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Cone-beam CT course
set for Chicago in June

Here's an opportunity to
visit the Windy City this
summer and earn eight
continuing education credits
through the ADA Summer
Seminar Series.

The ADA is featuring the
Basic Users Cone-Beam
Computed Tomography
(Level 1) course on June
15 at ADA

Headquarters.

Those attending will learn
the principles behind CBCT,
including CBCT image and
technique selection; reduc-
ing radiation risk; under-
standing 3-D anatomical
variations; recognition of
key pathological processes;
and CBCT interpretation
and reporting. Speakers in-
clude Dr. Allan G. Farman,
Dr. Maria Mora and Dr.
Christos Angelopoulos.

See CONE-BEAM, Page 11

Number of operatories

The average number of operatories per
private practice increased from 3.3 in
1990 to 4.3 in 2011.

Average number of operatories

1990 2011

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

Bahy boomers bhoost utilization

Older patients show rise in dental expenditures

BY KELLY SODERLUND

As a whole, Americans aren’t
spending any more on dental care
than they were five years ago but
baby boomers may alter that.

After decades of steady growth,
national dental expenditures began
to slow in the early 2000s, years be-
fore the economy soured.

Once the Great Recession hit in
2008, national dental expenditures
leveled off and have remained flat
ever since. These changes are being

driven by fewer adults visiting the
dentist.

This is according to the ADA
Health Policy Resources Center,
which published the research brief
“National Dental  Expenditure
Flat Since 2008, Began to Slow in
2002.”

But a subsequent brief shows that
between 2000 and 2010, spending
among those who visited the den-
tist increased among the elderly and
those in higher income brackets.

ADA to host Mission
of Mercy during
Annual Session

‘Coming together we
can make a difference’

BY STACIE CROZIER

New Orleans—Annual  Session-
goers will have a unique opportu-
nity to participate in a Mission of
Mercy charity dental clinic Nov. 3
in New Orleans.

The ADA hopes to serve some
1,000 patients in need of dental
care on the last day of the Oct. 31-
Nov. 3 Annual Session.

The ADA will host the MOM
event in conjunction with the Amer-
ica’s Dentists Care Foundation with
the support of the Louisiana Dental
Association and the New Orleans
Dental Association. Dentists, dental
team members, dental and dental

team students, office staff, families
and friends (age 18 and older) who
will be in New Orleans for the An-
nual Session are encouraged to vol-
unteer for the event.

“The ADA MOM program is a
commitment to the public’s oral
health of the highest order,” said
Dr. Mark Huberty, a Sheboygan
Falls, Wis., dentist and chair for the
event. “While we’re all bound by
our commitment to the public, few
other programs are so personal and
felt so deeply as this very direct vol-
unteering effort to help those most
in need yet unable to help them-
selves. There are no barriers to care
other than standing in line and be-
ing well enough to safely receive it.
In addition, this program puts a face
on a problem too big for any one of
us alone to fix, but coming together
we can make a difference.”

Dr. Huberty is one of several orga-
nizers for the event and all are MOM
program veterans from around the
country, said Lani Becker, associate

See MOM, Page 13
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Dental Economic
Trends
L An ongoing series

“As a result of the aging baby
boomers, the elderly population is
projected to increase from 48 mil-
lion in 2015 to 92 million in 2060,”
according to the brief “Per-patient
Dental Expenditure Rising, Driven
by Baby Boomers.” “The rising
proportion of those over 65 years

old combined with relatively high
per-patient  dental expenditures
among the elderly could significant-
ly increase the dental expenditures
among adults with a visit, buoying
up the dental economy for years to
come.”

As outlined in previous research
briefs, as a whole, fewer adults are
visiting the dentist—a trend that
started well before the recession.

See BOOMERS, Page 4

Hands on: Engineering research assistant Henry Lukic (left) explains the dyna-
mometer—developed in the ADA Laboratories to test handpiece torque and pow-
er—to Dr. Ralph Howell of Suffolk, Va. Dr. Howell and others say the labs are a
must-see when in Chicago. Story, Page 18.
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ADA offers patient education tools in
wake of Dr. 0z show on amalgam safety

“The Dr. Oz Show” aired a segment March
28 that may have alarmed dental patients
about the safety of dental amalgam, the ADA
said March 29 in an Issues Alert emailed to
its members.

The nationally syndicated daytime health
talk show is hosted by cardiothoracic surgeon
Mehmet Oz, M.D.

Although the show’s producer contacted
the ADA for information beforechand, re-
peated ofters by the Association to arrange an
interview with an ADA spokesperson dentist
were declined, the ADA said.

The producer would only accept written
statements from the ADA, which were pro-
vided. These statements are posted on “The

Dr. Oz Show” website. The ADA has also
issued a press statement (ADA.org/8448.
aspx) about the segment, which is also posted
online (doctoroz.com, search for “silver fill-
ings”).

In the Issues Alert, the Association offers
a link to the ADA Council on Scientific Af-
fairs statement on the safety of dental amal-
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gam (ADA.org/1741.aspx) and provides a
summary of key points that dentists can share
with patients:

e Silver-colored fillings, also called dental
amalgam, are safe, durable and affordable and
have been used for generations.

e Amalgam is one of several materials I use.
There are also tooth-colored materials and
gold.

® The decision about what material to use
is based on a variety of factors such as size
and location of a cavity, insurance coverage
and any cosmetic concerns you might have.
There’s really no one size fits all approach.

e [If applicable] I’ve used amalgam for
years and have amalgam fillings in my own
mouth.

e Major health and scientific bodies around
the world agree that based on extensive sci-
entific evidence, amalgam is safe and effective
for dental patients.

e Always feel free to talk with me about
your dental treatment options. As your doc-
tor, I want to answer any questions you may
have so you can make informed decisions
about your dental care.

The decision about what
material to use is based on
a variety of factors such as

size and location of a cavity,
insurance coverage and any
cosmetic concerns you might
have. There’s really no one
size fits all approach.

e The best dental filling is no dental filling,
so be sure to brush, floss and eat a balanced
diet to help prevent cavities in the first place.

e The American Dental Association’s web-
site at www.MouthHealthy.org has informa-
tion on dental materials and how to take care
of your oral health.

The Association also offered information
about the demonstration on “The Dr. Oz
Show” measuring the release of vapor from
brushing teeth in a synthetic mouth model
with amalgam fillings, saying “That dem-
onstration is misleading and doesn’t take
real world conditions into account. For ex-
ample, the mouth model on the show is in
a closed, dry environment, yet people have
saliva in their mouths which reduces vapor
activity. Credible scientific studies show that
the amount of vapor released from amalgam
fillings is so small it’s in the billionths of a
single ounce. A noted researcher calculated
that it would take nearly 300 amalgam fill-
ings in real life for even the most sensitive
person to exhibit symptoms.”

Lastly, patients may ask whether dental
amalgam raises their risk of certain health
conditions, the Association said in its email
alert, suggesting dentists may wish to share
the following information:

Not a single credible scientific study sup-
ports such a position. In fact, a number of
organizations such as the American Academy
of Pediatrics, National Multiple Sclerosis So-
ciety and the Alzheimer’s Association have
made statements about amalgam based on
scientific evidence which is available online
(ADA.org/8426).m
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New dental product e-pub
coming from the ADA

receive an email from their Association that
includes a link to a new Dental Product
Guide e-pub.

This new online resource, to be offered six
times in 2013, will provide news and informa-
tion on a wide range of dental products. It also
will include brief reports from ADA-member
dentists who volunteered to show how they use

I n the last week of April, ADA members will

selected dental products in step-by-step demon-
strations involving their own real-life patients.

The dentists explain in detail how the desig-
nated products helped them respond to specific
patient needs and concerns, leading to successful
outcomes and positive patient experiences.

Watch for the email and link to the new Den-
tal Product Guide e-pub coming within the next
few weeks. m
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Boomers

Continued from Page 1

But because fewer seniors are requiring den-
tures and retaining their teeth, they remain
subject to oral diseases and disorders.

“In general, retired boomers will require
more dental services than previous senior
cohorts and purchase more intensive ser-
vices than younger patients,” according to
the brief, which was authored by Tom Wall,
Kamyar Nasseh, Ph.D., and Marko Vujicic,
Ph.D.

Dr. Vujicic is the managing vice president
of HPRC.

Dr. Nassch, a health economist in HPRC,
is leading the effort to model the impact of
population aging on dental spending through
2040.

Among adults 65 and older, real annual
dental expenditures in the 2000s increased

“Taken together, our resuilts
suggest very strongly
that the dental economy
is in a major transition.
Dental spending has not
rebounded since the end
of the Great Recession
and has been stagnant,
On a per capita basis,
since 2008

from $655 to $796 per person. For adults 21
to 64 in that same time period, the per-patient
expense rose from $557 to $664. Average
real per-patient dental expenditures rose from
$600 in 2000 to $653 in 2010, according to
HPRC.

While there was an increase in individual
dental spending among older patients, na-
tionwide, the average remained flat. In 2011,
national dental expenditure was $108 bil-
lion, slightly up from $107 billion in 2010
(in inflation-adjusted 2011 dollars). In 2011,
dental expenditures accounted for 4 percent

National dental expenditure per
capita (in constant 2011 dollars)
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Source: Centers for Medicare and Medicaid Services; U.S. Bureau of Economic Analysis; U.S.
Census Bureau. Note: Expenditure adjusted for inflation using the GDP implicit price deflator.

of overall national health care spending, down
from 4.5 percent of national health expendi-
tures in 2000.

There are a number of factors that may have
contributed to a slowness in dental spending
but the main one is declining dental care uti-
lization among adults, according to HPRC.

On the flip side, on average, more children,
particularly low-income children, are visiting
the dentist, but their care is typically less cost-
ly, according to HPRC. Combine those facts
with statistics on fewer adults visiting the den-
tist and it explains why national dental expen-
ditures have remained flat the past five years.

In 2013, HPRC has published a series of
research briefs related to utilization rates,
dentists” income and expenditures.

All promote the same idea that the reces-
sion is not the cause of the decline in spend-
ing and utilization—something shifted years
before the economic downturn.

Dollars

Annual real (2010 dollars) per-
patient dental expenditures by
patient age, 2000 to 2010
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Source: Medical Expenditure Panel Survey, AHRQ. Note: Increases from 2000 to 2010
are statistically significant at the 1 percent level for the 21-64 age group and at the

5 percent level for the 65+ age group.
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“Taken together, our results suggest very
strongly that the dental economy is in a major
transition. Dental spending has not rebound-
ed since the end of the Great Recession and
has been stagnant, on a per capita basis, since
2008,” wrote Dr. Vujicic in the brief “Nation-
al Dental Expenditure Flat Since 2008, Began
to Slow in 2002.”

“More importantly, in our view, our analy-
sis shows convincingly that the dental econ-
omy began to slow well before the onset of
the recent economic downturn. While over-
all health spending also began to slow in the
carly 2000s, the slowdown in dentistry is far
more pronounced.”

Dentists have entered a new reality in their
profession. ADA leaders are trying to make
sense of the data and figure out how to help
dentists adjust.

“What this research shows is how dramati-
cally dental care utilization and spending are
shifting in the United States,” Dr. Vujicic said.

“HPRC is taking a hard look at this data to
help the ADA get a sense of the big picture
moving forward.

“The intent is for the ADA to be guided
by reliable data and evidence in its strategic
discussions about how we can help ensure the
success of our members in a changing envi-
ronment.”

To read the full research briefs, visit
ADA.org/1442 aspx. m

—soderlundk@adn.ory



Dental office overhead

Practice expenses should include
owner dentists’ salaries, CDBP says

BY KELLY SODERLUND

The perception that dentists take home a
hefty profit is misleading but changing the
way dental practice expenses are publicized
may change people’s minds.

Members of the ADA Council on Dental
Benefit Programs noted at their November
meeting that one of the ways dental office over-
head has been commonly calculated is faulty.
Past survey reports released by the ADA Health
Policy Resources Center reported average den-
tal practice expenses as a percentage of gross
billings as 60 percent, which suggests that den-
tal offices have a 40 percent profit margin.

But those calculations didn’t take into account
the owner dentists’ salaries, an important piece of
the overall balance sheet for any business. Since
it’s a figure that’s often quoted in debates about
target minimum provider reimbursement levels
within Medicaid programs, CDBP members
thought it should be reflected accurately.

“Since no other business would consider omit-
ting compensation for their CEO or top wage
carners from overhead figures, many outside the
dental industry may perceive this as a 35-40 per-
cent profit,” said Dr. David May, CDBP chair.
“This may explain why legislators and founda-
tions feel that it is not an issue if dental insurance
companies cut reimbursements 10-15 percent.”

Upon a recommendation from CDBP, the
HPRC agreed to stop publishing the 60 per-
cent statistic that excludes owner dentists’ sala-
ries when calculating dental office overhead.
With owner dentists’ salaries included as a cost,
practice expenses average around 90 percent of
gross billings, dropping the profit margin down
to 10 percent. HPRC has published this statistic
since 2006 but including it alongside the data
that excludes owner dentists’ salaries has led
some to be confused by its interpretation.

“The commonly reported dental practice ex-
pense percentage of 60 percent, which excludes
owner dentist salaries, if taken out of context,
could lead to a mistaken perception about what
it costs to operate a dental practice,” HPRC
staft members Bradley Munson, Adriana Mene-
zes and Marko Vujicic, Ph.D., wrote in the
research brief titled “Dental Practice Expenses
Much Higher When Owner Salaries Accounted
For,” which can be found at ADA.org/1442.
aspx. “It does not take into account the value of
the practice owner’s time.”

The previous calculation method ignored
the difference between gross billings and ac-
tual receipts collected, also known as the col-
lection rate, according to HPRC. When the
collection rate is taken into account under the
new measure, the average expense percent-
age increases to around 97 percent, HPRC
reported in its research brief.

“Since more than 80 percent of active pri-
vate practitioner dentists in the United States
are practice owners, the traditional method un-
derestimates the true cost of operating a den-
tal practice. As a measure of practice expenses
excluding owner labor costs, of course, it re-
mains valid,” the research brief said. “Compar-
ing dental practice expenses (including owner
salaries) to gross billings actually collected, we
believe, provides the most informative measure
of dental practice expenses. Accounting for
collection rates is particularly important since
they have been falling steadily since 2006.”

Dr. May hopes that the updated figures will
resonate with insurance companies, some of
which have decreased the maximum allowable
fees dentists receive.

“We wanted to put an end to the miscon-

ception that dentists aren’t greatly affected
when insurance companies decrease reim-
bursement rates,” Dr. May said. “By updating
the way we publicize dental office overhead,
we’re giving insurance companies, legislators
and the public the most accurate information
from which to shape their opinions.” m
—soderlundk@adn.ory

Practice expenses as a share of

gross billings, 2006-11
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SNODENT takes the globhal stage

ADA and WHO evaluating latest version of International Classification of Diseases

BY KELLY SODERLUND

The Association is taking another step on
the world stage through its efforts to evaluate
the oral health codes within the latest version
of the International Classification of Diseases.

The ADA is working with the World
Health Organization by using the Associa-
tion’s dental diagnostic codes to compare
with ICD-11 oral health codes.

The WHO and ADA will use the System-
atized Nomenclature of Dentistry, also known
as SNODENT, to determine if the oral health
codes within ICD-11 are complete, compara-
ble and compatible. ICD-11 will be the latest
version of a disease classification that’s used to
record many types of health and vital records,
including death certificates. Countries that
are members of the WHO use these records

to compile national mortality and morbidity
statistics, which may be used to determine
financial reimbursement and resource alloca-
tions.

SNODENT is a vocabulary designed for
use in the electronic health records environ-
ment. Any dentist who uses electronic health
records or who plans to in the future should
be aware the use of diagnostic codes is on the
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Representing the ADA: Dr. Mark Jurkovich trav-
eled to Denmark to convene the International Health
Terminology Standards Development Organization’s
Dental Specialty Interest Group, identify priorities
and develop a work plan. The IHTSDO is the lead-
ing provider of standardized clinical terminology in
the world.

horizon. SNODENT will be an important
component within certified Electronic Health
Records Systems for the federal and state gov-
ernments’ Medicaid and Medicare meaning-
ful use incentive reimbursement programs.

European countries are already using ICD-
10, but the United States is still in the process
of moving into the 10th version. In the U.S.,
ICD-10 will become mandatory in 2014.
ICD-10 was endorsed by the World Health
Assembly in 1990, and WHO Member States
began using it in 1994. The 11th revision of
the classification will continue until 2015.

“This collaboration with the World Health
Organization elevates the ADA to the global
stage,” said Dr. Poul Erik Petersen, who is
leading the WHO Oral Health Topic Adviso-
ry Group. “The Association has worked hard
to develop SNODENT so that U.S. dentists
have a consistent dental terminology when
they use electronic health records. By using
SNODENT to revise and evaluate ICD-11,
we can be assured that the newest version of
the International Classification of Diseases is
more accurate and comprehensive than pre-
vious endeavors. ADA member dentists who
participate in the federal government’s EHR
Meaningful Use program can know they are
using the most up-to-date diagnostic codes in
the world.”

SNODENT is incorporated into the In-
ternational Health Terminology Standards
Development Organization’s SNOMED CT
reference terminology. The IHTSDO is the
leading provider of standardized clinical ter-
minology in the world. The WHO has already
established an agreement with the ITHTSDO
to use SNOMED CT in developing ICD-11.
The use of SNODENT will work the same
way.

The IHTSDO Dental Specialty Interest
Group met April 8 in Copenhagen, Denmark
as part of the THTSDO’s annual business
meeting. The Dental SIG’s main responsibili-
ties included reviewing proposed new dental
content, updating existing dental content,
plus the proposal and development of new
dental content-related projects. As part of the
ADA/THTSDO agreement, the Dental SIG is
chaired by Dr. Mark Jurkovich, a member of
the ADA Council on Dental Benefit Programs.

Dr. Jurkovich traveled to Denmark to con-
vene the SIG, identify priorities and develop
a work plan. m

—soderiundk@adn.ory
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Medicare claim denial process hegins May 1

BY CGRAIG PALMER

Washington—Phase 2 implementation of a
new Medicare requirement could affect den-
tists who order or provide clinical laboratory,
imaging, DMEPOS (durable medical equip-
ment, prosthetics, orthotics and supplies) or
home health items or services that are cov-
ered by Medicare. The provider of the item
or service will not be able to submit a claim
to Medicare if the ordering dentist is not en-
rolled or properly opted out.

The claim denial process begins May 1.

As of that date, a provider of a covered clin-
ical laboratory, imaging, DMEPOS or home
health service will not be paid if the ordering
or certifying practitioner has not enrolled in
Medicare or properly opted out.

Completing the enrollment and opt-out
processes takes time, and dentists should be
aware of the regulation and the May 1 edits
if they are likely to be affected by this regula-
tion.

The Association offers member resources
on Medicare enrollment and Medicare opt-
out procedures at ADA.org, including a
Sample Medicare Opt Out Private Contract.
Nonmembers may obtain information by
consulting the CMS agency or local Medicare
contractor. Information on Medicare contrac-
tors is available through the CMS “Provider
Compliance Group Interactive Map” at www.
cms.gov,/Research-Statistics-Data-and-Sys-
tems/Monitoring-Programs/provider-com-
pliance-interactive-map/index.html.

Medicare officials modified the proposed
regulations in several respects in response to
Association advocacy before issuing the final
rule June 26, 2012 (“Specialist Services Ex-
cluded From Medicare Enrollment Rule,”
Aug. 20,2012, ADA News). The Association
urged that the rule should not apply to refer-
rals to specialists, and the final rule removed
this proposed requirement. Medicare officials
also delayed full implementation of the Af-
fordable Care Act requirement.

Phase 1 edits notified providers if the or-
dering or certifying practitioner was not en-
rolled or properly opted out but did not deny
payment.

The announcement of Phase 2 implemen-
tation in a special edition of MLN Matters
at  www.cms.gov,/Outreach-and-Education/
Medicare-Learning-Network-MLN/MLN
MattersArticles/Downloads/SE1305.pdf
includes guidance on orders or referrals by
dentists.

e “Effective May 1, 2013 the Centers for
Medicare & Medicaid Services (CMS) will
turn on the Phase 2 denial edits. This means
that Medicare will deny claims for services or
supplies that require an ordering/referring
provider to be identified and that provider is
not identified, is not in Medicare’s enrollment
records, or is not of a specialty type that may
order/refer the service/item being billed.”

e “Orders or referrals by dentists: Most
dental services are not covered by Medicare;
therefore, most dentists do not enroll in
Medicare. Dentists are a specialty that is eli-
gible to order and refer items or services for
Medicare beneficiaries (e.g. to send specimens
to a laboratory for testing). To do so, they
must be enrolled in Medicare. They [dentists
who enroll using CMS-8550] may enroll by
filling out the paper CMS-8550 or they may
use Internet-based PECOS. They will not be
submitting claims to Medicare for services
they furnish to Medicare beneficiaries.”

The CMS uses the term “ordering/refer-
ring” to refer to practitioners who order or
certify covered items and services. PECOS

is the Internet-based Provider Enrollment,
Chain and Ownership System.

The Association recommended a simpli-
fied enrollment process for dentists who
want to enroll in Medicare solely for order-
ing and certifying covered items and services
(“ADA: PECOS Enrollment Rule ‘Unnec-
essarily Burdensome,” ” July 12,2010, ADA
News) and CMS announced approval of a
simplified process Aug. 16, 2010 (“CMS:
Medicare Guidance,” Sept. 20, 2010, ADA

News) in an online notice.

This simplified enrollment process, using
form CMS-8550, does not require the den-
tist’s financial information because doctors
who enroll only to order/certity will not be
directly billing Medicare. Doctors who di-
rectly provide Medicare eligible services, such
as biopsies, are not eligible for the simplified
process and need to either enroll in Medicare
using a different enrollment form, CMS-
8551, or opt out.

In lieu of enrolling, a dentist may elect to
opt out of Medicare and provide Medicare-
covered services by entering written private
contracts with their Medicare-eligible patients
and by filing an affidavit with each applicable
Medicare carrier.

Dentist referrals to specialists are not cov-
ered by the final rule, and referral to a special-
ist, such as an oral surgeon, would not require

See MEDICARE, Paje 8
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This time, there’s a leader following you.

RECEPTION

STORAGE

Keeping pace with all you do is just as important to us as keeping you up-to-date on our latest dental innovations. The way we see it,

your responsibilities don't end with teeth, so neither should ours. We've always been a leader in post and core technology, but now

we also want to deliver helpful solutions to the many work-related problems you face in a day. Help us follow your lead to better

meet your needs. Visit www.Pentron.com, or call us at 1-800-551-0283.
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Sea of smiles: The education
and waiting area at the University
of Pittsburgh School of Dental Medi-
cine, far left, sports an underwater
motif Feb. 1 for Give Kids A Smile.
About 120 children received screen-
ings and cleanings during the “Sea of
Smiles” GKAS event. On March 22,
volunteers treated about 80 children
who needed follow-up care. At left,
third-year dental student Anthony
Miller examines 10-year-old Reilly
Vicznesky during the follow-up care
event. Pitt dental school has partici-
pated in GKAS since it began and has
contributed more than $100,000 in

Protect
yourself from
cyher threats

FCC offers new small
business resource

Washington—Dentists who want to
learn more about cyber threats can con-
sult a new resource published by the

Photo by Heiko Spallek, University of Pittsburgh School of Dental Medicine

Photo by Paul Casey, University of Pittsburgh School of Dental Medicine free dental care.
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NOTHING
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Seeing is Believing
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Now, 1,000s of Dental Offices
generate more treatment per patient
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“I use it multiple times each day in the office and
my case acceptance rate has soared! Patients see
things they don’t like and this also generates more

treatment.”
Dr. Robert Fields, Van Nuys, CA

“I'm still blown away by its ease of use,
practicality, and portability. Thanks for making
a communications tool with the small town

practitioner in mind.”
Robert D. Thomas D.D.S.

INCLUDES:
« DrQuickLook™ Viewer & Wand
« Countertop Charger
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Federal Communications Commission.

Cybersecurity for Small Business,
www.fcc.gov/cyberforsmallbiz, provides
tip sheets, resources to create custom-
ized cybersecurity plans and links to gov-
ernment websites with security informa-
tion. The FCC also released an updated
one-page Cybersecurity Tip Sheet that
features new tips on creating a mobile
device action plan and on payment and
credit card security.

The tips include training employees in
security principles; making backup copies
of important business data and informa-
tion; controlling physical access to com-
puters and creating user accounts for each
employee; and limiting employee access
to data and information, among others. m

Medicare

Continued from Page 7

the referring dentist to enroll in Medicare.
The specialist could submit a Medicare claim
without having to list the referring dentist.
However, dentists ordering clinical laboratory
or imaging services or durable medical equip-
ment must enroll in Medicare or opt out for
providers of those services to be reimbursed
by Medicare.

Oral pathologists have reported to the
ADA that they bill their services to Medi-
care as clinical laboratory services. Therefore,
ordering the pathology review of specimens
will require the ordering dentist to enroll as a
Medicare provider or opt out.

The MLN Matters notice advises, “If you
order or refer items or services for Medicare
beneficiaries and you do not have a Medicare
enrollment record, you need to submit an
enrollment application to Medicare ... Wait-
ing too long to begin this process could mean
that your enrollment application may not be
processed prior to the May 1, 2013 imple-
mentation date of the ordering/referring
Phase 2 provider edits.”

In Phase 2 implementation, if the order-
ing/referring provider does not pass the ed-
its, the claim will be denied. This means that
the Medicare billing provider will not be paid
for the items or services that were furnished
based on the order or referral, CMS said. If
oral pathologists cannot receive payment for
their services due to lack of enrollment, they
may decline to accept specimens from doctors
who are not enrolled.

The Medicare Learning Network notice is
intended for physicians, including dentists,
and non-physician practitioners including
interns, residents, fellows and providers em-
ployed the Department of Veterans Affairs,
Department of Defense or Public Health Ser-
vice who order or refer items or services for
Medicare beneficiaries and other Part A and
Part B providers and suppliers. m

—palmerc@adn.ory
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Task force studies ADA Library

Report due to Board in June

BY JUDY JAKUSH

The ADA Library Task Force wants mem-
bers to know that in keeping with Resolution
159H-2012, the group is investigating the
options that will ensure that the ADA Library
provides members value now and well into
the future.

“Of crucial importance” emphasized Dr. Jo-
seph Hagenbruch, ADA 8th District Trustee

Deep-Tissue

_ Whitening
Handpiece

handpiece

epic*

and chair of the ADA Library Task Force, “the
group feels that it is absolutely imperative to
first clarify that the ADA Library is not closing.
The 2012 ADA House of Delegates has asked
that the appropriate ADA agency develop a
transition plan for presentation to the 2013
ADA House of Delegates regarding budget-
conscious, sensible, responsible and sustainable
options that would not only preserve ADA pe-

PAIN
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TISSUE WHITENING

riodicals, collections, other materials and ser-
vices, but also embrace new technology, such
as digital collections and electronic capabilities.

“The ADA House of Delegates will have an
opportunity to decide on an actual increase
in the number of benefits that the i
brary will offer the membership,” continued
Dr. Hagenbruch, “but also ensure that the
various ADA departments that are heavily re-
liant on the ADA Lib for various services,
mechanisms and material will always have
what is needed to be effective, remain knowl-
edgeable and efficient.”
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He said the task force is committed to the
ADA Library’s unique collections. S in-
cludes very rare, historical and valued prop-
erty—such as books, journals, artwork, one-
of-a-kind gifts and numerous awards, just to
name a few. It is the task force’s hope that one
day plans could be developed to display, in a
visible location, many of the Library’s unique-
ly rare collections and prized possessions that
have seldom been seen by members,” Dr.
Hagenbruch noted.

At the Annual Session in October 2012,
the House passed Res. 159H-2012, which
states: Resolved, that the library collections
and physical space be maintained without dis-
position in 2013 and that appropriate agen-
cies develop a transition plan for the library to
be reported to the 2013 House of Delegates.

In response, the Library Task Force was ap-
pointed by Dr. Robert Faiella, ADA president.
The group has met twice at ADA Headquar-
ters as well as holding a number of telephone
conference calls. Besides Dr. Hagenbruch,
the group consists of Drs. Joseph P. Crowley,
ADA 7th District trustee; Gary Roberts, ADA
12th District trustee; Hal Fair, ADA 16th
District trustee; and Dr. Anthony Ziebert,
ADA senior vice president, education and
professional aftairs.

Their charge has led them to meet in person
or via teleconference with librarians at dental and
medical schools as well as with other experts in
the field; to direct the inventory of ADA Library

«

“The principal aim of the task
force is to create a transition
plan that includes updates
of the ADA Library material,
services and technology to
better reflect a caliber con-
sistent with contemporary
library standards and which
meets or exceeds member ex-
pectations, while at the same
time adhering to the proposed
budget limits.”

holdings by category, including determining
whether an item was unique to the ADA or held
by other collections; to meet with Library us-
ers, including members of the ADA, its staff, the
public and other stakeholders to precisely assess
how and by whom ADA library services are used.

“The principal aim of the task force is to
create a transition plan that includes updates
of the ADA Library material, services and
technology to better reflect a caliber consis-
tent with contemporary library standards and
which meets or exceeds member expectations,
while at the same time adhering to the pro-
posed budget limits,” said Dr. Hagenbruch.

The task force is charged with submitting
the report of its findings and recommenda-
tions to the ADA Board of Trustees at its June
meeting.

“It is premature to discuss any details of the
draft proposal at this time, because it is not
finished,” Dr. Hagenbruch stated. “Release
and transmittal of the plan to the members of
the 2013 House of Delegates will likely follow
soon after the June Board of Trustees meeting.
In that vein, and fully mindful of the necessary,
imposed economic constraints, the task force
hopes to sufficiently inform and engage the
Board, delegates, alternate delegates, councils,
member dentists and everyone else relative
to the incredible possessions and collections,
wealth of knowledge and abundance of oppor-
tunities that can possibly exist and be accessible
with the accompanying expectation of an ex-
ceedingly bright ADA Library future.” m
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Landmark articles in Journal of the American Dental
Association focus on key developments in dentistry

As part of its ongoing commemoration of
its centennial year in 2013, The Journal of
the American Dental Association each month
features a specially selected “landmark” article
that was published in JADA over its first cen-
tury.

This month’s issue—April—spotlights a
1941 article by Drs. Isaac Schour and Maury
Massler, from the Department of Histology,
University of Illinois College of Dentistry,
Chicago, “The Development of the Human
Dentition.”

The commentators, Drs. Louise Brearley
Messer, University of Melbourne, Australia,
and Michael J. Till, University of Minnesota,
describe it as “truly a landmark article from
two perspectives: first, as a culmination and
synthesis of many years’ work by the authors;
and, second, in the undergirding of far-
reaching applications that remain relevant
today.”

In May, JADA will feature a 1953 article,
“Hydraulic Turbine Contra-Angle Hand-
piece,” by Drs. Robert J. Nelsen, Carl. E.
Pelander and John W. Kumpula, all of whom

Cone-heam

Continued from Page 1

By the course’s conclusion, participants will
be able to understand the basic principles of
cone-beam computed tomography; identify
the risks associated with ionizing radiation and
how to minimize exposure; recognize when
to prescribe CBCT scans based on high-yield
criteria and minimized radiation dose; review
associated anatomy and the basics of pathol-
ogy; discuss basic interpretation to create a
report of CBCT images and identify when to
refer for a second opinion or over-read; un-
derstand CBCT technique tips; and recognize
errors and artifacts.

For more information, including a course
schedule and speaker biographies, visit ADA.
org/8359.aspx.

The website includes ADA hotel and airfare
discounts from 2 to 10 percent and informa-
tion about a graduate student member rate of
$295.

Register for Basic Users Cone-Beam
CT by contacting the ADA Member Ser-
vice Center at 1-312-440-2500 Monday
through Friday, 8:30 a.m. to 5 p.m. Central
Time.

Additional questions may be directed by
email to seminarseries@ada.org.

JADA Live seminars

Also coming in 2013 are additional JADA
Live seminars.

The Journal of the American Dental As-
sociation launched the JADA Live program
in 2012 as a series of continuing education
seminars that take place at selected venues
across the country to provide dentists with
more of what they need to improve their
practices.

The schedule for the 2013 JADA Live,
which includes a program on digital imaging,
will be announced soon.

Dentists who participate in a JADA Live
seminar can ecarn CE credits provided by
CERP, the ADA Continuing Education Rec-
ognition Program.

The number of CE units available will vary
with the seminar. m

JADA

A00

were researchers at
what then was called
the National Bureau
of Standards (now
the National Insti-
tute of Standards and
Technology). The
commentators, Drs.
Robert Eshleman and
David Sarrett, Vir-

ginia Commonwealth University, credit the
advent of the high-speed dental air turbine
handpiece with revolutionizing and forever
changing the practice of dentistry.

“All dentists and their patients owe a debt
of gratitude to the original pioneers and den-
tal manufacturers who developed and pro-
duced the high-speed handpiece for use in
the everyday practice of dentistry,” they con-
clude. m

Pharmaceutical
Solutions

When it comes to dental pain,

not all patients can be treated the same

Anesthetics with epinephrine generally produce a
longer duration of action.

Citanest® Plain DENTAL is recommended for use in maxillary
infiltration anesthesia for procedures in which the painful
aspects can be completed within 15 minutes after the
injection. For longer procedures, or those involving maxillary
posterior teeth where soft tissue numbness is not troublesome
to the patient, Citanest® Forte DENTAL is recommended.
Please see Brief Summary of Prescribing Information
on adjacent page.

DeNspLy

PHARMACEUTICAL

Citanest® DENTAL provides comfort

to patients who are extra
sensitive to epinephrine

Citanest® DENTAL is the prilocaine
trusted by dental professionals since 1965.

Infiltration injections, soft tissue anesthesia duration

4 Citanest’ DENTAL

(prilocaine HCI Injection, USP) with and without epinephrine

Special care for select patients

Citanest® Plain DENTAL  Citanest® Forte DENTAL
(epinephrine-free (low epinephrine
formulation) formulation [1:200,000])

2 hours* 2% hours*

Inferior alveolar nerve blocks, soft tissue anesthesia duration

2'% hours* 3 hours*

For more information, call 800.989.8826 or visit www.dentsplypharma.com

© 2012 DENTSPLY Pharmaceutical, York, PA 17404
Citanest® is a trademark of the AstraZeneca group.

*All durations represent average times.
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Speakers share the stage for this year’s
New Dentist Conference, Annual Session

BY KAREN FOX

Denver—Those attending continuing edu-
cation programs at the ADA 27th New Den-
tist Conference are in for a special treat.

Three conference speakers will provide a
continuation of their educational programs at
the ADA Annual Session this fall.

The featured speakers and their conference
presentations include:

e Dr. Lee Ann Brady—The Art of Treatment
Planning and Case Presentation, Part 1 (6 CE
hours).

On July 20 at the New Dentist Conference, Dr.
Brady presents a systemized approach to treatment
planning and case presentation covering esthetics,
function and health. Participants will have hands-on
experience with multiple case studies and learn how
the real-world cases were ultimately managed.

The American Dental Association

M New Dentist
2/ Conference

Citanest ® Plain Dental

(prilocaine HCI Injection, USP) 4% Injection
Citanest® Forte Dental

(prilocaine and epinephrine Injection, USP)
4% Injection with epinephrine 1:200,000

For Local Anesthesia in Dentistry

CONTRAINDICATIONS Prilocaine is contraindicated in
patients with known history of hypersensitivity to amide type
local anesthetics and in patients with congenital or
idiopathic methemoglobinemia. WARNINGS
PRACTITIONERS WHO USE LOCAL ANESTHETICS
SHOULD BE WELL VERSED IN DIAGNOSIS AND
MANAGEMENT OF EMERGENCIES THAT MAY ARISE
FROM THEIR USE. RESUSCITATIVE EQUIPMENT,
OXYGEN AND OTHER RESUSCITATIVE DRUGS
SHOULD BE IMMEDIATELY AVAILABLE. To minimize the
likelihood of intravascular injection, aspiration should be
performed before the local anesthetic is injected. If blood is
aspirated, the needle must be repositioned until no blood
can be elicited by aspiration. The absence of blood in the
syringe does not assure that intravascular injection will be
avoided. Citanest Dental with epinephrine contains sodium
metabisulfite, a sulfite that may cause allergic-type
reactions including anaphylactic symptoms and life-
threatening asthmatic episodes. Sulfite sensitivity is seen
more frequently in asthmatic than in nonasthmatic people.
Methemoglobinemia: Prilocaine has been associated with
methemoglobinemia. Very young patients, patients with
congenital or idiopathic methemoglobinemia, or patients
with glucose-6-phosphate deficiencies are more
susceptible. Patients taking drugs associated with
methemoglobinemia (eg, sulfonamides, acetaminophen,
acetanilid, aniline dyes, benzocaine, chloroquine, dapsone,
naphthalene, nitrates and nitrites, nitrofurantoin,
nitroglycerin, nitroprusside, pamaquine, para-aminosalicylic
acid, phenacetin, phenobarbital, phenytoin, primaquine and
quinine) are at greater risk. PRECAUTIONS General:
Prilocaine’s safety and effectiveness depend on proper
dosage, correct technique, adequate precautions, and
readiness for emergencies. The lowest effective dosage
should be used. Repeated doses of prilocaine may cause
significant increases in blood levels with each repeated
dose. Tolerance to elevated blood levels varies. Patients
that are debilitated, elderly, acutely ill, and children should
be given reduced doses commensurate with age and
physical status. Prilocaine should be used with caution in
those with severe shock or heart block. Local anesthetic
injections containing a vasoconstrictor should be used
cautiously in areas of the body supplied by end arteries or
having otherwise compromised blood supply. Patients with
peripheral vascular disease and those with hypertensive
vascular disease may exhibit exaggerated vasoconstrictor
response. Ischemic injury or necrosis may result.
Preparations containing a vasoconstrictor should be used
with caution during or after administration of potent general
anesthetics, since cardiac arrhythmias may occur.
Cardiovascular and respiratory (adequacy of ventilation)
vital signs and the patient’s state of consciousness should
be monitored after each local anesthetic injection.
Restlessness, anxiety, tinnitus, dizziness, blurred vision,
tremors, depression or drowsiness should alert the
practitioner to the possibility of central nervous system
toxicity. Signs and symptoms of depressed cardiovascular
function may result from a vasovagal reaction, particularly if
the patient is in an upright position. Prilocaine should be
used with caution in patients with hepatic disease. Patients
with severe hepatic disease are at greater risk of
developing toxic plasma concentrations. Prilocaine should
be used with caution in patients with impaired
cardiovascular function since they may be less able to
compensate for functional changes associated with the
prolongation of A-V conduction produced. Since many
drugs used during the conduct of anesthesia are potential
triggering agents for familial malignant hyperthermia, it is
suggested that a standard protocol for the management of
malignant hyperthermia should be available. Early

unexplained signs of tachycardia, tachypnea, labile blood
pressure and metabolic acidosis may precede temperature
elevation. Outcome success is dependent on early
diagnosis, prompt discontinuance of the suspect triggering
agent(s) and institution of treatment, including oxygen
therapy, indicated supportive measures and dantrolene
(consult dantrolene sodium intravenous package insert
before using). Use in the Head and Neck Area: Small
doses of local anesthetics injected into the head and neck
area, including retrobulbar, dental and stellate ganglion
blocks, may produce adverse reactions similar to systemic
toxicity seen with unintentional intravascular injections of
larger doses. Confusion, convulsions, respiratory
depression and/or respiratory arrest, and cardiovascular
stimulation or depression have been reported. These
reactions may be due to intra-arterial injection of the local
anesthetic with retrograde flow to the cerebral circulation.
Patients receiving these blocks should have their circulation
and respiration monitored and be constantly observed.
Personnel for treating adverse reactions should be
immediately available. Dosage recommendations should
not be exceeded. Information for Patients: The patient
should be informed of the following: possibility of temporary
loss of sensation and muscle function after infiltration or
nerve block injections; to exert caution to avoid inadvertent
trauma to the lips, tongue, cheek mucosae or soft palate
when these structures are anesthetized; to postpone
ingesting food until normal function returns; and to consult
the dentist if anesthesia persists, or if a rash develops.
Clinically Significant Drug Interactions: Local anesthetic
injections containing epinephrine or norepinephrine in
patients receiving monoamine oxidase inhibitors, tricyclic
antidepressants or phenothiazines may produce severe,
prolonged hypotension or hypertension. Concurrent use of
these drugs should generally be avoided, but when
necessary, careful patient monitoring is essential.
Concurrent administration of vasopressor and ergot-type
oxytocic drugs may cause severe, persistent hypertension
or cerebrovascular accidents. Drug/Laboratory Test
Interactions: Intramuscular injection of prilocaine may
result in increased creatine phosphokinase levels and thus,
the use of this enzyme determination, without isoenzyme
separation, as a diagnostic test for the presence of acute
myocardial infarction may be compromised.
Carcinogenesis, Mutagenesis, Impairment of Fertility:
Chronic oral toxicity studies of ortho-toluidine, a prilocaine
metabolite, in mice (150-4800 mg/kg) and rats (150-800
mg/kg) have shown that ortho-toluidine is a carcinogen in
both species. Ortho-toluidine (0.5 mg/mL) showed positive
results in Escherichia coli DNA repair and phage-induction
assays. Urine concentrates from rats treated with ortho-
toluidine (300 mg/kg, orally) were mutagenic for Salmonella
typhimurium with metabolic activation. Use in Pregnancy:
Teratogenic Effects — Pregnancy Category B. Although
reproduction studies performed in rats at prilocaine doses
up to 30 times the human dose revealed no evidence of
impaired fertility or harm to the fetus, animal reproduction
studies are not always predictive of human response. This
should be considered before administering prilocaine to
women of childbearing potential, especially during early
pregnancy when maximum organogenesis takes place.
Nursing Mothers: Because many drugs are excreted in
human milk, prilocaine should be used cautiously in a
nursing woman. ADVERSE REACTIONS Swelling and
persistent paresthesia of lips and oral tissues may occur.
There have been reports of persistent paresthesia lasting
weeks to months, and in rare instances paresthesia lasting
greater than one year. Adverse experiences after prilocaine
administration are similar to those observed with other
amide local anesthetics. These adverse experiences are
generally dose-related and may result from high plasma
levels caused by excessive dosage, rapid absorption or
unintentional intravascular injection, or may result from
patient hypersensitivity, idiosyncrasy or diminished
tolerance. Serious adverse experiences are generally
systemic in nature. The following types are those most
commonly reported: Central Nervous System: CNS
manifestations are excitatory and/or depressant and may

be characterized by lightheadedness, nervousness,
apprehension, euphoria, confusion, dizziness, drowsiness,
tinnitus, blurred or double vision, vomiting, sensations of
heat, cold or numbness, twitching, tremors, convulsions,
unconsciousness, respiratory depression, and arrest.
Excitatory manifestations may be brief or may not occur at
all. The first manifestation of toxicity may be drowsiness
merging into unconsciousness and respiratory arrest.
Drowsiness after administration of prilocaine is usually an
early sign of a high blood level of the drug and may occur
as a consequence of rapid absorption. Cardiovascular
System: Cardiovascular manifestations are usually
depressant and characterized by bradycardia, hypotension
and cardiovascular collapse, which may lead to cardiac
arrest. Signs and symptoms of depressed cardiovascular
function may commonly result from a vasovagal reaction,
particularly if the patient is upright. Less commonly, they
may result from a direct effect of the drug. Failure to
recognize the premonitory signs (eg, sweating, a feeling of
faintness, changes in pulse or sensorium) may result in
progressive cerebral hypoxia and seizure or cardiovascular
catastrophe. Management consists of placing the patient in
the recumbent position and ventilation with oxygen.
Supportive treatment of circulatory depression may require
administration of intravenous fluids, and, when appropriate,
a vasopressor (eg, ephedrine) as directed by the clinical
situation. Allergic: Allergic reactions are characterized by
cutaneous lesions, urticaria, edema or anaphylactoid
reactions. Allergic reactions as a result of sensitivity to
prilocaine are extremely rare and, if they occur, should be
managed by conventional means. Neurologic: Adverse
reactions (eg, persistent neurologic deficit) associated with
the use of local anesthetics may be related to the technique
used, the total dose administered, the particular drug, the
route of administration, and the physical condition of the
patient. OVERDOSAGE Acute emergencies from local
anesthetics are generally related to high plasma levels
encountered during therapeutic use of local anesthetics.
Management of Local Anesthetic Emergencies: The first
consideration is prevention, best accomplished by careful
and constant monitoring of cardiovascular and respiratory
vital signs and state of consciousness after each local
anesthetic injection. At the first sign of change, oxygen
should be administered. The first step in the management
of convulsions is immediately attending to the maintenance
of a patent airway and assisted or controlled ventilation with
oxygen and a delivery system capable of permitting
immediate positive airway pressure by mask. Immediately
after the institution of these ventilatory measures, the
adequacy of the circulation should be evaluated. Should
convulsions persist despite adequate respiratory support,
and if the status of the circulation permits, small increments
of an ultra-short acting barbiturate ( eg, thiopental or
thiamylal) or a benzodiazepine ( eg, diazepam) may be
administered intravenously. The clinician should be familiar
with these anticonvulsant drugs. Supportive treatment of
circulatory depression may require intravenous fluids and,
when appropriate, a vasopressor as directed by the clinical
situation (eg, ephedrine). If not treated immediately, both
convulsions and cardiovascular depression can result in
hypoxia, acidosis, bradycardia, arrhythmias and cardiac
arrest. If cardiac arrest occurs, standard cardiopulmonary
resuscitative measures should be instituted. Endotracheal
intubation, employing drugs and techniques familiar to the
clinician, may be indicated, after initial administration of
oxygen by mask, if difficulty is encountered in the
maintenance of a patent airway or if prolonged ventilatory
support (assisted or controlled) is indicated. Dialysis is of
negligible value in the treatment of acute overdosage with
prilocaine. Methemoglobinemia is generally dose related
but may occur at any dose. While values of less than 20%
do not tend to produce any clinical symptoms, cyanosis at
2-4 hours after administration should be evaluated in terms
of the patient's general health status. Methemoglobinemia
can be reversed when indicated by intravenous methylene
blue at a dosage of 1-2 mg/kg given over five minutes.
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At the ADA Annual Session Oct. 31-Nov.
3 in New Orleans, Dr. Brady will present at
the Women Dentists Fast Track and conduct
a hands-on workshop, Creating Exquisite An-
terior Provisionals.

e Dr. Paul Homoly—Making it Easy for
Patients to Say Yes! Part 1 (6 CE hours).

In this course, which takes place July 20 at
the New Dentist Conference, participants will
learn practical techniques to improve patient
acceptance even in the most complex cases.
Dentists have the technical knowledge to pro-
vide cosmetic, implant and restorative dentist-
ry, but often become frustrated with patient
acceptance of their treatment recommenda-
tions. Today’s dentist and team need a process
for guiding their patients toward good dental
health decisions.

At the ADA Annual Session this fall, Dr.
Homoly presents Just Because You’re an Ex-
pert ... Doesn’t Make You Interesting and
other courses, all at no fee.

e Dr. Harold Crossley—Medical and Den-
tal Implications of Most Prescribed Medica-
tions, Part 1 (6 CE hours).

Many physician-prescribed medications
used by patients have dental implications and
side effects affecting a dentist’s treatment
plan. During Dr. Crossley’s presentation, held
July 20 at the New Dentist Conference, den-
tists will learn to understand the indications,
contraindications and side effects of the most
commonly prescribed medications. Familiar-
ity with these drugs will provide you with a
better appreciation for the health profile of
your dental patient.

At the ADA Annual Session, Dr. Crossley
presents the Pharmacology Expert Panel with
Dr. Robert Fazio, also at no fee.

“These are some of the most in-demand
speakers we have had for ADA sessions,” said
Dr. Gregory J. Peppes, Council on ADA Ses-
sions program chair. “All three draw tremen-
dous crowds because of the common-sense
knowledge they share with their audiences.”

Each speaker has a specific area of interest—
clinical issues (Dr. Brady), practice manage-
ment (Dr. Homoly) and professional issues
(Dr. Crossley)—said Dr. Peppes, but “hav-
ing them at both the New Dentist Confer-
ence and ADA Annual Session demonstrates
the ADA’s commitment to lifelong learning
throughout dentists’ careers, for new dentists
starting out through more seasoned profes-
sionals.”

“Dr. Homoly is one of the greatest speak-
ers on case presentation,” said Dr. Chris Sa-
lierno, chair of the New Dentist Committee.
“New dentists are always hungry for solid tips
on how to better communicate with patients,
especially when it comes to finances and
complex treatment plans. Dr. Brady is able
to show the critical connection between es-
thetics and function. From treatment plan to
provisional phase to final execution, we’ll see
how a world-renowned cosmetic dentist gets
her cases done.”

The New Dentist Conference gives attend-
ees a number of peer networking opportuni-
ties, and the Annual Session features a special
reception exclusively for new dentists.

“Aside from the amazing CE, I look for-
ward to catching up with old friends,” said
Dr. Salierno. “Both events provide network-
ing opportunities, and I always make a few
new connections, t0o.”

For more information about the New Den-
tist Conference, visit ADA /newdentistconf or
call ext. 2779. Registration is open. m
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executive director of the Wisconsin Dental As-
sociation and ADCF board member.

“This is the first MOM program that will
actively recruit dental professionals from
around the country to participate at one lo-
cation,” said Ms. Becker. “And the program
will need about 800 volunteers, including
dentists, team members, clerical and support
staff and more. We hope that Annual Session-
goers will consider this a great team-building
activity for their office staff or a family event
with their spouses and children 18 and older.”

MOM volunteers serve in a multitude of
roles during a typical event. Roughly half of
the 800 or so volunteers are dental profession-
als who provide triage services, radiology, di-
agnostics and treatment, including restorative
and specialty care. Other volunteers—stu-
dents, laboratory technicians and front office
specialists—also help the massive MOM clinics
run smoothly. About 200 nonclinical volun-
teers cover support services from registration,
patient greeting and escorting, conducting exit
interviews, site set-up and teardown, parking
attendants and many more roles.

Dr. Terry Dickinson, Virginia Dental As-
sociation executive director, launched the
first MOM program in Virginia in 2000. This
year, 27 states will host one or more chari-
table dental clinics.

“I have a great sense of pride that hundreds
of thousands of volunteers have joined forces
through the Mission of Mercy to help people
in need. What MOM does is define who we
are as individuals and collectively as a pro-
fession as people who care and want to give
something back,” Dr. Dickinson said. “Par-
ticipating in a MOM is an opportunity for us
to share our gifts.”

The necessity of organizing charitable den-
tal clinics on this scale, he added, is a result of
dental care for adults being an optional ben-
efit nationwide. “We only see these patients in
emergency situations in Virginia and it’s the
same situation in other states as well. As much
as the MOM project is not an answer to the
access to care issue, it does provide hope to
those who are financially unable to have ac-
cess to dental care on their own.”

Dr. Dickinson is no stranger to MOM
events in New Orleans. In February 20006,
MOM organizers from the Virginia, Kan-
sas, Texas and Open Door Clinic (Alamance
County, N.C.) programs and Remote Area
Medical transformed the Audubon Zoo into
a temporary dental clinic to help some 4,000
patients in the aftermath of Hurricane Katrina.

This year’s New Orleans MOM will run
from 5:30 a.m. to 5:30 p.m. on Nov. 3. A
new Web page, ADA.org/MOM will go live
in mid-April with information on registration,
licensing requirements and other details. Vol-
unteers can register for a half or full day. Volun-
teers do not have to be registered for the An-
nual Session to participate in the MOM event.

“ADCEF operates on the ‘see one, do one,
teach one’ philosophy,” Ms. Becker said.
“Dentists who come from a state that doesn’t
yet have a MOM program, or haven’t had a
chance to participate in one of their state’s
MOM events, should consider this a great
opportunity to come and see how an event is
organized. It can be overwhelming until you
see how it’s broken down into manageable
components. And then you see the great need
of people who’ve come for dental care, and
you’re hooked. It’s a great way to give back to
your profession and to the public.”

“This event will certainly serve to let our
community know that those in the dental
profession seek continually to find ways to as-
sist those who are most in need,” said Dr. Ma-

New Orleans

American Dental Association

ANNUAL SESSION

OCTOBER 31 - NOVEMBER 3, 2013

ria R. Burmaster, a general dentist in Marrero,
La., and one of the event’s organizers. “We
want to spread the message that we care about
the health of our neighbors and are to eager

Dr. Ted Sherwin
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provide a platform for many in the New Or-
leans area to be introduced to dental care that
they may otherwise never be able to afford. I
will certainly be a part of the volunteer corps
for this event, and I am excited to work with
colleagues from across the country.”

For more information or to register as a
volunteer, visit ADA.org/MOM or ADA.
org/session. m

—croziers@adn.org

2006 New Orleans MOM: A mother and child
wrap up in a blanket to keep warm at the New Or-

leans Mission of Mercy dental clinic in February

2006. The ADA will host a MOM in the Big Easy Nov.

Pho

share our talents and abilities. This event will 3 in conjunction with its Annual Session.
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2013 GKAS Institute

Apply by April 29 for leadership development grants

BY STACIE CROZIER
Give Kids A Smile coordinators nationwide
can learn best practices for launching, expand-
ing or enhancing their program by applying
for a 2013 Give Kids A Smile Community
Leadership Development Institute grant.
The GKAS Institute, set for Oct. 23-26 in

St. Louis, offers selected participants the op-
portunity to learn in-person how to initiate,
expand and/or enhance a GKAS program.
The program is sponsored by Hu-Friedy,
Henry Schein and the ADA Foundation.

In February, Give Kids A Smile-St. Louis
Executive Director Joan Allen visited south-

ern California to observe several GKAS
programs conducted by dentists in the Tri-
County Dental Society. Tri-County’s GKAS
coordinator, Monica Chavez, participated in
the leadership program in 2011.

“Having trained strong leaders like Monica
Chavez has helped GKAS events reach more
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Ambassador in action: Monica Chavez, Tri-
County Dental Society GKAS coordinator and 2011
GKAS Leadership Institute ambassador, pauses for
a photo with Dr. Vijay Patel at a GKAS program in
February.

kids and improve the services offered by gen-
erous and caring volunteers,” Ms. Allen said.
“It was exciting for me to see the enthusias-
tic way that many of our ideas and plans have
been implemented. From T-shirts for volun-
teers, direct and complete dental care, goody
bags of dental supplies, bright kid-friendly
decorations, happy volunteers and thankful
families to face painting for the kids, the mes-
sage was delivered—Give Kids A Smile is a
great dental care program for all underserved
kids everywhere. We look forward to our next
Institute in October. Sharing of best practices
and ideas will make us better and stronger to
serve.”

A link to the online application can be
found on the GKAS Community Leader-
ship Development Institute Web page,

ADA.org/8356.aspx. The deadline is April
29.

Candidates must demonstrate commitment
and ability to begin a new GKAS program or
enhance an existing one; have experience with
managing/chairing an access to care event;
and hold a position in their organization that
will allow them to effectively implement les-
sons learned during the GKAS Institute.
Applicants do not necessarily have to be a li-
censed dentist or hygienist.

Participants will hone their leadership and
development skills and also serve as ambassa-
dors for the St. Louis Give Kids A Smile fall
program, which will provide comprehensive
care to about 650 underserved children.

Ambassadors may be assigned to serve as
clinic escorts, or in areas such as check-in/
check-out, sterilization, photography, triage,
education, entertainment and more.

Up to 10 travel grants will be awarded.
State and local dental societies and communi-
ty-based organizations providing oral health
care for underserved children during GKAS
will be considered. Applicants must reside
within the U.S. 50 states.

For more information, email gkas@ada.org. m

Fun with kids: A Tri-County Dental Society GKAS
program features face painting for participating
children.
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BruxZir' restorations...

Before

After

“In the ‘Before’ photo, tooth #7 is an all-ceramic crown, tooth #8 is a natural tooth, tooth #9 is
a natural tooth that had endo treatment and requires a crown, and tooth #10 & #11 are splinted
PFM crowns. | used a BruxZir crown on tooth #9 to see how it would compare esthetically to the
natural tooth and the other restorations. The natural tooth still looks most lifelike (no surprise),
but the BruxZir crown looks more lifelike than the existing all-ceramic and PFM crowns.”

: BruxZir
. LABORATORY :

LABORATORY STATE PHONE
Barksdale Dental Lab ...........cccooevvveveiciicriicnen, Ahens .......coceeeveennnee AL ... 256-232-1772
Burdette Dental Lab INC. .....coovveveereicceeceie, Birmingham.................. AL ..o 800-624-5301
Capitol Dental DESIGNS .........cccvvvrererrerrererererneenens Montgomery ................. AL ..o 334-269-2700
Mobile Dental Design, INC.** .......ccvvevereriereerininn, Mobile .....coevererrrrne, AL ..o 251-634-2445
Oral Arts Dental Laboratories, INC.** .........cccovevnee. Huntsville .....coeveveeeee. AL ... 800-354-2075
Parkway Dental Lab ..........ccccoovvevivcnvceicncnen, Opelika .....ccvvreererrnnne, AL ....cco.. 800-239-3512
Scrimpshire Dental STUIO ..........cceveririieieriernnans Huntsville .....cccccvvvneee. AL ..o, 800-633-2912
Walker Dental Laboratory, INC. ........ccccocvvvevrrernnee. Decatur.......ccccoevvveeeee. AL ... 800-727-0705
Green Dental Laboratories, INC. ........cccoevvvvevevrernee. Heber Springs .............. AR ... 800-247-1365
Continental Dental Laboratory .............coceeevrenrenenn. PhOENIX ..o, AZ ... 800-695-0155
Dentek Dental Laboratory, INC. ........ccccevvevrrerrnnnnn. Scottsdale ................... AZ ... 877-433-6835
DW Dental Laboratory...........cccovevrervrernrersnrernnnenns Phoenix .......c.cccoevvvvnnee. AZ ... 602-973-2166
Lafayette Dental Lab .......c..ccocverveeveieierceiecieeine, Phoenix .......cccccovvevnnee. AZ ... 800-996-9482
Lakeview Dental CEramics ..........c.oovvveverercrrnnnnns Lake Havasu City ......... AZ ..o 928-855-3388
New West Dental Ceramics™.........covevererecrenrnnas Lake Havasu City ......... AZ ..o 800-321-1614
A & M Dental Laboratories™ ...........coceveereereerneeneenes Santa Ana ..., CA ..o 800-487-8051
Advanced Dental Technology™...........cccveerevrreeneenns Chula Vista ................... CA ..o 619-656-9422
Atlas Dental .........covveeverrrrreenninesrseessiseeeessesnens Gardena .........cocvvennnn. CA..ooovvenn 866-517-2233
BDL ProSthBticS™ ......ovveveeveieeeeesersirsisiesseseenennas [PVINE oo, (67— 800-411-9723
Beverly Hills Dental Studio ...........c.ooevvvevcrcriennnne, Beverly Hills ................. CA ..o 800-215-5544
Bigler Dental Ceramics™ ..........ccoovvererererenrnnnnnns Tustin oo CA ... 714-832-9251
Calibre Dental Ceramics.........cccoevevvvererernenrensnnas Santa Monica................ CA......coo..... 310-394-0464
Continental Dental Laboratories ...........c..ccceeevenvnnne. TOITANCE ..o.vvveverereinns CA........... 800-443-8048
Creative POrCelain ........ccocveeerncereinnireeneieenne Oakland ........cccccveeneen. CA ..o 800-470-4085
CrowNS RUS oo Brea ..o, CA..coooveenn 866-315-8338
Dentallab.com ........covveieieeeeeeecee e North Hollywood ........... CA............ 877-437-4647
Dental Masters Laboratory.............ccccovvverciecrnnnnnne. SantaRosa ...........c....... CA...ceo.c.. 800-368-8482
G & H Dental ArtS, INC.** ..., TOITaNCe ..v.vvvvvvecvrrenns CA ..o, 800-548-3384
Glidewell Lahoratories™™ .........ccocvevverererereerennnnns Newport Beach ............ CA ..o 800-854-7256
Great Smile Dental Lab..........ccovvevveininieinrereine, Northridge........ccvvvveee. CA ... 877-773-8815
Hogan Dental Laboratory ............ccccovvererercireenneens Huntington Beach.......... CA..ccovennn 800-622-9592
lkon Dental DESIgN .........cccveerrrnieneerreeniereerienceneenns San Leandro.................. CA .o 510-430-9659
Iverson Dental Laboratories ..........cocevvevvereernieneennenn. Riverside.........cocvvenenn. CA..oooveenn 800-334-2057
Mr. Crown Dental StUdio .........c.covvevrrrrrerninirnrinnenn, Santa Ana.......cccovvene. CA..oooeevnn 800-515-6926
Nash Dental Lab, INC. .......cccevvvevverreseeee e Temecula.........cccovuuee. CA....... 877-528-2522
NEQO Milling Center .......ccovevververrererereiereeeerensnes CerritoS......ccververrerenean. CA ..o, 562-404-4048
Nichols Dental Lab .......c..cccoeververvenrnisieeieeieeine, Glendale .......cccccvvvnnnen. CA ... 800-936-8552
Noel Laboratories, INC. .......coccvveevieeeieesiesieennas San Luis Obispo............ CA ... 800-575-4442
PCS Dental Lab .......coovvvevereereeeieiee e, Foster City .......cccocvnvne. CA............ 650-349-1085
Perfect Smile Dental Ceramics, InC. .........ccccvevueeeee. San Diego.....c.ccvvvreneee. CA...... 877-729-5282
Polaris Dental Laboratory™*...........cccooevvverniernnnnn. Anaheim ......cccccovveevnnee CA...... 866-937-1563
Precision Ceramics Dental Laboratory**................... Montclair .........co.oveunn. CA..oooeeenn 800-223-6322
Riverside Dental Ceramics™ .........cccvrvvereerrrenrenenns RIVErsSide.......ooevverrernnnn. CA ..o 800-321-9943
Robertson Dental Lab ...........ccoovevvveeniernrcrsierennenns [0]11] 10 [ CA ..o 800-585-3111
San Ramon Dental Lab .........cccccevveverninieieriernnnns San Ramon................... CA ... 800-834-4522
S0 Cal Dental Lab ........ccvverevcreerieeiseeseeeines (010]1 (0] CA ... 909-633-6462
Solitaire Smile Dental Laboratory LLC............c.......... San Diego.......cccvvevvnene. CA..ccoeenne 619-819-7526
Williams Dental Laboratory ...........ccccovvevrerrerncinnenns O 111 (0] R CA........... 800-713-5390
WORLD LAB U.S.A. ..o [PVINE oo, CA ..o 800-975-3522
Gnathodontics, Ltd. ......oceveverereeieeeee e, Lakewood...................... CO oo 800-234-9515
Zinser Dental Lab, INC. ....cvvvveveeeeeeeieecceeeesieevns Westminster ................. CO e 303-650-1994

- Michael C. DiTolla, DDS, FAGD

Authorized BruxZir Laboratories

LABORATORY CITY STATE PHONE
Dodd Dental Laboratories .........ccceeeeereereereensennnns New Castle ...........c....... DE........... 800-441-9005
Carlos Ceramics Dental Lab .........cccccvvvveererriiennnes Miami ..o, | I 305-940-4040
DigiTech Dental Restorations .............ccccoeeuveerenneen. Doral......cocvvvveererennnn, = I 888-336-1301
Fox Dental Laboratory ...........ccoeeeeveerveveveerieenenns Tampa .....cooeeveeeeinnnn | I 800-282-9054
Knight Dental Group .........cccceeeververrernereneesenennns Oldsmar.........ccoeeverennee | I 800-359-2043
TLC Dental Laboratory ........cccceeveververereeeerienns Orlando.......ccccvvevrernnnee | I 800-262-2547
New Image Dental Laboratory™*............ccccocververerenes MOITOW ......ocvvevrcrreinn, GA ....cco.e. 800-233-6785
Oral Arts Dental Lab GEOrgia ..........ooveeverevereeeenennes Chamblee .......c.ccoceunee. GA oo 800-229-7645
Ridge Craft Dental Laboratory .........c.ccocoeeveereereeenee Lagrange .......c.ccoeeeeen. (¢, — 800-516-0281
The Lab 2000, INC. ....cvvveerevcreecreeeceeeeeeeeeeiereis Columbus .........ccvveeeee. GA......c..... 800-239-3947
EClipse Dental ........coovveevemeneereeerereieeseireienenes Waterloo .......ccccveeeeenee. A, 319-232-6020
Oral Arts Dental Lab Iowa .........ccoeveveeeemeereereinnenes Dubuque ......cccoovvereenee. A ... 800-747-3522
AOC DENEAl ... Hayden ......ccceevverennee. D, 800-729-1593
Eastside Crown & Bridge INC..........cc.ccvevvevrevevernnnes Pocatello..........ccrvnee. 1) I 208-237-2525
Accudent Dental Laboratory .........c.cccocoveeevecirencnnen. Lansing .......cccovveevrenenne. Lo 800-895-3565
Artistic Dental Studio, INC. .........ccovvververrerriereieran, Bolingbrook ................... Lo 800-755-0412
Dental Arts Laboratories, INC. .......cccoecvvrrrecrrencnnee. Peoria ......ccocvveerrennne. Lo 800-322-2213
Dental Arts LINCOINSAIre ........covvevcircrireciee, Lincolnshire ................. Lo 800-779-5089
Distinctive Dental Studio, Ltd. ......cccoevvvrvrveerrinnnee. Naperville ........ccccoennee. Lo 800-552-7890
ProsthoteCh™ ... Sugar Grove .........c..o..... { 630-466-8333
Quad City Dental Laboratory InC. ..........cccevverrerennnes MOIINE ..o Lo 888-797-5707
Rockert Dental StUAI0 ........cccveveverrrerreierseiciennnes Wheaton .........cooevennee. T 800-665-1401
Vitality Dental ArtS™ .......c.ooeveeieeree e Arlington Heights ........... L. 800-399-0705
Image Dental ArtS ... Fort Wayne............coeeene. 1\ 866-496-1160
[to & Koby Dental Studio .........ccocvcvvevvcrrerrieieiennes Indianapolis .................. IN e 800-288-6684
Lumident, INC. ....cvveeveeeceecee e Indianapolis .................. IN oo 866-586-4336
Myron’s Dental Laboratory .........c.cccveereereeereereinnenes Kansas City .................. (G 800-359-7111
Keller Dental Laboratory .........cccoeveereereereeneenceernenes Louisville ......oeeevreennnee. [ (S 800-292-1894
CDS Dental StUdio™ ........ccvvveerererererreireeerereseians Bossier City ........cc..... LA ........... 800-259-7775
Crown Dental StUAI0 .......ccvvveevereieieieeeeeseieians Shreveport .........cc.c...... LA ............. 800-551-8157
Pfisterer-Auderer Dental Lab ............cccocovevveieiennes Metairie .......ccoeverernes 800-288-8910
Arcari Dental Lab .........ccocevevverieicicreeeeseeens Wakefield 781-213-3434
Dental Studios of Western Massachusetts, Inc. ........ West Springfield ........... MA ... 413-787-9920
Northshore Dental Laboratories, Inc. ..........ccvvuen.ee. Lynn...cceeeeees MA....... 800-338-5850
Aronovitch Dental Laboratory ..........cccvveeereereeenees Owings Mills ................ MD ... 800-441-6647
Eliason Dental Lab ........ccccoevveeveeveciecreeceeenns Portland.........cccveveneeee. ME ... 800-498-7881
Apex Dental Milling .......ccoovevecvecirecsecereeeeee Ann Arbor ......cooveveenne M ... 866-755-4236
Artistic Dental Lab™ .........cooeververererereeeeees Allen Park .........ccouee. M ... 800-437-3261
D.H. Baker Dental Laboratory ...........cccocecrererrenennen. Traverse Gity .......c........ M ... 800-946-8880
Davison Dental Lab ........c.ccccoeevervcrrcircireieseeiene 11| 800-340-6971
Dental Art Laboratories ........cocoeeeeereereeeeereereeneene Lansing 800-444-3744
LaDouce Dental Lab..........ceeereeeereereereineereireieeenes Saginaw 989-799-0472
Olson Dental Laboratory ............c.eeereeeemeereereennenes Clinton Township ......... M ... 800-482-3166
Spartan Dental Lab ........cocovvevrerreemeereiieennireiienenns Lansing ....c.ovvveeeeeeenes M ... 800-678-2227
U.S. Dental Laboratories ........ccceereereeerenerrernnnnns Southfield .......ccccovvvee. M ... 248-557-8029
Xcel Dental StUAI0 ..o Flint ............ 810-733-0909
Dimension Dental Design..........cccccvevvererrereerennn. Hastings 888-793-3682
Excel Dental Studios INC. .....c.oveeveevcvccrececeienes Minneapolis ................. MN ... 800-328-2568
Harrison Dental StUdio .........cccceeevvcvvcvcrenieieiennes West St. Paul ............... MN ... 800-899-3264
Saber Dental S0 ........ocvvveeereereeerereieereeeines Brooklyn Center ........... MN ............ 800-264-3903

Thoele Dental Laboratory .........c.c.oceeereerreeneereerneenes Waite Park ................... MN ... 800-899-1115



a more lifelike

This image represents the typical PFM prep we receive
with a conservative feather-edge margin. When a PFM is
fabricated for this prep, there is a bulky 1mm margin on
the PFM that catches on the explorer. Even if the margin
is sealed, the emergence profile is unacceptable.

emergence profile

Another
BruxZir Award

R ii

L o ..1!
BruxZi
¢ Crown

This image represents the typical PFM prep we receive
with a BruxZir crown in place. Because it is a monolithic
crown and can be milled to a feather edge, there is no
bulk of material, or “speed bump,” at the margin. Dentists
tell us their explorer cannot detect where the tooth ends
and the BruxZir crown begins.

BruxZir is a registered trademark

of Glidewell Laboratories.
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Zirconia
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{BruxZir:
LABORATORY
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Authorized BruxZir Laboratories L

LABORATORY CITY STATE PHONE LABORATORY CITY STATE PHONE
Trachsel Dental Studio INC.** ........ooveveveieieecinns Rochester ........ccc....... MN ... 800-831-2362 Peterman Dental Laboratory ...........c.cccocveveeiveinnnes Nashville ......cccccverrnne, TN 800-476-1670
Webster Dental Laboratory ..........ccccoeevvenreneeneennennns St.Paul.....covverin. MN ........... 800-621-3350 R-Dent Dental Laboratory ...........c.cccveeeeeeereereeneenes Bartlett ......ccooeverreinnen. TN oo 877-733-6848
Wornson-Polzin Dental Lab ... North Mankato ............. MN ... 800-950-5079 Rogers’ Dental Laboratories ...........ccoceveeereeereeenees ATheNs ......cocoovverereennne L1\ [ 800-278-6046
Becker Dental Lab, INC. ......c.ccoovevvverrecsneceecien, Herculanem ................. MO............. 800-963-6691 Wade Dental Ceramics ..o [ [ I— N o, 865-982-4324
I\Kllel:ler LaTbor%torite?,SIchf* ....................................... [entoré ....... o mg ------------- 3882’322222 Affordable CoSMEtic Laboratories ... ATIINGHON v L) S— 860-258-0678

AlOW- 11U DENTAI SUAIO oo ee’s Summit .............MO............ -444- C & JDental Lab......cceeucverrerrerieencrcieeee e EIPaso.......cccoeverernnn. L), S 915-564-3800
Midwest Dental Laboratoyy ..................................... St. Loui; ....................... MO............. 800-325-8011 Crystal Dental CEramics ........ooocevseeerssersssenrse Richardson ... ™ o 972-680-1660
Stewart Dental Laboratories ...........cccocvveivervcininnns Columbia ........ccoeevneee. MO.......... 866-724-5509 Dental Dynamics Laboratory INC. ............oeevverreeeenns ArIington ______________________ TX 800-640-8112
\‘I)Vfa'tTGChDDet”tfl\habO’atOW ------------------------------------ E@’il?‘” ----------------------------- m ------------- igggg%g; MDA StUGIO, INC. e Corpus Christi ....... X o 888-544-3307
C:rf)l?rzg Oﬁ?sgurceslrié ''''''''''''''''''''''''''''''' CL;?%E """""""""""" R J00.810 00y Ntural Arts Dental LaBOaIONY ... San Antonio ................. LS 800-322-6235
ke Preison DOl LabOraor) ... OGO ... NG ... 004762771 Cr Lo ontalLabOrao, 16 ... R
TNE FEEMAN CEMET ....ovcoer SEANGS ... NG . 800-650-7636 0D DOMal LAD v RICNAITSON v TX e 972:671-3894

" " Rose Dental Laboratory ...........cccccoeevvevvervevnerererennes Stafford .......oceevevrernen. ) 281-565-3600
Natural Ceramics INC. ......vveeverereereerinreirereieresnns Fayetteville ........ccc........ NC oo 910-425-8296 .

3 Ao Stern Empire Dental Laboratory .............cccvvevevnnnes Houston ........cccecevuee TX e 800-229-0214
Sirona INfiniDeNt .........cccvvveevereeeeeseseeees e Charlotte .........cccovevueee. |\ 800-659-5977 Stern Reed Associates Dental Lab Addi TX 800-888-8341
Kiess Kraft Dental Laboratory.............e.eerre OMaNa e NE o 800-553-9522  Stern Reed Associates Dental Laboratory .............. LR -888-

H & 0 Dental LADOAOY ... Manchester ............... NH o 800-543-4312  Stern Tyler Dental LADOTEOrY ... TYIE | p— 800-926-1318
Excel Berger Dental Laboratory.................cccooovvvveeees North Brunswick .......... TN — 800-438-3384 Accudent Dental Lab ..........coeeveereerneneireinencireis West Jordan ................. UT e 801-231-6161
Ideal Dental LabOratory...........cc..eeeeeessseccersssseen AlbUQUETQUE ............. NM e 800-998-6684  Arrowhead Dental LADOMAIONY w...c.covvvesvvsvvsvvn UL V] p— 800-800-7200
Core 3D CENtreSs, LLP ......ooevvsvvrsevrsrvssnrrserssenee LaS VBgaS ...vvvvreree [T — 888-750-9204  Crown LabOratories INC. .......covesvvsvssvssvvsvvsvis SaANY oo UT 800-574-1911
Crown Dental Lab, LLC w.....cceovverscrsrrercrscnnc Las Vegas .............. [T/— 702-432-4012  Crystarm Dental DESION .......c.vcovsvvvivcsvsvss Salt Lake Gity .............. V] [E— 800-343-2488
Digital Dental StUAI0 .............vevvveeereeereesseeeeecsseneenes Henderson ...........cco... 1| A 702-992-4055 Epic Dental StUdios™.........ccooovvevvvviinnererviiiiisnnenninns American Fork ............. UT e 801-756-1117
Las Vegas Dental Studio ............cocevevvvrveeerenirrrinnnn, Las Vegas ..., 1\ A— 800-455-1598 Evolution Dental StUdio .........ccovvveevveeeieceiciceieinee Draper ......cccocoevevevnenen UT e 801-432-7446
Las Vegas Digital Dental Solutions™..............c......... Las Vegas ..o, NV 800-936-1848 Precision Milling Center ..........coowveereevrneerneirneinninns West Valley ..........c........ UT v 877-810-6210
Creo Dental .........ccccvvvvveiereeeeseecss s New York ......ccccvvvnae. NY oo, 212-302-3860 Treasure Dental S0 .......c.ccocvcvvcvrcieeiciceaes Salt Lake City ............... UT e 800-358-6444
Elegant Dental Laboratories ..........c..ccceveveverreunnn. Brooklyn .......ccovvevneee. NY oo, 877-335-5221 Via Digital SOIUtIONS .........cvuevevercircreireeeese e Sandy ..o, UT.oiee. 888-484-6842
GP Dental Lab........ccorerevenrereerneeneesrenersseseesssessesnens BrookIyn ..o, 1) (R 718-339-4995 Art Dental Lab ..o Chantilly ........ccovvrvvnnn. VA 888-645-7541
Smile Design Dental Laboratory ....................veeeveeens Port Washington ........... NY e, 516-472-0890  NexTek Dental StUAIOS ........vveeeeereeerveeeeerseesereeeeenne Manassas ................ {1/ — 800-678-7354
AccuTech Dental Lab ........ccovevvevverrerrenrrnieereirnennes Reynoldsburg ............... (0] I 614-751-9888 The Point Dental Studio, LLC v...vvoeveeeeeveeee e, West Point ....covevevenan |1/ 804-337-5477
Ll T (B VA eereereeererereereerereerereecceee New Albany ................ 03 e 614-560-5667  McElvain Dental Laboratory ..............cc.oeeeesereees S ([ Np— 509-684-8620
New Era Dental A_rts, LLC oo, Sylvania ......c.ccceeveernenn. (0] [ 800-971-8201 Ziemek Aesthetic Dental Lab oo L R WA 866-943-6357
gggh&iigffgﬁom&%gc- ----------------------------------------- gglrlf";zul-sleghts ------------- 8: ------------- g] ggg;gggg Gessler’s Dental Laboratory ..............ooooveeeecerremerveenes Tomahawk ........ooevevee... L[/ I— 715-453-4383
-------------------------------------------- 1610 FIBIGNTS ..ovvvvess VB v, 210000 Haag Dental Laboratory .............ccccceeeeesssvveererrrsess KENOSNA wovevversrevvvvvrens W .. 262-694-4732
Salem Dental Laboratory ..........cocoeeoveereeneeneeniennens Cleveland ...........ccc....... (0], I 800-747-5577 Lordg’s Dental Studio Y DePere Wi 800-821-0859
Tooth Fairy Dental Lab .........cccovvvrereenrennereeinierninns Findlay ......cccoevevverrennn. (0], I 419-429-8181 B e
Flud Dental Laboratory Tulsa oK 800-331-4650 Saber Dental Studio .........cooeeeeveeecreiereeeeeieaes Waukesha .................... Wi ... 800-365-3210
Great Southwest Dental Laboratory ... OKlahoma City ........ oK. 800-777-1522 Midtown Dental Laboratory ...........cccccovvvrrrcrrecnne. Charleston ................... WV ... 800-992-3368
Imperial Crowns Dental Laboratory ......................... Broken Arrow .............. 1] Q— 866-207-0858  INTERNATIONAL SERVICING THE U.S.
Applegate Dental CEramics ...........cooo..coveeeeseveenenees Medford .........ooocommneeen. OR oo, 541-772-7729 Smith-Sterling Dental Laboratories™ ...........c.c........ Cartago .......ccocoeeuee. Costa Rica ....... 800-479-5203
Ceramicraft Dental Lab .........cccoovevveierveresisriiennnns Bend ....oooooeveee 0] 541-318-7808 EPS Dental Studio .........ccoveeveecrcccrcreeeeecee Cuernavaca, MO ....... Mexico ......... 347-246-5203
Albensi Laboratories™ .........ccvereerreneereernerneeneenees MWD e PA ......cc.... 800-734-3064 Pacific Edge Dental Laboratories™ ............cccccoeuuneen. Baja California ........... Mexico ......... 800-889-9323
DeLux pental Laboratqry s Rggdmg ....................... PA ... 800-541-5642 CANADA
Dynam|'c Dental Group: Toothsmiths ..........c.coveeenee. Lititz e PA oo 717-626-8806 Core 3D Centres, LLP oo Calgary ... AB, Canada ...... 877-308-7717
Innovative Dental ArtS .........coevveveereninineeeeereiens North Huntingdon ......... PA ... 866-305-5434 ;
Maverick Dental Laboratories Export PA 866-204-7444 Highland Dental Laboratory ...........c.cccceeuvevvrevrcrnnnn. Calgary ......coceenn. AB, Canada ...... 800-504-3199
N e o s dafé """""""""""" A 866-635-5027 Protec Dental Laboratories Ltd.**..............ccccerennee. Vancouver ............. BC, Canada ...... 800-663-5488
Thayer Dental Laboratory ... Mechanicsburg ......... PA 800-382-1240 Essex Dental Laboratory ...........cccccveveerereneeercnnnne Windsor ................. ON, Canada....... 888-377-3952
Shel’el’ Dental Laboratory ROCk Hl" SC 800'845'1 1 1 6 |mpaCt Dental Laboratory ........................................ Ottawa .................. ON, Canada ...... 800'668'4691
B DN SUEO v WEENEN . 50 o B00-052:3334 ST DCSS CUE ... O o .. 510-836-110
Dental PrOStNEHICS Lab ... ClarkSville ... N o 931-647-2917  CArON DENAILADS oot Prince Albert ........SK, Canada ...... 800-667-5525
Hermitage Dental Lab ..........ccoovvvvrenrinierniniinninnn, Hermitage........c..coevunen. TN 615-889-4949 **Authorized BruxZir Zirconia Milling Center
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SCIENCE

ADA Lahoratories comprise a wealth
of often overlooked assets

BY JEAN WILLIAMS

They may be tucked away on the fourth
floor of ADA Headquarters, but the ADA
Laboratories really stand out when it comes
to dental research.

“It’s one of those hidden member ben-

efits that people don’t really think about,”
said Dr. Ralph Howell, a general dentist who
practices in Suffolk, Va. “But the ADA is at
the forefront of developing scientific meth-
ods for testing dental materials and equip-
ment, and it’s nice to have an association

The DUO-LINK UNIVERSAL Kit is an adhesive cement

system with all the components needed for cementation of

looking out for you.”

Dr. Howell took an opportunity—his
third—to tour the labs in January with Dr.
John Paul of Lakeland, Fla. It was Dr. Paul’s
first visit to the labs. They were at ADA Head-
quarters for a meeting of the ADA Council

indirect restorations, including primers for restoration treatment.
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Fine adjustments: Senior laboratory technician
Hank Shepelak adjusts the computerized 3-D milling
machine in one of the ADA Laboratories.

on Communications, of which both are mem-
bers.

“I was very impressed with the scientific
labs and the scientists therein,” Dr. Paul said.
“My first thought was, I’'m glad I’m on the
communications council and a member of the
House of Delegates so I can share some of
their message. They may be one of the best
kept secrets we have.”

A group of dental students from Univer-
sity of Illinois at Chicago College of Dentistry
visited the labs in early March as part of the
ADA’s Success Dental Student Programs.

Matthew Hamedani, a fourth-year dental
student who is the Illinois State Dental Soci-
ety delegate for UIC, said it was his first time
visiting the labs. It held a few revelations for
him: He didn’t know so much research took
place at ADA Headquarters, and he was im-
pressed.

“It’s important for us as dental students
to see that there is an organization like the
American Dental Association to safekeep our
profession and the patients that we treat,”
Mr. Hamedani said. “That goes from the po-
litical aspect to the benchside in keeping up
with the most advanced research and tech-
niques as well as making sure that the prod-
ucts that are on the market meet the Seal of
the ADA. That’s very paramount if you think
about it.”

Housed in the Division of Science, the
ADA Laboratories include a machine shop
and a staff that includes dentists, dental mate-
rial specialists, microbiologists, chemists and
engineers.

The labs’ chemistry department tests flu-
oride levels for some of the products in the
ADA Seal of Acceptance program. The labs
evaluate the performance of dental materials
according to standards and guidelines set by
the ADA. The laboratories are also involved
in developing tests that could be used to re-
vise or develop new ADA standards.

Additionally, the labs staft has helped
lead and provide the scientific basis for the
ADA’s Health Screening Program, which has




Dropping in: Drs. Ralph Howell (center) and John
Paul (right) visit Hank Shepelak in an ADA lab.

screened more than 60,000 dental profession-
als since its introduction at the Annual Session
in 1964. Clinical information collected from
the dental health care team at the ADA’s An-
nual Session screening has contributed to one
of the largest scientific databases pertaining to
potential health risks associated with practic-
ing dentistry.

The laboratories provide timely scientific
findings on current and emerging public
health issues identified by the ADA Council
on Scientific Affairs and the ADA Research
Agenda. The laboratories report the findings
in peer-reviewed journals, presentations at
scientific meetings and the ADA Professional
Product Review, a quarterly online publica-
tion for clinicians.

“The ADA Laboratories are a key resource
for members in several areas of research and
testing,” said ADA President Robert Faiella.
“For instance, they’re behind the scientific
foundation for the unbiased Professional
Product Review evaluations that guide clini-
cians on the purchase and use of products in
dental practice.”

Dr. Howell said that he’s witnessed an
evolution of the laboratories during his vis-
its. “They’re using computer-aided design
and computer-aided manufacturing technol-
ogy to make parts and pieces for machinery,
which they didn’t have before,” he said.
“Where they were making machinery and
things by hand for lab testing, now they can
use CAD-CAM technology to do it.”

On his first visit to the laboratories, Dr.
Paul said he was so enamored with the com-
puter numerical control milling machine,
which makes 3-D parts, that he wanted to
take it home. “I want one really bad,” he said
with a laugh during a phone interview last
month.

“I was amazed at what they’re doing,” Dr.
Paul said, assuming the ADA central office
involved pushing paper and not benchwork.
He was introduced to a new dynamometer
device that is used to test dental handpiece
performance. “I was floored. I had no idea
we were doing anything like that.”

In addition to Seal product testing, the
ADA Laboratories are currently evaluating
products such as dental unit waterline treat-
ment devices, bulk-fill composite materials,
bisphenol A in dental materials, endodontic
rotary files, apex locators, root canal irrig-
ants, luting agents for ceramics, and dispos-
able and hybrid high-speed handpieces for
upcoming issues of the ADA PPR.

As did Drs. Howell and Paul, member den-
tists may schedule a tour of the ADA Labora-
tories when visiting ADA Headquarters. “We
are on call to do a tour of the labs at a mo-
ment’s notice,” said Carol Balabanow, a co-
ordinator in the ADA research laboratories.

To arrange a tour, contact Bridget Baxter
at ext. 2397. m

—willinmsj@adn.ory
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AAP publishes report on dental
implant inflammation reactions

The American Academy of Periodontol-
ogy has published a report reviewing cur-
rent knowledge of peri-implant mucositis
and peri-implantitis, inflammatory reac-
tions in the tissue surrounding dental im-
plants that can lead to tissue destruction
and implant failure.

The April edition of the Journal of Peri-
odontology includes “Peri-Implant Mucositis
and Peri-Implantitis: A Current Understand-

ing of Their Diagnoses and Clinical Impli-
cations” to aid dental professionals in their
diagnoses and disease prevention. The AAP
board of trustees reviewed and approved the
statement, which was developed by an expert
committee that the AAP appointed.

The Journal of Periodontology is the of-
ficial publication of the AAP. View the state-
ment at joponline.org,/doi/full /10.1902 /
jop.2013.134001. m
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Dental historian, researcher
Dr. Hannelore Loevy dies

BY JEAN WILLIAMS

Dr. Hannelore Loevy, a world-renowned
dental historian, researcher and a longtime
professor at the University of Illinois at Chi-
cago College of Dentistry, died March 24 in
Chicago. She was 81.

“Dr. Loevy was a loyal faculty member
and served as an effective representative of
the College of Dentistry to the UIC Sen-

ate for many years,” said Bruce Graham,
UIC College of Dentistry dean. “She was
a wise and knowledgeable parliamentarian
for the college faculty meetings. She is a na-
tionally recognized historian of the dental
profession who has preserved the history of
women in our profession for posterity. We
shall miss her.”

Dr. Loevy was born in Berlin, Germany.

Her family immigrated to
Sao Paulo, Brazil, and she
carned her degree in den-
tistry from the University
of Sao Paulo in 1952.

In 1959, Dr. Loevy
carned a master’s degree
in pediatric dentistry from
UIC College of Dentistry
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Ambassador: Dr. Hannelore Loevy, left, in 1965
presents an honorary certificate of membership to the
Associacao Brasileria de Odontologia to Dr. Harold Hil-
lenbrand, ADA executive director from 1946-69.

and in 1961 earned a Ph.D. in anatomy from
the university’s College of Medicine.

Prior to retiring in 2006, Dr. Loevy served
as faculty in three departments at UIC:
department of anatomy in the College of
Medicine, 1963-65; department of pharma-
cognosy and Pharmacology in the College of
Pharmacy, 1968-72; and department of pe-
diatric Dentistry in the College of Dentistry,
1972 until retirement.

Dr. Indru Punwani, former head of the pe-
diatric dentistry department at UIC, worked
with Dr. Loevy’s during her entire career at
UIC.

“In 1972, she and I started as colleagues
together,” Dr. Punwani said. “I was the grad-
uate program director, and she was on the
faculty until she retired. I was a sitting depart-
ment head for most of the period, so we knew
each other quite well. She was a very com-
mitted and passionate worker. She was quite
a productive person in terms of editing and
writing and involvement in different dental
honor societies. She was a very active indi-
vidual with organized dentistry as well as aca-
demic dentistry. She was regarded very well
as a teacher.”

Dr. Loevy also served on the faculty of
the University of Sao Paulo, Brazil; the
Loyola University Chicago Stritch School of
Medicine; and the Northwestern University
schools of dentistry and medicine.

Her career highlights include achievements
as a pediatric dentist; researcher; histology,
pharmacology and pediatric dentistry profes-
sor; dental historian; and author/editor. She
was prominent in local and national orga-
nized dentistry and held such leadership posi-
tions over the years as president of the Chi-
cago Section of the American Association for
Dental Research/International Association
for Dental Research; president of the Illinois
Society of Pediatric Dentists; former chair of
the College of Dentistry Elections and Cre-
dentials Committee.

She also was the first woman to serve
as regent in the International College of
Dentists and the first woman chair of the
Board of Governors of the Odontographic
Society of Chicago.

She was editor of the Journal of the His-
tory of Dentistry from 1988-2005 and a past
editor of the Journal of Dentistry for Chil-
dren. She authored “Dental Management
of the Child Patient,” a book published in
1981, and translated “Differential Diagnosis
of Disecases of the Oral Mucosa” (1989) and
“Diseases of the Oral Mucosa” (1994) into
English from German.

In 2005, Dr. Loevy won the Lindsay Medal
from the Lindsay Society for the Study of the
History of Dentistry, of Great Britain, in rec-
ognition of her work in dental history and as

See DR. LOEVY, Page 22
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ADA-developed mouthguard standard
highlighted during March Madness

BY JEAN WILLIAMS

In an online article March 19, the Ameri-
can National Standards Institute highlighted
the importance of standards in the world of
sports and mentioned the ADA-developed
standard for mouthguards as one of note.

The American Dental Association is accred-
ited by ANSI to develop standards to help en-
sure that dental products are safe and reliable.

The ANSI article mentioned the standard
that the ADA developed for mouthguards
made from thermoplastic or thermosetting

Sports dentistry
meeting Aug. 1-3

BY STACIE CROZIER

Philadelphin—From hands-on continuing
education to inspiring messages from world
class athletes and leaders in the field, the Acad-
emy for Sports Dentistry’s 31st Annual Sym-
posium Aug. 1-3 features an action-packed
lineup for dentists who want to step up their
game in working with sports dentistry patients.

“This year, our planning committee want-
ed to ramp up the level of presentations and
the variety of topics for all of our attendees,”
said Dr. Rick Knowlton, 2013 annual meet-
ing chair. “Because Philly is one of the hot
beds for dental education as well as sporting
activities, we gathered some of the top speak-
ers in both the fields of dentistry and athletics
to present at our symposium, with the theme
‘Enhancing the Vision of Sports Dentistry.” ”

Courses will cover the variety of roles the
team dentist plays; recognition and treatment
of dental trauma, preparation and readiness
from preseason to game time; and medication
use for athletes. Other
topics include legal
considerations for team
dentists; recent changes
in the treatment of avul-
sions; how to effectively
market sports dentistry
skills, sleep apnea issues
for athletes; evaluation and management of
concussions; and effective restoration of ante-
rior teeth after trauma. The symposium also fea-
tures a variety of hands-on workshops, includ-
ing custom mouthguard fabrication, intra-oral
suturing; and comprehensive oral cancer screen-
ing, lesion assessment and biopsy techniques.

Dr. Steve Perlman, founder and global clin-
ical director of the Special Olympics Special
Smiles program, will discuss screening pro-
tocol, referral and sports injury prevention
for patients with developmental disabilities.
William Moreau, D.C., managing director of
sports medicine of the United States Olympic
Committee will speak on improving dentistry
for Olympic athletes. Professional mountain
climber Sam Elias will share photos and vid-
cos and recount his experiences as an athlete,
including his Mt. Everest climb and how he
has dealt with training stress and injuries on
his road to becoming a world-class athlete.

The welcome reception, continental break-
fasts, exhibition, recognition lunch and the
president’s reception are included in the reg-
istration fee. The meeting will convene at the
DoubleTree by Hilton Hotel Philadelphia Cen-
ter City. A special group rate for hotel rooms is
available for the meeting.

For more details or to register, visit the
website: academyforsportsdentistry.org. m

polymeric materials. Said the article, “The
ANS [American National Standard], ANSI/
ADA 99-2001 (R2007), Athletic Mouth Pro-
tectors and Materials, covers mouthguards
that can be formed by pressing the material
against an individual’s teeth or on a model
of their teeth, and includes requirements for
packaging and labeling associated with these
products.”

The ANSI article looked at standards
through the prism of the National Collegiate
Athletic Association Men’s Division I Bas-
ketball Championship, informally known as
March Madness, noting that standards are in
place for a range of tournament-related prod-
ucts and elements. These include such areas
as channel coding and modulation for digi-
tal multiservice distribution systems used by

cable networks; lighting setups; athletic foot-
wear; and, of course, protective mouthguards.

ADA volunteers completed the ANSI/
ADA Standard No. 99 for Athletic Mouth
Protectors and Materials in 2001 and reaf-
firmed it in 2007 to specify requirements for
developing a prophylactic device to prevent
injuries related to contact sports, including
basketball. m
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Special attention for Sjogren’s syndrome in April

Bethesdn, Md.—More than 4 million
Americans suffer from Sjogren’s syndrome,
according to the Sjogren’s Syndrome Foun-
dation, and the syndrome is in the spotlight
in April, which is national Sjogren’s Aware-
ness Month.

With Sjogren’s syndrome, a person’s
white blood cells attack his or her moisture-
producing glands. The disease is often un-
derdiagnosed or misdiagnosed, says the SSF.
The most common symptoms of Sjogren’s
syndrome include dry mouth and eyes, fa-
tigue and musculoskeletal pain. The disease

is more prevalent in women, who account
for nine out of 10 patients with the disease,
SSF says.

During Sjogren’s Awareness Month, SSF
encourages health care professionals, espe-
cially dentists, eye doctors and gynecolo-
gists, to keep the chronic disease top of
mind as sufferers often are misdiagnosed on
average for 4.7 years before a determination
of Sjogren’s syndrome is finally made, says
SSE.

New York-based Carroll Petrie Foundation
has donated $100,000 to SSF to help the or-

ganization increase awareness.

SSF is a nonprofit organization based in
Bethesda, Md.

It was founded in 1983 to provide patients
with practical information and coping strat-
egies that minimize the effects of Sjogren’s.
SSF also acts as a clearinghouse for medical
information and a national advocate in the
battle against the disease.

The Carroll Petrie Foundation is a private
foundation based in New York City.

For more information about Sjogren’s syn-
drome, visit sjogrens.org. The National In-
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stitutes of Health (nih.gov) and the National
Institute of Dental and Craniofacial Research
(nidcr.nih.gov) also have resources on Sjo-
gren’s syndrome.

Based at the University of California, San
Francisco, the Sjogren’s International Col-
laborative Clinical Alliance (sicca.ucsf.edu/
index.html) is another source of informa-
tion. SICCA is a collaboration of clinical
and laboratory investigators from institu-
tions worldwide who study individuals with
Sjogren’s syndrome and compile the Inter-
national Sjogren’s Syndrome Registry. m

Membership
a bargain for
recent grads

dues during their first four years follow-
ing dental school graduation?

DuraFlex is FDA approved and
made in the USA-Guaranteed.

It’s true.
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of the benefits that more than 157,000
of your colleagues already enjoy. If
you’re in a residency or advanced dental
education training program, you’ll pay
$30 while in training and continue with
reduced dues once you’ve completed
your training.

To apply for membership, complete
an application at ADA.org/join; con-
tact your state dental association; or call
1-312-440-2500. m
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editor of the Journal of the History of Den-
tistry. The medal commemorates the accom-
plishments of Dr. Lilian Lindsay, who was the
first woman president of the British Dental
Association and her husband, Dr. Robert
Lindsay.

Dr. Loevy won other awards and honors
for her accomplishments, including the Merle
C. Hunter Leadership Award of the Ameri-
can Academy of Pediatric Dentistry; Distin-
guished Service Award from the Craniofacial
Biology Group of the International Associa-
tion for Dental Research; the Award of Merit
from the Odontographic Society of Chicago;
and UIC’s F. William Towner Award in 2004.

A daughter, Luciana Taschini, survives
her. Husband, Dr. Pierangelo Taschini, and
daughter Thea Clara Taschini preceded her
in death.

Services were held March 28 in Chicago. m

—willinmsi@adun.ory
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ADA Foundation names first Dr. Ray Bowen winner

erative Dentistry, the American Dental

Association Foundation awarded the

first biennial Dr. Ray Bowen Student Re-

search Fellowship to a predoctoral student at

the University of Michigan School of Den-
tistry.

Shalini S. Kamodia received the 2013 fel-

I n cooperation with the Academy of Op-

JADA updates

submission
requirements

BY LISBETH MAXWELL
The Journal of the American Den-
tal Association is making some changes
aimed at bringing The Journal even
more in line with the other top scientific
publications in health care.
“JADA’s editors have always taken

lowship this spring for her proposed research
project Remineralizing Deproteinated Enam-
el Caries Lesions with Carbonated Amor-
phous Calcium.

Formerly known as the George C. Paffen-
barger Student Research Award, the fellow-
ship was renamed to honor the nearly 60-year
career of Dr. Bowen, credited as the inventor
of resin composites and dentin adhesives and
an internationally recognized authority on
composite materials.

The fellowship is awarded every two years
and provides $6,000 to support the proposed

Dr. Bowen

research and up to $1,000 to defray the cost
of the winner’s attendance at the Academy
of Operative Dentistry’s scientific session to
present a table clinic based on the proposed
research. Any dental student at any level is eli-
gible if he or she has a research mentor who
belongs to the Academy of Operative Dentist-
ry and who will provide guidance and serve as
a co-investigator on the winning project.

To make a tax-deductible donation to the
ADAF to support the Dr. Bowen Fellowship
or other efforts, visit www.adafoundation.org
or call 1-312-440-2547. m

1V a bond LC

pride in The Journal’s status as the
ADA’s flagship publication, and our goal
is to ensure that manuscripts submitted
to JADA meet the highest scientific stan-
dards,” said Dr. Michael Glick, JADA ed-
itor. “These new requirements will help
keep JADA readers up to date on clinical
developments in the field, in a way that
reflects the best of scientific publishing.”

Starting June 1, authors submitting
manuscripts to JADA will have to meet
the following requirements:

e Each author must provide a state-
ment of responsibility detailing what he
or she contributed to the manuscript.

e Authors of articles about clinical
trials must adhere to the Consolidated
Standards of Reporting Trials statement
(www.consort-statement.org,/consort-
statement,/overview( /).

e Authors of articles about clinical trials
that began enrollment of participants on or
after March 1 this year must register the trials
publicly before any participants are enrolled
in the study. Trials that began enrollment
before March 1 also must be registered, but
registering trials after enrollment of partici-
pants has begun is acceptable. Clinical trials
need not be registered on any specific web-
site; a list of registries acceptable to JADA
is available on the International Committee
of Medical Journal Editors website at www.
icmje.org/faq_clinical.html.

e Authors of manuscripts about clinical
trials must use intention-to-treat analysis.

e Authors of systematic reviews must
adhere to Preferred Reporting Items for
Systematic Reviews and Meta-Analyses,
available at www.prisma-statement.org,/
statement.htm.

e Authors must ensure that their ar-
ticles describe practical implications of
their findings; in other words, they must
answer the question, “What does this
mean for a dentist’s practice?”

e Where possible, authors should pro-
vide information on further resources
regarding the clinical and practical im-
plications of their articles.

Further information is available on-
line in JADA’s guidelines for authors at
ADA.org/995 .aspx.

Editor’s note: Ms. Maxwell is the
editorial director of The Journal of the
American Dental Association. m
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Customize Your Experience

The 2013 ADA Annual Session offers the highest-
quality continuing education available anywhere.
Whether you're looking for practice management
and technology courses or hands-on workshops,

you'll find what you're looking for. Tracks for

hygienists, dental and business assistants, and
lab technicians ensure that everyone on your
team can benefit.

Schedule at
a Glance

Wednesday, Oct. 30
Pre-session continuing education: Botox
Therapeutic for Every Dental Practice

Thursday, Oct. 31
ADA Presidential Whistle Stop

Opening General Session and
Distinguished Speaker Series, featuring
President Bill Clinton

Continuing education courses

World Marketplace Exhibition

Friday, Nov. 1
Continuing education courses

World Marketplace Exhibition
House of Delegates
ADA Foundation Give Kids A Smile® Gala

New Dentist Reception

Saturday, Nov. 2
Continuing education courses

World Marketplace Exhibition

House of Delegates Reference
Committee Hearings

Sunday, Nov. 3
Continuing education courses

ADA Mission of Mercy

House of Delegates

Monday, Nov. 4 and
Tuesday, Nov. 5

House of Delegates



Education You Won't Register at
Find Anywhere Else ADA.org/session

The ADA Annual Session is always pushing the boundaries of
innovative and practical CE. Register early to include one of
these options in your schedule this year:

2L Hands-On
Cadaver Courses
Learn by doing — take a
hands-on approach to
performing dental procedures
in a state-of-the-art anatomy

lab. Your favorite presenters
are back by popular demand.

1. Register for the meeting
Once you register, you can return to the system to

ADA Presidential
Whistle Stop

Spend your time wisely at

add courses and special events later. Don’t wait too
long, though, because all tickets are available on a
first-come, first-served basis.

the Annual Session. Why wait

inline when you can earn 2. Reserve your hotel room

CE hours and have a seat Stay at an ADA official hotel during the Annual
reserved at the Distinguished Session and take advantage of special ADA rates
Speaker Series featuring

President Bill Clinton?

that include in-room Internet access and other
amenities.

3. Book your flight

Book discounted flights on American, Delta and
United Airlines through Gant Travel, ADA's official
travel partner. Be sure to book early to ensure your

Health and Fitness
Center
Select from a variety of

lectures on posture first choice of flights!

techniques, nutrition, fitness

and more. The Lunch and 4. Build your schedule

Learn options are another All Annual Session courses are ticketed, even free

ey L0 e z2 yetlime. lectures. Refer to Preliminary Program online at

ADA .org/session, and use eventScribe to search
for courses and build your customized schedule.

Tickets for fee courses, Education in the Round and workshops
guarantee your seat for the duration of the course. Tickets for no-fee
courses hold your seat until the published start time of the course.

ADA365
All ADA members have
online access to ADA365

year-round, with select -

. P Crwi:
available for viewing Preliminary Program

If you would like to request a
hard copy of the Preliminary
Program mailed to you for free
in May, visit ADA.org/session
or call the Member Service
Center at 800.947.4746.

Annual Session courses

on-demand.
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BY KAREN FOX
New Hyde Park, N.Y—For many dentists,
society meetings are the No. 1 source of in-
formation sharing and networking.
Recognizing the value of these events,

N.Y. new dentists

program included a presentation by perio-
dontist Dr. Alicja McCrudden on Socket
Preservation and Ridge Augmentation. Dr.
Mark Bauman, ADA Council on Member-
ship chair, and Dr. Maria Maranga, New York

Valued CE: Periodontist Dr. Alicja McCrudden presents her work-
shop to 140 new dentists on Long Island in October 2012.
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State Dental Association Council
on Membership chair, shared in-
formation on peer review, profes-
sional liability and the NYSDA
registry of member CE that en-
sures members are meeting state
licensing requirements.

The event was only the beginning
of a long-term effort to involve new
dentists, said Dr. Heimann.

“If only a few new dentists be-
come active after an event like
this, T think that’s a success,”
said Dr. Heimann. “We started a
dialogue here and now we have to
keep it going.” m

—foxk@adn.org

some are taking steps to reinvigorate theirs
through special offerings. In the fall of 2012,
the Nassau County and Queens County den-
tal societies of New York partnered to sponsor
a Young Dentist Program exclusively for new
dentists that included a free continuing edu-
cation component.

“It was tremendously successful for a first-
time event,” Dr. Stuart Jay Heimann, chair of
the NCDS New Dentist Committee, said of
the more than 140 who attended. Dr. Hei-
mann co-chaired the event with Dr. Albert
Yoo of the Queens County Dental Society.

“To have such a big group turn out, and
the fact that 98 percent of them were under
age 40, really tells us that people are looking
for this type of event where they can come to-
gether and socialize, network and learn,” said
Dr. Heimann. “We tend to practice discon-
nected from people, but events like this give
everyone an opportunity to connect.”

“The event was a great success, not just be-
cause of the incredible turnout, but because
it showed what is possible when we pull re-
sources together
to organize a
great meeting,”
added Dr. Yoo.
“The attendees
saw that the val-
ue of organized
dentistry is more
than political ac-
tion and discus-
sion—it can also
be a great time.”

NCDS  and

104,810

ADA dentists, dental students, and
their family members (and counting!)
own ADA-sponsored insurance.
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New dentists: Dr. Stuart
Jay Heimann (right) and Dr.
Albert Yoo co-host the event.
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2010 to provide the tripartite with the abil-

ity to work together to build membership
growth by developing and implementing cus-
tomized marketing plans and campaigns. The

better deal Hham thvough the
ADA-spowsoved gvoup policy.”

- Jacy Robling, D.D.S.

ADA received more than 100 applications in
2012 and the council funded 86 programs.
The council is in the process of gauging the
results of those programs.

New dentists are an important segment of
membership for dental societies, and getting
them involved early on is key to their personal
and professional development.

“These functions probably do two things,” ﬂ ADA Insurance Plans
explains Dr. Heimann. “One is to inform o from GREAT-WEST FINANCIAL™
members by giving them the tools to be suc-
cessful in their careers. Dental societies want
new dentists to become familiar with the
ADA and its societies so they know that these
organizations are looking out for them. A sec-
ondary goal is to help them meet other new
dentists who often have similar experiences at
this point in their careers.”

Having a robust CE offering was key to
high attendance, Dr. Heimann added. The

More ADA members choose us every day for life,
disability and supplemental medical insurance.
And meeting their unique insurance needs is all

we do. Which are just some of the reasons why

our participating members say it’s a smart move.

ADA American Dental Association® Call us at 866.607.5330 or visit insurance.ada.org.

This material is an outline only and not a contract. Benefits provided under respective Group Policy Nos. (104TLP Term Life, 104GUL Universal Life, 1105GDH-IPP Disability
Income Protection, 1106GDH-OEP Office Overhead Expense Disability, and No. 1107GH-MCP MedCASH") issued to the American Dental Association; insured by
Great-West Life & Annuity Insurance Company and filed in accordance with and governed by lllinois law. Coverage available to all eligible ADA members residing in any
U.S. state or territory. Term Life and MedCASH premiums increase annually, Income Protection every 5 years and Office Overhead Expense every 10 years. Annual Universal
Life premiums may fluctuate or remain level depending upon the amount maintained in the Policy Value Account. Each Plan participant will receive a Certificate of Insurance
explaining the terms and conditions of the policy.

Great-West Financial*" refers to products and services provided by Great-West Life & Annuity Insurance Company, Greenwood Village, CO, its subsidiaries and affiliates.
The trademarks, logos, service marks, and design elements used are owned by Great-West Life & Annuity Insurance Company. ©2013 Great-West Life & Annuity Insurance

Company. All Rights Reserved. ADA13V1
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FDI Congress seeks
to connect dentists
worldwide in Istanbul

BY STACIE CROZIER

Istanbul—In the city where Europe and
Asia are connected by a pair of magnificent
suspension bridges, dental professionals from
around the world will be “Bridging Conti-
nents for Global Oral Health” during the
FDI World Dental Congress Aug. 28-31, at

the Istanbul Congress Center.

A preliminary program is available on the con-
gress website, fdi2013istanbul.org. Early regis-
tration discounts are available through May 31.

The FDI World Dental Federation and the
Turkish Dental Association are collaborating
to organize the congress. The FDI, with some

AspenDental

practice made perfect *

Practice Made Perfect:

¢ Tremendous Earning Potential

* Proven Practice Model

¢ Defined Career Path to Ownership
¢ Ongoing Professional Development
e Comprehensive Marketing & Business Support

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

AspenDentalJobs.com

Connect with us:

£ Ll in B
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Istanbul shopping: The Grand Bazaar offers a unique experience for both visitors and residents.

200 member national dental associations and
specialist groups from more than 130 coun-
tries, serves as the principal representative body
for more than 1 million dentists worldwide.
“Istanbul needs little introduction: strad-
dling the Bosphorus—one of the world’s bus-
iest waterways—it is Turkey’s cultural capital,
former seat of four empires and, today, an
attractive destination for international meet-
ings, boasting a brand new state-of-the-art
convention center and wide choice of world-
class hotels and other accommodations,” said
Dr. Orlando Monteiro da Silva, FDI presi-
dent, and Dr. Taner Yiicel, TDA president in
a joint invitation. “Easily accessible by road
rail, sea and air, Istanbul offers the visitor
an unforgettable experience with its colorful
neighborhoods, warm, sunny climate, espe-
cially in late August, hospitable local popula-
tion and superb cuisine and entertainment.”

FINANCE SOLUTIONS
FOR A WIDE RANGE
OF CUSTOMER
CREDIT PROFILES

+ Easy Online Application &
Quick Decisioning

« Convenient Fixed Payment
Plans

« Low Interest Payment Plans

9& (877) 203-2797

“The congress is a wonderful opportunity
for ADA members to participate in an inter-
national dental congress and to network with
the international dental community includ-
ing dentists from other FDI member associa-
tions,” said Dr. Kathryn Kell, a general dentist
in Davenport, Towa, and treasurer of the FDI
World Dental Federation.

The congress will feature a broad scientific
program including panel discussions, confer-
ences, poster presentations, forums and in-
teractive sessions on dentistry’s cutting edge
topics and disciplines. The program will also
feature morning breakfast meetings, meet the
expert sessions, a year in review session and
courses for other oral health team members.
The official language of the congress is Eng-
lish and the FDI World Dental Federation is
an approved ADA CERP provider.

Attendees who are interested the latest de-
velopments in dental technology and oral care
from local, regional and global suppliers can
attend the congress’s free 5,000-square-meter
exhibition.

Outside the convention center, Istanbul’s
culture, architecture, cuisine and attractions
ofter something for everyone.

Social programs available to those attend-
ing the meeting include the FDI opening cer-
emony Aug. 28 in the ICC auditorium, the
Gala Dinner Aug. 29 at the Rumeli Garden
and a Bosphorus cocktail cruise Aug. 30.

The FDI has planned several short tours that
highlight Istanbul’s many treasures and attrac-
tions. Guests can explore sites including the
Roman Hippodrome (an ancient chariot race
track), the Serpentine Column, the Column of
Constantine, the Egyptian Obelisk, the Church
of St. Saviour, the Byzantine Basilica, the Top-
kapi Palace, the Grand Bazaar, Hagia Sophia
Museum, the Basilica Cistern, the Istanbul Ar-
chaeological Museum and the Ottoman Blue
Mosque. Two tours also feature cruises.

A pre-congress tour to Cappadocia will be
available Aug. 26-28 and post-congress tours
to Ephesus and Gallipoli and Ancient Troy are
set for Sept. 1-3.

Register for the meeting, social programs
and tours at fdi2013istanbul.org. The website
also offers links to reserve hotel accommoda-
tions and flights and information for visitors. m

Breathtaking views: The Ortakoy Mosque is one
of Istanbul’s landmarks.

Photos courtesy Turkish Culture and Tourism Office
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Focus on Oklahoma oral surgeon puts
spotlight on infection control in dentistry

BY JEAN WILLIAMS

Tulsn, Okln—In the wake of reports of an al-
leged breach of standard infection control prac-
tices by a Tulsa, Okla., oral surgeon last month,
the ADA is reinforcing its ongoing message that
dental health professionals take every precau-
tion to protect patients and themselves.

According to the Oklahoma State Depart-
ment of Health, some 7,000 patients potentially
were exposed to bloodborne viruses, including
human immunodeficiency virus, hepatitis B and
hepatitis C. The Tulsa Health Department, the
Oklahoma State Department of Health and the
Oklahoma Board of Dentistry are jointly inves-
tigating the oral surgeon, as stated in a letter to
patients on the OSDH website.

The dental board “so far has found numer-
ous violations of health and safety laws and
major violations of the State Dental Act,”
said a March 28 OSDH news release. “Den-
tal Board investigators have been assisted by
agents from the Oklahoma Bureau of Narcot-
ics and the United States Drug Enforcement
Administration concerning the maintenance,
control and use of drugs on the premises.”

Authorities are notifying the thousands of
patients who have visited the oral surgeon
since 2007, advising them to be tested for
potential infection. About 1,700 patients had
been tested at press time.

Susan Rogers, Oklahoma Board of Dentist-
ry executive director, and Dr. Brad Hoopes,
board president, told the ADA News that the
11-member board has followed the lead of
the state’s health department in pursuing an
investigation. The department of health had
spent three months on the investigation be-
fore alerting the dental board, they said.

“I feel the board has done exactly what they
should have done,” Dr. Hoopes said. “We ap-
pointed a review panel. We’ve reviewed it [the al-
legations]. We did a statement of complaint. We
suspended his license initially, and he is set for a
hearing the 19th of this month. That is the nor-
mal procedure we’d do with any issue like this.
The only difference with this one is obviously the
health department went in front of us. They took
the ball and did what they felt they had to do.”

Dr. Hoopes said that “no portion of the
dental board or organized dentistry had con-
trol over” any of the information the health
department released.

The board ordinarily meets quarterly, and
the next regular meeting is in August. The
April 19 emergency hearing is the oral sur-
geon’s right, Ms. Rogers said.

“By our state law, he has a right to a hearing
for an emergency temporary suspension with-
in 30 days,” Ms. Rogers said. “He can waive
it, and we will sit for a formal, pending hear-
ing for a final determination on his license.”

Ms. Rogers said the hearing is the begin-
ning of due process, and a dentist can appeal a
board decision to the district court.

After the story broke in the national media
March 28, the ADA distributed two Issues
Alerts to members that cited resources on in-
fection control. The Association also addressed
the breaking news story in a press release on
March 29, and ADA spokespersons have been
quoted in national media reports of the case.

ADA President Robert Faiella communi-
cated with dental leadership groups about the
evolving story in the April 5 edition of the
ADA’s Leadership Update.

“When standard infection control practices
as recommended by both the CDC and the
ADA are followed, dental offices remain an

tion. The CDC is calling particular attention
to materials on injection safety and effective
sterilization procedures and monitoring.

Some CDC resources include:

¢ Guidelines for Infection Control in Dental
Health-Care Settings (2003), including a Pow-
er Point slide presentation. Find these resources
at cdc.gov; search for the title provided here.

extremely safe place to receive oral health care,”
noted Dr. Daniel Meyer, senior vice president,
ADA Division of Science and Professional Affairs.

Resources are available on the topic of
standard precautions for infection control
and prevention from the ADA, the Centers
for Disease Control and Prevention and the
Organization for Safety, Asepsis and Preven-

e Safe Injection Practices in Dentistry. Visit
CDC.gov and search for this title.

® The One and Only Campaign. Visit www.
oneandonlycampaign.org for details about
this CDC campaign with the goal of raising
awareness among patients and health care

See OKLAHOMA, Page 30
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ADA infection control guide hases
instruction on clinical procedures

Infection control and prevention receive in-
depth coverage in the revised edition of the
ADA Practical Guide to Effective Infection
Control, a 40-minute DVD and workbook.

Actual clinical procedures are used in the
DVD presentation to illustrate correct, safe and
efficient infection control, and the workbook
reinforces the topics covered on the DVD.

The new edition includes:

e an expanded section on work practice
controls for needles and other sharps;

e World Health Organization hand rub
and hand wash instructional illustrations;

e updated infection control guidelines for
radiographic procedures.

Additional topics include:

e guidelines for disinfection of dental pros-
theses and impressions, chairside infection

control and more;

e updated lists of reccommended resources
and Web resources for current information re-
garding infection control;

e sclf-assessment checklist of current infec-
tion control practices.

The guide includes a CE test worth eight
hours of continuing education credit.

The ADA Practical Guide to Effective Infec-
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tion Control (P692) is available is $135 for mem-
bers and $202.50 for nonmembers. Through
April 30, buyers can receive $20 off the purchase
price using promotional code 13121.

Visit ADAcatalog.org for additional product
details or to order, or call 1-800-947-4746. m

Safety
checklist
on ADA.org

he ADA Coun-
cil on Dental
Education and

Licensure sponsors a
Safety Awareness Cam-
paign to promote the
need for the dental
team to routinely in-
spect their office equip-
ment and supplies.

A safety checklist is
available for dentists
and their staff to use as
a guide to inspect for safety and a variety of
equipment and supplies such as nitrous oxide
apparatus, sterilization protocols and medica-
tions in emergency drug Kkits.

Download a copy of the checklist at ADA.
org/1692.aspx. m

Oklahoma

Continued from Page 29

providers about safe injection practices.

The ADA is also working with the Orga-
nization for Safety, Asepsis and Prevention in
reaching out to the dental community.

* OSADP’s website at www.osap.org also
provides information about proper infection
control, and patient and provider safety.

ADA online resources include:

e Policy Statement on Bloodborne Patho-
gens, Infection Control and the Practice of
Dentistry (ADA.org,/1851.aspx);

e Statement on Infection Control in Den-
tistry (ADA.org/1857 .aspx);

e Monitoring Sterilizers (ADA.org/4079.
aspx);

e ADA Professional Product Review ar-
ticle (December 2012, Volume 7: Issue 3),
“Safe Injection Practices: Protecting Dentists,
Their Staff and Their Patients.” Visit ADA.
org/271.aspx and click Archives on the left
side to find the 2012 issues.

Another ADA resource, the ADA Practi-
cal Guide to Effective Infection Control, is
also available as an information resource. (See
story, this page.)

A March 29 online ADA News article in-
cludes talking points dentists may use if their
patients express concerns about safety (ADA.
org/news,/8459.aspx). m



Louisville students
learn to manage
oral-systemic
problems as team

BY KAREN FOX

Louisville, Ky—Interdisciplinary team-
building is underway at the University of
Louisville.

A new educational initiative will have
nursing and dental students collaborate to
better identify and manage systemic diseas-
es such as diabetes and cardiovascular dis-
ease. The schools of nursing and dentistry
received nearly $1.1 million from the U.S.
Department of Health and Human Services
Health Resources and Services Administra-
tion in 2012 to support the project.

The shift in education reflects the work of
the Interprofessional Education Collabora-
tive, a consortium of organizations including
the American Dental Education Association,
American Medical Association and Ameri-
can Association of Colleges of Nursing,
which has highlighted the need for students
in health professions to become proficient
collaborators so they are better prepared to
practice effective team-based care.

U of L students will take combined
courses
to better
prepare
nursing
students
to con-
duct oral
examina-
tions and
dental
students
to broad-
en their knowledge on how oral health is
connected to overall health.

“As research continues to link oral health
and general health, we understand the need
for this type of education,” said Dr. John Sauk,
dean of U of L School of Dentistry. “Oral dis-
eases, for example, can point to undiagnosed
diabetes or poor nutrition. We know there is
a correlation between a certain bacteria in the
mouth and heart disease. This partnership can
teach students in both disciplines how to man-
age oral-systemic problems.”

U of L’s nursing and dental schools would
like to be part of a new paradigm of health
care delivery, where patients can receive pri-
mary care and dental care in one stop like
the model established at the New York Uni-
versity colleges of nursing and dentistry.

“It is not unusual for dentists to screen
for highly prevalent health conditions like
diabetes and heart disease,” said Dr. Wen-
dy Hupp, U of L assistant professor of oral
medicine. “As the population continues to
age and struggle with chronic illness, we see
the need for new effective forms of health
care delivery. NYU’s model offers recipro-
cal referral and consultation opportunities
between the dental clinic and the nurse
practitioner-managed faculty practice.”

A poll conducted of dental school pa-
tients showed that 27 percent had no pri-
mary care provider and 66 percent would
seek primary care at a nurse practitioner-
managed clinic if one were available.

“If we were able to offer a nurse prac-
titioner-managed primary care clinic here
at the dental school, the benefit to patients
would be profound,” Dr. Hupp added. m

—foxk@adn.ory
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Paging Dr. Buffy: Buffy the cat inter-
prets a radiograph at Dr. Paul Smulson’s
office in Chicago. Dr. Smulson, an oral
surgeon, published a book of photos of
Buffy in various scenarios. “No Dogs Al-
lowed, Buffy the Cat” shows Buffy voting,
riding a motorcycle, acting as a lifeguard
and tailgating at a Chicago Bears game,
among many other activities. Dr. Smul-
son is a photographer by hobby, having
worked as a sports photographer for the
Chicago Defender for 15 years. You can
learn more about Buffy and see more
photos at www.buffythecat.com. Dr.
Smulson said a portion of the proceeds
from the sale of the book go toward an
animal shelter.
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BY KAREN FOX
New Hyde Park, N.Y—For many dentists,
society meetings are the No. 1 source of in-
formation sharing and networking.
Recognizing the value of these events,

N.Y. new dentists

program included a presentation by perio-
dontist Dr. Alicja McCrudden on Socket
Preservation and Ridge Augmentation. Dr.
Mark Bauman, ADA Council on Member-
ship chair, and Dr. Maria Maranga, New York

Valued CE: Periodontist Dr. Alicja McCrudden presents her work-
shop to 140 new dentists on Long Island in October 2012.
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State Dental Association Council
on Membership chair, shared in-
formation on peer review, profes-
sional liability and the NYSDA
registry of member CE that en-
sures members are meeting state
licensing requirements.

The event was only the beginning
of a long-term effort to involve new
dentists, said Dr. Heimann.

“If only a few new dentists be-
come active after an event like
this, T think that’s a success,”
said Dr. Heimann. “We started a
dialogue here and now we have to
keep it going.” m

—foxk@adn.org

some are taking steps to reinvigorate theirs
through special offerings. In the fall of 2012,
the Nassau County and Queens County den-
tal societies of New York partnered to sponsor
a Young Dentist Program exclusively for new
dentists that included a free continuing edu-
cation component.

“It was tremendously successful for a first-
time event,” Dr. Stuart Jay Heimann, chair of
the NCDS New Dentist Committee, said of
the more than 140 who attended. Dr. Hei-
mann co-chaired the event with Dr. Albert
Yoo of the Queens County Dental Society.

“To have such a big group turn out, and
the fact that 98 percent of them were under
age 40, really tells us that people are looking
for this type of event where they can come to-
gether and socialize, network and learn,” said
Dr. Heimann. “We tend to practice discon-
nected from people, but events like this give
everyone an opportunity to connect.”

“The event was a great success, not just be-
cause of the incredible turnout, but because
it showed what is possible when we pull re-
sources together
to organize a
great meeting,”
added Dr. Yoo.
“The attendees
saw that the val-
ue of organized
dentistry is more
than political ac-
tion and discus-
sion—it can also
be a great time.”

NCDS  and
QCDS were able

104,810

ADA dentists, dental students, and
their family members (and counting!)
own ADA-sponsored insurance.
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New dentists: Dr. Stuart
Jay Heimann (right) and Dr.
Albert Yoo co-host the event.
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The ADA Council on Membership start-
ed the Membership Program for Growth in
2010 to provide the tripartite with the abil-
ity to work together to build membership
growth by developing and implementing cus-
tomized marketing plans and campaigns. The
ADA received more than 100 applications in
2012 and the council funded 86 programs.
The council is in the process of gauging the
results of those programs.

New dentists are an important segment of
membership for dental societies, and getting
them involved early on is key to their personal
and professional development.

“These functions probably do two things,”
explains Dr. Heimann. “One is to inform
members by giving them the tools to be suc-
cessful in their careers. Dental societies want
new dentists to become familiar with the
ADA and its societies so they know that these
organizations are looking out for them. A sec-
ondary goal is to help them meet other new
dentists who often have similar experiences at
this point in their careers.”

Having a robust CE offering was key to
high attendance, Dr. Heimann added. The
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