track, audience, date, 
speaker or keyword. When CE course hand-
outs become available on eventScribe later this 
year, registrants can enter their email address 
and registrant ID to download them. 

For more details, visit ADA.org/session. ■

Planning
Continued from Page 1

Dental Quality Alliance seeks ambassador applicants
There’s still time to apply to be an ambas-

sador for the Dental Quality Alliance. 
The DQA wants to fi nd, develop and men-

tor around 100 leaders nationwide, trans-
forming them into dental quality ambassa-
dors to promote quality improvement and 
educate the dental community. The DQA 
will hold a conference at ADA Headquarters 
June 28-29 to train these ambassadors and 
give them the tools they need to promote 
quality measurement. 

Through an application process, the DQA 

aims to select a broad and diverse group of 
people who have the ability to impact prior-
ity and underserved populations across the 
country with signifi cant health care dispari-
ties. To apply and to see a preliminary agen-
da, visit www.ada.org/8138.aspx. 

The deadline for applications is May 1. At-
tendees are eligible to earn up to 11 continu-
ing education credits.   

The DQA received a grant 
(R13HS021842) from the federal Agency for 
Healthcare Research and Quality to host the 

conference, titled Improving Dental Quality 
Through Measurement. United Concordia 
Dental is also sponsoring the conference as 
a part of their continued commitment to im-
proving oral health, the company said. 

The DQA, formed in 2008 through a re-
quest from the Centers for Medicare and 
Medicaid Services, comprises multiple stake-
holders from across the oral health commu-
nity who are committed to development of 
consensus-based quality measures. For more 
information, visit ADA.org/dqa. ■ 

and others, we look forward to achieving our 
goal of ‘Healthy Teeth for Healthy Life.’”

 “Our message refl ects the major contri-
bution of oral health to our overall health 
and lives,” said Dr. Gounardes. “Around 
the world, FDI member dental associations, 
schools, companies and other groups will be 
able to celebrate the day with events orga-
nized under the single, unifying and simple 
message. The American Dental Association is 
proud to be a member of the FDI and join 
with them on this important and momentous 
occasion.”

The ADA also marked the observance at 
a Give Kids A Smile/NASCAR oral health 
education event March 21 at Troth Street El-
ementary School in Jurupa Valley, Calif.  (See 
story, Page 22.)

With a NASCAR-themed backdrop, more 
than 900 students, from pre-K through 
sixth-graders, participated in the interactive 
program designed to help them get their 
oral health on track. The education program 
showcased the Ad Council oral health mes-
sage to brush for two minutes two times a 
day (2min2x.org), fl ossing, visiting the den-
tist and making smart food choices to protect 
their dental health. Troth Street elementary 
students also saw NASCAR driver Greg Bif-
fl e’s No. 16 3M Ford Fusion show car and 
met representatives from his racing team dur-
ing the event. 

“Our mission is to foster the success of 
our diverse membership and advance the oral 

health of the 
public,” said 
Dr. Robert A. 
Faiella, ADA 
p r e s i d e n t . 
“World Oral 
Health Day 
gives us an im-
portant oppor-
tunity to share 
this message of 

total health with the global community.”
World Oral Health Day was created at the 

2007 FDI Annual World Dental Congress in 
Dubai to raise awareness of the importance of 
healthy teeth, gums and mouths.

Mr. Bergman opened the NASDAQ Market 
at 9:30 a.m. March 20 and the event aired live 
on CNBC. For more details from the ADA, 
visit the Give Kids A Smile Facebook page, 
facebook.com/GiveKidsASmile or follow 
@ADANews or @AmerDentalA ssn on Twitter.

For multimedia features such as exclusive 
content, photos, status updates and video of 
ceremonies please visit facebook.com/NAS-
DAQ or follow on Twitter at twitter.com/
nasdaqomx. ■

WOHD
Continued from Page 19
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Order today!
Call 1-800-243-7446 or online at Parkell.com

  NEW D ryz™ Gingival Hemostatic 
Retraction Paste (S180) .............................................................................. $49.95
Includes 7 syringes and 15 applicator tips.

  Dryz™ Luer Lock Applicator Tips (S181) .............................................. $24.95
(40 pieces)
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*  45-Day Risk-Free Trial: If you’re not satisfi ed, call us within 45 days. We’ll have it picked up at our expense, and give you a full 
refund—including your original ground shipping charges (Express shipping will not be reimbursed). Trial offer valid only when 
product is purchased directly from Parkell, Inc.

Solutions for the Problem-Solving Dental Professional Since 1948.
1-800-243-7446
www.Parkell.com

new

New! Dryz™is terri  c for use alone or in conjunction with retraction cord 
and compression caps. Dryz stops gingival bleeding and seepage from 
gingival crevicular  uid that may interfere with impression taking. Dryz 
is not only fast-acting, but it’s also just a fraction of the cost of all other 
retraction materials on the market!

The light green color of Dryz contrasts nicely with gingiva, blood and 
tooth structure, making it easy to detect where the material has been 
placed. Dryz is also easily removed with an air/water syringe and leaves 
no residue to interfere with impressions or seating of restorations. 

Using Dryz is a Breeze! 
Prior to taking your impression, rinse and dry the prep. Isolate the area 
and simply syringe Dryz into the sulcus directly from the syringe (we 
don’t make you purchase a dispensing gun for extruding the material). 
Dryz will create a nice space between the gingival tissue and tooth sur-
faces while controlling any bleeding with its aluminum chloride. 

If you prefer, you may also use compression caps for a little more “push” 
into the sulcus. Then, just let the material sit for a few minutes (depending 
on the amount of hemostasis that’s necessary), rinse thoroughly, dry and 
make your impression! 

Dryz is also great for tissue management when you’re seating restorations, 
placing rubber dams, bleaching teeth and restoring subgingival cavities.

You be the judge—
Dryz comes with a 45-Day Risk-Free Trial!* 
If you’re not completely satis  ed, just call us. We’ll pick up the material 
and give you a full refund, including the ground shipping charges.*

•  Stops gingival bleeding and seepage that 
may interfere with impression taking  

•  Fast-acting

•  Great for tissue management when seating 
restorations, placing rubber dams, bleaching 
teeth and restoring subgingival cavities  

•  Light green color makes the material easy 
to detect

• Fraction of the cost of other retraction materials

For  hemostasis.

Fig. 1:  Introduce Dryz into the gingival 
sulcus, making sure to fully 
contact all of the soft tissue of 
the gingival sulcus.

Fig. 2:  Rinsing the Dryz out of the 
dental sulcus using copious 
amounts of water.

Fig. 3:  The clean and retracted gingival sulcus, 
exposing the complete fi nished margin of the 
prepared tooth.

Fig. 1

Fig. 2

Clinical im
ages provided by D

r. H
arry Long, W

ayne, N
J

Fig. 3
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BY KAREN FOX
New Brunswick, N.J.—These are excit-

ing times for the University of Medicine and 
Dentistry of New Jersey-New Jersey Dental 
School, as the school moves closer to becom-
ing part of Rutgers, the State University of 
New Jersey.

As of July 1, the dental school will be known 
as the Rutgers School of Dental Medicine. 

“The integration brings nothing but good 
things for us but right now we’re working to 
merge administrative functions, which is tak-
ing a lot of time and effort,” said Dr. Cecile 
Feldman, dean of UMDNJ-New Jersey Den-
tal School. 

The move is designed to strengthen den-
tal and medical education in New Jersey. Dr. 
Feldman points out that Rutgers is a member 

of the Association of American Universities, 
an organization of 60 public and private re-
search universities whose primary focus is on 
funding for research, research and educational 

policy, and gradu-
ate and under-
graduate educa-
tion.

A public insti-
tution, UMDNJ-
New Jersey Den-
tal School is the 
state’s only dental 
school. Follow-
ing integration, 
most UMDNJ 
units—the dental 
school included—
will form the new 
Rutgers Biomedi-

cal and Health Sciences division.  
In November 2012, Rutgers University’s 

governing boards approved the transfer to 
Rutgers of most of the schools, centers and 
institutes that make up UMDNJ. It’s all part 
of the New Jersey Medical and Health Scienc-
es Education Restructuring Act, which passed 
the state legislature with broad bipartisan sup-
port and was signed into law by Gov. Chris 
Christie in 2012. 

“Integration will fi nally give the people of 
New Jersey the comprehensive public research 
university that they deserve,” said Ralph Izzo, 
chairman of the Rutgers University Board of 
Governors. “The new Rutgers will expand 
biomedical research across our state, enhance 
medical care for our citizens, and create new 
opportunities in the biotechnical and pharma-
ceutical industries.”

The integration offers new and exciting 
opportunities for the dental school, said Dr. 
Feldman. 

“For example, Rutgers has specialized 

schools of business, engineering, arts and 
sciences, law, nursing, criminal justice and 
labor relations, which bring an endless range 
of possibilities for joint degree programs,” 
said Dr. Feldman. “The integration will cre-
ate new opportunities for the dental school 
for both educational programs and collab-
orative research endeavors with other parts 
of the Biomedical and Health Sciences divi-
sion.” 

Added Rutgers University President Robert 
L. Barchi: “Our integration teams have been 
working together, thoroughly and produc-
tively, toward the creation of one outstanding 
university that will attract the fi nest faculty 
and students, as well as signifi cantly greater fi -
nancial support from the federal government 
and private donors.”

The dental school has informed the Com-
mission on Dental Accreditation of the inte-
gration with Rutgers, as is required when any 
dental education program merges or changes 
sponsorship. CODA requires the school to 
submit documentation that demonstrates 
how the program will continue to meet the 
accreditation standards related to administra-
tion, fi nancial support, curriculum, faculty 
and facilities. 

According to CODA requirements, the 
sponsorship of an accredited program may 
be transferred from one educational institu-
tion to another without affecting the pro-
gram’s accreditation status, provided the 
accreditation standards continue to be met. 
The Commission will consider a request for 
transfer of sponsorship as long as signifi cant 
aspects of the program remain unchanged 
following the transfer. Dr. Feldman does not 
believe that the dental school’s accreditation 
status—which is currently approval without 
reporting requirements—will be affected by 
the integration. ■

—foxk@ada.org

AspenDentalJobs.com Aspen Dental is an EOE.

Connect with us:

Endodontist 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.
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UMDNJ slated to join Rutgers in July
Dental school becomes Rutgers School of Dental Medicine

Dr. Feldman

Pankey Foundation 
announces student 
scholarship contest 

Key Biscayne, Fla.—The L.D. Pankey 
Dental Foundation is sponsoring a video 
scholarship competition for dental stu-
dents, “to support the dentists of tomor-
row and encourage a culture of lifelong 
learning,” according to a March 6 news 
release.  

Recipients receive complimentary reg-
istration to Pankey’s Sept. 19-21 annual 
meeting in Orlando and a stipend for 
travel, and will be paired with a mentor 
throughout the conference. The deadline 
to apply is May 24. 

To apply, students must be in academic 
good standing and enrolled in an accredit-
ed dental school. They are required to sub-

mit an application form along with a video 
detailing why they chose to pursue a career 
in dentistry and explaining their personal 
practice philosophy.

Two additional rules apply: 
• The scholarship (with a value of about 

$1,300) must be used in the same calendar 
year in which it is awarded.

• If the winner cannot attend the an-
nual meeting, the selection committee may 
award the scholarship to another applicant.

Applications should be sent to Nicole 
Berman at nberman@pankey.org via Drop-
Box or YouSendIt by the May 24 deadline. 
For more information, contact Ms. Ber-
man at 1-305-428-5500. ■
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BY KAREN FOX
New Brunswick, N.J.—These are excit-

ing times for the University of Medicine and 
Dentistry of New Jersey-New Jersey Dental 
School, as the school moves closer to becom-
ing part of Rutgers, the State University of 
New Jersey.

As of July 1, the dental school will be known 
as the Rutgers School of Dental Medicine. 

“The integration brings nothing but good 
things for us but right now we’re working to 
merge administrative functions, which is tak-
ing a lot of time and effort,” said Dr. Cecile 
Feldman, dean of UMDNJ-New Jersey Den-
tal School. 

The move is designed to strengthen den-
tal and medical education in New Jersey. Dr. 
Feldman points out that Rutgers is a member 

of the Association of American Universities, 
an organization of 60 public and private re-
search universities whose primary focus is on 
funding for research, research and educational 

policy, and gradu-
ate and under-
graduate educa-
tion.

A public insti-
tution, UMDNJ-
New Jersey Den-
tal School is the 
state’s only dental 
school. Follow-
ing integration, 
most UMDNJ 
units—the dental 
school included—
will form the new 
Rutgers Biomedi-

cal and Health Sciences division.  
In November 2012, Rutgers University’s 

governing boards approved the transfer to 
Rutgers of most of the schools, centers and 
institutes that make up UMDNJ. It’s all part 
of the New Jersey Medical and Health Scienc-
es Education Restructuring Act, which passed 
the state legislature with broad bipartisan sup-
port and was signed into law by Gov. Chris 
Christie in 2012. 

“Integration will fi nally give the people of 
New Jersey the comprehensive public research 
university that they deserve,” said Ralph Izzo, 
chairman of the Rutgers University Board of 
Governors. “The new Rutgers will expand 
biomedical research across our state, enhance 
medical care for our citizens, and create new 
opportunities in the biotechnical and pharma-
ceutical industries.”

The integration offers new and exciting 
opportunities for the dental school, said Dr. 
Feldman. 

“For example, Rutgers has specialized 

schools of business, engineering, arts and 
sciences, law, nursing, criminal justice and 
labor relations, which bring an endless range 
of possibilities for joint degree programs,” 
said Dr. Feldman. “The integration will cre-
ate new opportunities for the dental school 
for both educational programs and collab-
orative research endeavors with other parts 
of the Biomedical and Health Sciences divi-
sion.” 

Added Rutgers University President Robert 
L. Barchi: “Our integration teams have been 
working together, thoroughly and produc-
tively, toward the creation of one outstanding 
university that will attract the fi nest faculty 
and students, as well as signifi cantly greater fi -
nancial support from the federal government 
and private donors.”

The dental school has informed the Com-
mission on Dental Accreditation of the inte-
gration with Rutgers, as is required when any 
dental education program merges or changes 
sponsorship. CODA requires the school to 
submit documentation that demonstrates 
how the program will continue to meet the 
accreditation standards related to administra-
tion, fi nancial support, curriculum, faculty 
and facilities. 

According to CODA requirements, the 
sponsorship of an accredited program may 
be transferred from one educational institu-
tion to another without affecting the pro-
gram’s accreditation status, provided the 
accreditation standards continue to be met. 
The Commission will consider a request for 
transfer of sponsorship as long as signifi cant 
aspects of the program remain unchanged 
following the transfer. Dr. Feldman does not 
believe that the dental school’s accreditation 
status—which is currently approval without 
reporting requirements—will be affected by 
the integration. ■
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Key Biscayne, Fla.—The L.D. Pankey 
Dental Foundation is sponsoring a video 
scholarship competition for dental stu-
dents, “to support the dentists of tomor-
row and encourage a culture of lifelong 
learning,” according to a March 6 news 
release.  

Recipients receive complimentary reg-
istration to Pankey’s Sept. 19-21 annual 
meeting in Orlando and a stipend for 
travel, and will be paired with a mentor 
throughout the conference. The deadline 
to apply is May 24. 

To apply, students must be in academic 
good standing and enrolled in an accredit-
ed dental school. They are required to sub-

mit an application form along with a video 
detailing why they chose to pursue a career 
in dentistry and explaining their personal 
practice philosophy.

Two additional rules apply: 
• The scholarship (with a value of about 

$1,300) must be used in the same calendar 
year in which it is awarded.

• If the winner cannot attend the an-
nual meeting, the selection committee may 
award the scholarship to another applicant.

Applications should be sent to Nicole 
Berman at nberman@pankey.org via Drop-
Box or YouSendIt by the May 24 deadline. 
For more information, contact Ms. Ber-
man at 1-305-428-5500. ■
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