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BRIEFS

JUST THE FACTS

Registration, fees for 
ADA Annual Session
to rise after Sept. 20

Save on registration and 
course fees by signing up for 
the ADA Annual Session by 
Sept. 20.  

After the deadline, reg-
istration and course fees 
increase. Visit ADA.org/
session for more information 
and to register. 

Hotel rooms are going fast. 
Log in to the registration 
system today to get the best 

rates at one of the ADA’s 40 
offi cial hotels. 

The deadline for booking 
rooms at ADA offi cial hotel 
block rates, or canceling 
or changing your existing 
reservation, is Oct. 11 at 5 
p.m. Central time. Hotel res-
ervations may still be made 
after this date based on

BY KELLY SODERLUND
Sacramento, Calif.—The Cali-

fornia Dental Association and sev-
eral individual dentists fi led a formal 
demand for arbitration with Delta 
Dental of California to challenge 
Delta’s unilateral decision to revise 
two signifi cant provisions to its pro-

vider agreements. 
The fi rst revision restricts den-

tists’ ability to use arbitration to 
challenge Delta’s actions, and the 
second eliminates the current re-
quirement that Delta provide justi-
fi cation for changing its reimburse-
ment fees. CDA offi cials point out 
that both are key provisions that 
have been in participating dentist 

agreements for many years. The 
demand for arbitration, which was 
fi led with the American Arbitration 
Association, is the step required by 
the provider agreements in order to 
raise this type of issue.

06 08 14Campaign school
ADPAC gives dentists a 
primer

Oral pathologists
A look at their expertise

Website help
ADA Business Resources 
endorses PBHS

CDA challenges Delta Dental

Source:  ADA Health Policy Resources Center,
survey@ada.org, ext. 2568
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hourly wages
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Among secretaries/receptionists in 
dentists’ private practices in 2011, 

average wages were higher for 
full-time staff.   

See DEADLINE, Page 10

See CDA, Page 23

CDA Cares boosts 
legislative effort, 
Page 7

Fighting caries: Brannon Myrick (center, holding his daughter, Leighton, 4) poses with his fellow second-year dental students 
at the University of Mississippi Medical Center School of Dentistry. Through Mr. Myrick’s efforts, the Central Mississippi Down Syn-
drome Society received a 2013 ADA Foundation Samuel D. Harris Fund for Children’s Dental Health grant. Story, Page 12.

ACA: Changing dental benefits landscape
A look at the effect of market forces under Affordable Care Act

T he “Patient Protection 
and Affordable Care Act,” 
shorthanded as the ACA 

and as this series of reports will 
refer to it, has the potential to 
reshape health care in America. 
Expansion of medical insurance 
coverage, a move toward more 
integrated care delivery and sig-
nifi cant changes in the fi nancing 
of health care are among the ex-
pectations of ACA legislators and 
regulators. 

The Association’s primary focus 

has been the law’s potential effects 
on dentistry and the delivery of 
dental services to patients. 

The fi rst and second ADA News 
ACA Q-and-As Aug. 5 and 19 are 
posted online at ADA.org. This 
report continues an examination 
of the ACA and dental benefi ts 
and looks at an ACA pilot proj-
ect for accountable care organiza-
tions. Member questions on ACA 
implementation may be directed 
to the dedicated email address 
healthreform@ada.org.

Changes in dental benefi t pro-
grams due to market-related 
forces are ongoing and well 
documented. The effect of the 
ACA on dental benefi t pro-
grams is speculative, but certain 
projections can be made. Ameri-
can Dental Association Health 
Policy Resources Center data 
suggest that market changes will 
continue under the Affordable 
Care Act.

See LANDSCAPE, Page 18

See CODA, Page 19

CODA renewal 
through 2017
BY CRAIG PALMER

Washington—U.S. Department 
of Education renewal of ADA’s 
Commission on Dental Accredita-
tion as a nationally recognized ac-
crediting agency “is critical in sup-
port of CODA’s mission to serve the 
oral health care needs of the public

0

01.indd   1 8/28/13   4:04 PM



ivoclarvivadent.com
100% CUSTOMER SATISFACTION

G U A R A N T E E D ! 

Multilink® Automix
Adhesive Cementation System

INTRODUCING NEXT GENERATION

A strong 
   bond, 
proven performance.

Call us toll free at 1-800-533-6825 in the U.S., 1-800-263-8182 in Canada.
© 2013 Ivoclar Vivadent, Inc.  Multilink and IPS e.max are 
registered trademarks of Ivoclar Vivadent.

Clinically proven for

 e.max®

IP
S

Now Featuring

Full_Page_News.indd   43 8/28/13   9:07 AM



2D
ProMax® STANDARD ADULT PAN - FROM SAME PATIENT AS BITEWING ABOVE

ProMax® ADULT BITEWING

PLANMECA®

ProMax® S3

Anatomically Accurate
Extraoral Bitewing Program

Enter for your chance to win a FREE
ProMax S3 panoramic machine!

Schedule a free in-office demo and be entered
automatically for a chance to win a FREE ProMax S3-2D

panoramic machine!

Winner will be announced live at the
2014 Chicago Midwinter Dental Conference!!!

For a free in-office consultation, please call
1-855-245-2908

or email
WinProMaxS3@planmecausa.com

• Ideal for all patients - no sensor
positioning necessary

• Consistently opens
interproximal contacts

• Possible only with ProMax
patented SCARA technology

• More diagnostic than
intraoral modalities

• More clinical data:
Lateral to Third Molar

• Enhanced clinical
efficiency – takes less time
and effort than a conventional
intraoral bitewing

• Enhanced patient
experience and comfort
- Eliminates gagging

• Upgrade to 3D at any time

• Mac OS compatible and
DICOM compliant

ADA News September 2, 2013 3

Manchester, N.H.—Learn about retire-
ment planning and transitioning a dental 
practice at The Association of Retiring Den-
tists’ fi fth annual meeting Oct. 25. 

During the morning session, which begins 
at 8:30 a.m., Jeff Wuorio, author of “The 
Complete Idiot’s Guide to Retirement Plan-
ning,” will present The Finances and Free-
dom of Retirement. 

Dr. Jim Wilke, dentist consultant for Para-
gon Dental Practice Transitions, will lead the 
afternoon session, scheduled for 1-5 p.m., 
with Preparing for a Dental Transition. 

Three den-
tists will also 
detail their 
t rans i t ion 
e x p e r i -
ences. 

T h e 
meeting will 

be held at the 
Executive Court 

Banquet Facility, 
1199 S. Mammoth Road. 

Tuition is $155 for nonmembers of the 

Association of Retiring Dentists, $145 for 
members and $105 for nondentist spouses. 

Attendees can enjoy a continental breakfast 
from 8-8:30 a.m., and lunch is included. 

Participants will receive fi ve hours of con-
tinuing education credit. A block of rooms 
are reserved at the Best Western Plus Execu-
tive Court Inn adjacent to the restaurant.  
Visit www.executivecourtinn.com or call 
1-603-627-2525 and mention the ARD for 
a discounted rate. 

For more information about the meeting, 
visit www.retiringdentists.com. ■
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 Letters

Are you living 
‘out of phase?’

T
he day at the office had been 
busy, but one patient made that 
day uniquely different. Although 
tired, my mind seemed energized 
by what a patient said. 

He was a WWII veteran who had recently 
lost his wife to complications associated with 
diabetes just shy of their 60th wedding an-
niversary. 
His face lit up every time he reminisced and 

spoke of her, especially how they first met on 
a blind date at a soda shop when he was in 
the Navy in Pearl Harbor, Hawaii. 

As he finished his last story, he smiled, sighed contentedly, and then 
said it all: “I have no regrets.” I considered what was embodied in his 
statement with an almost reverent, envying awe. 

I thought further about how often we wish that we might have the 
chance to do things over again, differently. 

But this man had “no regrets.” He would not change anything. He 
had hit it out of the park when it actually counted. I purposed to 
make some changes.

Typically, health professionals are driven individuals who regularly 
set goals. Patterns begin early in life as we observe and emulate peo-
ple who are goal motivated. There is a tendency to adopt the strate-
gies and behaviors to which we are exposed. 

Our daily energies become divided between present and future 
goals. We map out the future—planning what we are going to do in 
an hour, tomorrow, next week, next month. 

However, if we begin to focus disproportionately on the future—
we start to live “out of phase” with the present. Our frame of ref-
erence begins to shift more to the future—away from the present. 
Some of us become aware enough of this imbalance that we negotiate 
with ourselves that we will start to enjoy life—as soon as we set up 
our practice, get out of debt, get married, have children, etc. Con-
versely, some of us live more in the past than in the present or future. 

As goals lose clarity or become seemingly unattainable, we relive 
and recall past successes and experiences; some call this “getting old!”

What can we do to live more “in phase,” more in the time frame 
of the moment? 

Some of us never realize that while we are waiting for the variables 
of life to line up ideally, life is actually going by. How often do we 
hear phrases like, “Enjoy your children; they grow up too fast!” or 
“Where did the time go?” 

Many of us live our lives as if we are living in a dress rehearsal—as 
if there will be a second chance—not realizing that in fact we are on 
stage in the actual performance. Some of us treat life as a series of 
goals—like points on a graph, or a series of photos—intermittently 
interacting with the present. Instead, consider life as a dynamic, con-
tinuous line, rather than a series of points. 

Life might well be seen as a video in which every moment is 

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

MyView

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

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

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

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

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

email to ADANews@ada.org.

Gary Chan, D.D.S.

ER dental visits

I am writing in response to 
“ERs Seeing Increase of 
People Visiting with Dental 

Problems” (July 15 ADA News).
The article implies that the in-

crease in ER dental visits is due 
to dentists collectively not do-
ing enough to provide care for 
the young and/or poor to pre-
vent the issues that lead them to 
seek care in hospital ERs. The 
article says that financial barriers 
are one of the reasons why 
dental ER visits are up. 
The article also calls for in-
novations to increase access 
to care and calls for inter-
vention from policymakers 
to stem the tide of dental 
ER visits.
Financial barriers? Maybe, 

but it appears to me that the 
most significant barriers to den-
tal care are lack of value placed 
on oral health and lack of per-
sonal responsibility.
In my area, most of the dentists 

take a week or two each year to 
be the ER on-call dentist. 
The on-call dentist sees patients 

referred by the two local hospital 
ERs and treats them regardless 
of their ability to pay. Following 
instructions at the ER to contact 
the on-call dentist for follow-up 
care, half or more of the ER pa-

tients never bother to call my of-
fice to make an appointment.
Access to care? Maybe, but the 

last couple of times my local den-
tal society organized Give Kids 
a Smile programs, we had more 
dentists, hygienists and dental 
assistants participate than kids. 
Medicaid patients receive excel-
lent care in my office with no 

out-of-pocket-
expense. Why is it that 

so many don’ t value their ap-
pointments enough to show up? 

I think it is important to re-
member that most dental disease 
is preventable by using a tooth-
brush and avoiding frequent ex-
posures to sweetened drinks and 
snacks. By and large, dental de-

cay is a lifestyle disease. 
Yes, it is sad to see people in 

dental pain, but it is important 
to remember that dental decay 
is preventable and that preven-
tive dental care is not very ex-
pensive relative to some of the 
other things people manage to 
afford.  

Ronald Jarvis, D.D.S.
Kalispell, Mont.

ER patients

R egarding the July 15 
article, the reasons 
suggested for this were 

a decline in the number of 
people with dental insur-
ance and a lack of educa-
tion concerning dental 
health. I would suggest 

another possibility. 
There is no definitive dental 

treatment offered in the emer-
gency department and the pa-
tient does not have to face the 
fear of having dental treatment. 
No one, especially the unedu-
cated, likes to go to the dentist 
for treatment. 
The emergency department will 

offer medication and a refer-
ral to a dentist that is often ig-
nored. Dentistry needs to make 
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General practitioners’ 
median net income

 
Source: American Dental Association, Health Policy Resources Center, Surveys of Dental Practice.
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See MY VIEW, Page 5
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captured in high resolution to be relished 
and appreciated. Our perception of our 
environment becomes our reality. 

Simply put, life is what we choose to 
make it! We make choices that define how 
we relate to our family, our work and to 
those around us—though the dynamics 
are not always obvious. 

How can we turn things around so that 
we are not among those who get to the 
end of life with our list of goals accom-
plished—only to find that we never re-
ally lived, that we never really appreciated 
the passage of time, that we misdirected 
our energies and we lived our life “out of 
phase?” 

Opportunity and choice are on a con-
tinuum, but it requires the realization 
that we are “out of phase” to make the ef-
fort to realign ourselves with the present 
instead of continually planning our future 
at the expense of the present. 

Similarly, why should our work get the 
best of us? When we leave the office and 
go home, too often those closest to us get 
what is left over. 

Developing strategies that help us re-
serve some of our energies for those we 
come home to at the end of the day is a 
necessity. We need to treasure each mo-
ment. 

It has been said that the optimal life 
would be lived if we spent each day as 
if it were our last. At the end of the day 
the doctor would say, “Though you have 
a terminal illness and will die, you have 
been given a reprieve and will live another 
24 hours.” 

If such could be our perception of life, 
what really matters in life would remain 
sharply in focus. Remember, no death bed 
confession ever included the phrase, “I 
wish I had spent more time at the office.” 

We can make the choice to realign our-
selves, to live in a healthy, happy, balance 
of past, present and future—to live “in 
phase” with an appreciation for “living in 
the moment” to savor each day. Cherish 
those close to you. 

Let the past be the past. Plan for the 
future, but live and experience the pres-
ent. And when all is said and done, like 
my patient be able to say consummately, 
“I have no regrets.”

Dr. Chan is the president of the Loma Linda 
University Alumni Association. His comments, 
reprinted here with permission, originally ap-
peared in the summer/autumn issue of Loma 
Linda University Dentistry.   
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treatment available where patients seek 
treatment. 

A subspecialty of emergency general 
dentistry training could be taught in the 
dental schools. 

These dentists could work in the emergen-
cy departments providing defi nitive care in 
the location where there is an increase in the 
population seeking dental treatment. This 
possibility of defi nitive treatment would de-
crease the number of patients seeking care 

in the emergency department. 
The issue of affordability and the un-

insured patient is often mentioned as a 
deterrent to seeking dental care. Dental 
insurance was not generally available 35  
years ago and people budgeted for dental 
care because they valued the service. 
Many of the young people whom I see, 

who claim that they have not sought den-
tal care because of finances, have many 
other things that they value. 
The last time that I checked there was no 

insurance for cell phones with data pack-
ages, tattoos, piercings, junk food, sports, 
trendy clothing, entertainment (go to any 
bar or amusement park on any weekend) 
etc., but they valued these more than den-

tal care and found a way to afford these 
purchases.
Dentistry is available to those who value 

the service. Dentistry should teach the 
value of our services, not how to offer free 
care and should be providing care where 
the population is seeking care.

Lawrence J. Tepe, D.D.S.
Cincinnati

More on ER dental care

I n my opinion, there are other rea-
sons for the ER visits. It is a fact that 
many young adults cannot afford den-

tal care. Unfortunately, many others see 

dental care as discretionary spending and 
place it below activities that provide en-
joyment. Young adults know that they 
cannot be turned away from an ER even if 
they do not pay. In our town, the ER also 
has become a place to obtain narcotics for 
dental problems that are never treated.
This is the situation in my mountain 

town where skiing, snowboarding, moun-
tain biking, etc., come first in the young 
adult’s budget. 
Of course, extreme sports yield extreme 

injuries and the “free ” ER is a magnet 
for those who also do not want to place 
health insurance in their budget. 

Craig Schrager, D.D.S.
Mammoth Lakes, Calif.
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BY CRAIG PALMER
Washington—Three ADA dentists found 

“insight” and “valuable experience” and de-
scribed ADPAC’s Aug. 9-10 campaign school 
as “an outstanding event and lots of fun.” 

Two ADA dentists took “an important fi rst 
step in their journey to successful political 
campaigns” for Congress and state legislature 
by participating in previous ADPAC cam-
paign schools.

The American Dental Political Action 
Committee co-hosts annual Specialty Physi-
cian & Dentist Candidate Workshops on the 
nuts and bolts of political campaigns—orga-
nizing, messaging and polling among them—
and plans to offer another in 2014. 

The ADA News invited comments from the 
three dentist participants in the 2013 cam-
paign school.

Dr. Robert E. Butler: As incoming 6th 

district representative to ADPAC, I thought 
it would be a valuable experience to see fi rst-
hand what our legislators have to deal with in 
considering whether to run for public offi ce. I 
have had a long interest in politics and public 
policy as it affects so many aspects of our daily 
practice of dentistry. 

The ability to network with other medical 
professionals this year provided me with the 
insight that we have much more in common 

with our medical col-
leagues than what 
most ADA members 
might think. 

I would strongly 
encourage partici-
pation by any ADA 
members who have 
an interest in public 
service or want to 
understand what is 
required of someone 
seeking public offi ce 

and how they can assist that individual in a 
successful campaign. For the past 10 years, 
I have served as an action team leader to a 
member of Congress from the metropolitan 
St. Louis area. 

This year, I was fortunate to address the 
ADA Washington Leadership Conference 
on How to Be Politically Aware and Con-
nected. I currently serve as Speaker of the 
House for the Missouri Dental Associa-
tion and as co-chair of the Missouri state 
PAC.

Dr. Joseph F. Hagenbruch, ADA Dis-
trict 8 Trustee:

I appreciate the op-
portunity. I thought 
that the campaign 
school was certainly 
a valuable experience. 

It defi nitely pro-
vided me with a 
whole new appre-
ciation for the crucial 
necessity to encour-
age more dentists 
and dental specialists 
to seek election for 

public service as state and national legisla-
tors, as well as to increase the support for 
those individuals like Drs. Mike Simpson, 
R-Idaho, Paul Gosar, R-Ariz., and Dennis 
Zent, Indiana legislature, and others who 
are already serving. Learning of the myriad 
complexities of the election and campaign 
processes was a huge exercise, an intense 
enlightenment. Indeed, the criticality of 
proper timing, the sensitivity and creativity 
of campaign advertisements and the fi nan-
cial demands of conducting a campaign for 
public offi ce scarcely scratch the surface rela-
tive to the seemingly countless examples of 
astounding challenges. However, the vast 
number of probable regulatory improve-
ments to be made and the potential rewards 
for genuine perseverance to achieve better 
policies for the nation, the public we serve 
and health care in general appear to trump 
the adversities.

Dr. Charles C. McGinty, ADPAC trea-
surer:

ADPAC sponsors a campaign school to 
help fellow dentists learn what it takes to run 
and win a political campaign. 

This year’s workshop was an outstanding 
event and a lot of 
fun. We need more 
dentists in the U.S. 
Congress and state 
houses. Two recent 
campaign school suc-
cess stories come to 
mind, Dr. Paul Go-
sar, a congressman 
from Arizona, and 
Dr. Denny Zent, a 

HIPAA compliance is one of the 

most important — and challenging — 

undertakings for a dental practice. 
The ADA Complete HIPAA Compliance Kit 

has tools to help you design 

and implement a comprehensive 

HIPAA compliance program.

CALL

800.947.4746
SHOP ONLINE AT

adacatalog.org

ADA Complete HIPAA Compliance Kit

Knowing how to protect your patients’ 

privacy and how to respond if you suspect 

that privacy has been compromised is 

not only a personal matter – it’s a federal 

one. With recent changes prescribed by 

the 2013 Omnibus Final Rule and 

possible penalties in the thousands 

or even millions of dollars, HIPAA 

compliance is more important than 

ever. The HIPAA kit includes:

·  The ADA Practical Guide to HIPAA 

Compliance: Privacy and Security Manual

· The ADA Practical Guide to HIPAA Training 

·  A three-year subscription to the 

HIPAA Compliance Update 

J598 Kit (2 products)

Member: $300.00 / Retail: $450.00

SAVE 20% ON THE ADA COMPLETE HIPAA COMPLIANCE KIT (J598). 
USE PROMO CODE 13136. NO MINIMUM. EXPIRES 11/15/2013.

The kit includes the following tools to aid 

in comprehension and documentation:

• A revised sample Business Associate Agreement

• A revised sample Notice of Privacy Practices

• Sample policies and procedures 

• Sample forms designed especially for dental practices

• A glossary of key terms

NEW RULES GO INTO EFFECT SEPTEMBER 23, 2013!

GOVERNMENT

American Dental Political Action Committee campaign school

Dr. Butler

Dr. Hagenbruch

Dr. McGinty See ADPAC, Page 7
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BY KELLY SODERLUND
Sacramento, Calif.—The hard work to cre-

ate the California Dental Association Foun-
dation’s CDA Cares clinics has culminated in 
legislation that benefi ts millions of Califor-
nians. 

Thanks to the success of the program, 
which provides free dental care to low-
income adults and children, the California 
Legislature and governor approved a state 
budget that reinstates funding for Adult 
Denti-Cal benefi ts. 

Lawmakers cited CDA Cares as the primary 
example of the tremendous need to provide 
adults with dental benefi ts. 

“We invited local and state offi cials to tour 
our CDA Cares clinics to educate them about 
the importance of good oral health care and 
demonstrate the tremendous need for services 
for low-income adults,” said CDA President 
Lindsey Robinson. 

“I know the experience was eye-opening, 
and we appreciate the efforts of lawmakers 
who made the restoration of Adult Denti-Cal 
services a priority after visiting our clinics.” 

The state legislature budgeted $77 million 
annually for the program, which covers pre-
ventive care, restoration and full dentures. It’s 
slated to be restored in May. 

“I will never forget the sea of people—the 
endless lines of low-income Californians—
some of whom had waited overnight,” said 
state Senate President Pro Tem Darrell Stein-
berg. 

“It wasn’t just to get their teeth cleaned or 
fi ll a cavity but for surgery to deal with ab-
scessed teeth, root canals and replacement of 
missing teeth. I saw people who had lost all 
their teeth because they can’t get preventive 
dental care.” 

Nearly all of the services associated with 
Adult Denti-Cal were eliminated in 2009. 
Three million Californians were left without 
dental coverage, sending many to the emer-
gency room with their dental problems. 

Since 2012, three CDA Cares clinics have 

Caring for patients: California dentists volunteer 
their time and skills at the California Dental Asso-
ciation Foundation’s CDA Cares clinic in Sacramento, 
Calif., in 2012. 

Shucks! 
When an unexpected crunch leads to a post and core emergency, reach for Pentron’s 
versatile Build-It® FR Core Material. It’s a glass fiber-reinforced composite core material 
that doubles as an outstanding post cement—and offers even more:

  Compressive strength of 329 MPa
  Trims like tooth structure without ditching
  Flows and stacks where you want it without slumping

Check out our complete line of products at Pentron.com or call 855-748-2964 to speak 
with a Sales Representative and help us make your next procedure the best one yet.

Build-It®

 FR
Core Material

CDA Cares helps restore 
adult dental benefi ts

provided free oral health care services to 
5,878 patients, some of whom waited in line 
for days to receive treatment. ■

—soderlundk@ada.org

state representative in Indiana. ADPAC’s 
campaign school was an important fi rst step 
in their successful campaigns. 

All successful campaigns need a victory 
plan, usually run by a paid campaign man-
ager. 

In many districts the real race is the pri-
mary election and the campaign needs to 
be focused on primary voters. The message 
must be simple, direct and easy to under-
stand. 

To convey this message and build excite-
ment, an excited and committed grassroots 
network of volunteers is needed. All this 
campaign fun costs a lot of money and can-
didates for Congress must engage daily in 
fundraising. 

The media experts were great. They re-
ally enjoy making the other candidate look 
bad and their candidate look all red, white 
and blue. 

Be nice to the press. The candidate needs 
them and they need the candidate. ■

—palmerc@ada.org

ADPAC
Continued from Page 6
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ing fi ve years. 
A huge part of her story is this: her trials and 

essentially the threat to her life could have been 
avoided if key steps had been taken early. 

“It turns out that my biopsy was misread,” 
Ms. Grayzel said. “It was read by a general pa-
thologist—instead of an oral pathologist—who 
missed the moderate dysplasia, which has a fairly 

Members Insurance Plans

Today’s ADA Member Dentist: Excels at orthodontics, 

rigging a sail, algebra homework help.

Challenge: Wants to protect her personal income and dental 

practice expenses should she become disabled and can’t 

practice dentistry; has researched plans and prices.

Solution: ADA-sponsored disability income protection and 

office overhead expense insurance, each with a true “own 

occupation” definition of disability. At low, group rates from 

ADA Members Insurance Plans.

This material is an outline only and not a contract. Benefits are provided through respective Group Policy Nos. (1105GDH-IPP Disability Income Protection and 

1106GDH-OEP Office Overhead Expense Disability) filed in the State of Illinois in accordance with and governed by Illinois law, issued to the American Dental 

Association, and insured by Great-West Life & Annuity Insurance Company. Coverage is available to all eligible ADA members residing in any U.S. state or 

territory.  Income Protection premiums increase every 5 years and Office Overhead Expense premiums increase every 10 years. Each Plan participant will 

receive a Certificate of Insurance explaining the terms and conditions of the policy.

ADA® is a registered trademark of the American Dental Association. ADA13DI

Let our Insurance Plan Specialists help you find your own 

solutions. Call us at 866.607.5330 or visit insurance.ada.org. 

BY JEAN WILLIAMS
Oral cancer survivor Eva Grayzel has spent 15 

years reliving a medical nightmare so that others 
might avoid the same fate—or worse. 

As a motivational speaker, Ms. Grayzel 
travels the globe using her survival story to 
spur early detection of oral cancer. In 2003, 
she spoke at the ADA Annual Session on oral 

Survivor: oral pathologists key 
to early cancer diagnosis

cancer screenings and early detection so den-
tal professionals could learn from the missteps 
made in her diagnosis. 

Ms. Grayzel did not have the benefi t of early 
detection, as a sore in her mouth instead led her 
on a 2 ½-year ordeal before an accurate diagno-
sis. By then, her cancer was so advanced she was 
told she had just a 15 percent chance of surviv-

high chance of turning into cancer.”
Ms. Grayzel cites other failures along the 

way, b ut says the missed precancer in the fi rst 
biopsy was a critical one, delaying her diagnosis 
for nine months.  She later developed excruci-
ating ear pain.  

“The earache got so tremendous I really 
couldn’t function any longer,” she said. “I was 
at this point in my life where I wasn’t eating 
normally, my speech was affected. I made an 
appointment in New York at a major medical 
center to see a microvascular specialist, not hav-
ing an inkling that what was on my tongue was 
remotely serious.” 

Ms. Grayzel says that move may have saved 
her life, as she soon learned that she had a stage 
4 tumor, though the initial prognosis was very 
bleak. “I had planned my funeral,” she said.

But 15 years later, she is going strong. She 
founded Six-Step Screening, Best Practice in 
Oral Care, a campaign to help both dentists and 
patients catch oral cancers as early as possible.

One piece of advice she doles out regularly: 
make sure that an oral pathologist assesses any 
biopsies of oral tissue.

“People contact me through Six-Step 
Screening,” Ms. Grayzel said. “I get a lot of 
contacts from all over the world, people saying, 
‘Hey, listen, I’ve got this thing on my tongue. 
I read your story. Now I’m afraid it’s oral can-
cer. My dentist says it’s nothing. I don’t know 
where to turn. I don’t know what to do.’ 
The fi rst thing I’d say is, well, if it was biop-
sied, have it re-read by an oral pathologist, if it 

wasn’t already.” 
Dr. John Kalmar, 

president of the Ameri-
can Academy of Oral 
and Maxillofacial Pa-
thology, said that 
AAOMP urges dentists 
to work with oral and 
maxillofacial patholo-
gists, when possible. 

“Dentists and dental 
specialists need to recog-
nize the important ad-
vantages of an OMF pa-

thologist,” said Dr. Kalmar, who also is associate 
dean for academic affairs and graduate studies at 
the Ohio State University College of Dentistry.  
“First, as part of their training, OMF patholo-
gists review far more oral tissue specimens than 
general pathologists, including experience with 
a wider variety of both common and uncom-
mon lesions.  

“Second, OMF pathologists can speak to 
clinicians in the language of dentistry and their 
dental training allows them to understand and 
correlate a patient’s clinical presentation with 
the microscopic features of a biopsy.”

Dr. Kalmar also noted that many OMF 
pathologists see patients clinically and often 
can assist in the management and follow-up 
of patients with challenging or chronic oral 
conditions.

Survival mode: Motivational speaker Eva Grayzel, 
a 15-year oral cancer survivor, tells her story at the 
2012 Apogee Dental Network Summit in Phoenix.

See SURVIVOR, Page 9

Dr. Kalmar
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ment EBD in practice and teaching.
Dr. Abt, who will address medical statistics as 

well as study design, said the small group dis-
cussions are among his favorite aspects of the 
workshop.
“One of the nicest things about the workshop 

is that we work in a big group, which is about 

In “Differential Diagnosis of Oral Disease,” 
a chapter in Peterson’s Principles of Oral and 
Maxillofacial Surgery that Dr. Kalmar co-wrote 
with Dr. Carl M. Allen, the authors make this 
point:

“Just as a general surgeon may be able to re-
move a set of impacted third molars, the general 
pathologist may be able to provide an adequate 
diagnosis for an oral biopsy. In most situations, 
however, professionals who are trained specifi -
cally to diagnose and manage problems related 
to the OMF region are able to accomplish their 
respective tasks with greater effi ciency, accuracy 
and consistency.”

Dentists can use AAOMP’s website to lo-
cate nearby oral and maxillofacial pathologists 
and oral and maxillofacial laboratories, said Dr. 
Kalmar. The site also includes a tab leading to 
position papers targeting dental professionals on 
clinical and scientifi c developments in the etiol-
ogy, pathogenesis and treatment of diseases that 
affect the oral and maxillofacial region.

To access this information, visit the American 
Academy of Oral & Maxillofacial Pathology at 
www.aaomp.org. ■

—williamsj@ada.org

Masonic Medical Center. 
Aspects of EBD to be explored include ask-

ing precise, structured clinical questions; under-
standing clinical trial design; understanding and 
using medical statistics; and how to critique sci-
entifi c literature. The instructors designed each 
section to help workshop participants imple-

Find chairside value in scientifi c 
literature at advanced EBD workshop
BY JEAN WILLIAMS

Enrich and renew your dental education and 
skill set in the fall at the Advanced Evidence-
Based Dentistry Workshop: Assessing the Qual-
ity of Evidence, which takes places Oct. 21-25 
at ADA Headquarters. 
The application deadline has been extended to 

Sept. 25.
Need a couple of strong reasons to consider the 

workshop as a way to boost your dental know-
how and credentials? Consider the everyday 
practice challenges the workshop will address.
“I think that there are two issues,” said work-

shop lead instructor Dr. Richard Niederman. 
“One is the overwhelming amount of informa-
tion that’s coming at clinicians, patients, insur-
ers, instructors and any academic institution 
teaching oral health. The data we have indicates 
that there’s more than one clinical trial per 
day, 365 days per year in each clinical specialty. 
That’s more than anybody can identify, obtain, 
read, analyze and implement in their practice. 
So that’s the problem. How do you keep up? 
“As important as keeping up is how you stay 

current so you stay out of trouble. We learn new 
things. We have to stop doing certain things 
and start doing other things. And if we don’t 
stay current, we place ourselves at risk.”

Dr. Niederman, a professor and chair, Depart-
ment of Epidemiology and Health Promotion, 
and director, Center for Evidence-Based Den-
tistry, College of Dentistry, New York Univer-
sity, said that the workshop will help teach prac-
ticing dentists, for one, how to cut through the 
jumble of scientifi c literature and get what they 
need far quicker than before.

Aside from Dr. Niederman, instructors will 
include Dr. Derek Richards, director of the 
Centre for Evidence-Based Dentistry at Oxford 
University; Julie Frantsve-Hawley, Ph.D., senior 
director of the ADA Center for Evidence-Based 
Dentistry; and Dr. Elliot Abt, adjunct associate 
professor of Oral Medicine, University of Illi-
nois at Chicago and attending staff at Illinois 

Survivor
Continued from Page 8

35 to 40 or so participants,” he said. “But then 
we break up into four or so small groups of 
about 10 or 12 participants, and we really start 
to dissect the papers more fully, whether it’s a 
trial, a systematic review or even a clinical guide-
line. The small group is really helpful. It’s really 
interactive. It’s like a journal club with a lot of 
back and forth.”
Workshop tuition is $2,500. ADA members 

get 20 percent off the cost. Participants will earn 
continuing education credits. All candidates 
must complete an application form. To apply, 
visit ada.org/advancedebd.aspx.
For more information about the advanced 

EBD course, contact Erica Vassilos, manager, 
ADA Center for Evidence-Based Dentistry, at 
ext. 2523 or email vassilose@ada.org. ■
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availability.  Find out more by visiting ADA.
org/session and clicking on Housing & Trav-
el.

ADA’s offi cial travel partner Gant Travel 
will assist all attendees with travel on all air-
lines servicing New Orleans’ Louis Armstrong 
International Airport.

Gant Travel offers additional fare discounts, 
including 9 percent off American Airlines, 
which is not available on AA.com.

The ADA’s partner airlines are also offering 
special zone fares that are less restrictive than 
traditional nonrefundable fares and might be 
cheaper based on travel dates. 

For example, for a fl ight from Salt Lake 
City to New Orleans, the special zone fare 
could save up to $170. 

Find out zone fares by calling Gant 
Travel Management, which can compare 
the zone fares to other fares in the airline 
systems. 

More information can be found at ADA.
org/session. ■
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ANNUAL SESSION

Deadline
Continued from Page 1

Experience Annual Session 
activities through ADA365

New Orleans—Can’t go to Annual Ses-
sion? Then experience portions of the 
meeting online through ADA365. 

This year, ADA members can:
• watch President Bill Clinton’s address 

during the Opening General Session and 
Distinguished Speaker Series; 

• view Education in the Round courses; 
• see additional lectures; 
• virtually tour the exhibit fl oor at 

ADA.org/ADA365.
Continuing education credit is not avail-

able on ADA365, but courses from the 

Pride Institute Technology Expo, as well 
as other select courses, will be available 
after Annual Session on ADA CE Online, 
adaceonline.org, for credit. 

Those who have accessed ADA365 in 
the past can use their same login to view 
the site this year. 

New visitors should register at ADA.
org/ADA365. Members and 2013 Annu-
al Session attendees can register for free, 
and nonmembers can sign up for $50. For 
more information on Annual Session, visit 
ADA.org/session. ■

Learning Labs offer 
interactive courses

New Orleans—Discover more about wom-
en in dentistry and geriatric patient care at the 
Learning Labs at Annual Session. 

The Learning Labs are new interactive 
courses where dentists can exchange ideas 
and dialogue with their peers in a small group 
environment. Space is limited so dentists are 
encouraged to sign up early. 

In the related Super Sessions, sketches, 
audio commentary and photos of the discus-
sions held in the Learning Labs will be shared 
so a broader audience can refl ect and contin-
ue the dialogue. 

Two topics for the Learning Labs and Su-
per Sessions are scheduled this year: 

• Special Care Issues in Geriatric Patient 

Care (5188), Oct. 31 from 11 a.m.-1 p.m. 
and (5189) from 3-5 p.m. Dr. Gretchen Gib-
son will host a participant-led discussion on 
treating elderly patients and explore how to 
improve care for the older adult population. 
Participants will receive two hours of continu-
ing education credit. The cost is $45 before 
Sept. 20 and $60 after. A Super Session for 
this course (7335) is scheduled for Nov. 2 
from 9:45-10:45 a.m. There is no fee, and 
participants will receive one hour of CE. 

• Issues Impacting Women in Dentistry 
(6101), Nov. 1 from 9-11 a.m. and (6102) 
2-4 p.m. Dr. Linda Niessen will host a par-
ticipant-led discussion to explore experiences, 
challenges and discoveries as women in den-
tistry. Participants will receive two hours of 
CE credit, and the cost is $45 before Sept. 
20 and $60 after. A Super Session (7336) is 
scheduled for Nov. 1 from 11 a.m.-noon. 
There is no fee, and participants will receive 
one hour of CE. ■
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tal care that may be different from a typical 
child.” 

Mr. Myrick took the lead and fi lled out the 
application for the ADA Foundation Harris 
Fund grant. The Central Mississippi Down 
Syndrome Society plans to use its $5,000 
award to develop and print oral health care 
guides for parents learning to care for chil-
dren with Down syndrome. The organiza-
tion, founded in 2003, serves around 500 
families, Ms. Phelps said. 

 “We’re excited that we’re going to be able 
to print new guides soon and include plenty 
of dental information for parents, along with 
all the other health care information that we 
already provide,” Ms. Phelps said.

Mr. Myrick, a second-year dental student at 
the University of Mississippi Medical Center 
School of Dentistry, has a 4-year-old daugh-
ter, Leighton, who has Down syndrome. He 
credits her with spurring his interest in den-
tistry, as a previous career in construction 
management wasn’t conducive to the stability 
needed to raise her, he said. Mr. Myrick also 
previously had a career in nursing.

He said he believes that the specialized oral 
health information will have a huge impact on 
parents of children with Down syndrome.

“They say knowledge is power,” he said. “It 
gives parents the ability to make an informed 
decision. They’ll have an idea of what to ex-
pect and it gives them a basis of terms, a good 
foundation to build off. I’ve talked to families 
that have children who are 8 or 9 years old, 
and they were excited about it because it’s 
going to affect them, not just newborns, but 
everybody in the society.”

Mr. Myrick wrote the oral health informa-
tion for the society under the guidance of 
dental school faculty. He said he tailored the 
information to cover the specifi c oral health 
needs and concerns related to children with 
Down syndrome, including increased risk for 
periodontitis. “I defi ned periodontitis and 
gingivitis—things like that,” Mr. Myrick said. 
“We talked about macroglossia. Children with 
Down syndrome usually don’t actually have 
that, but their tongue seems enlarged because 
their oral vault is small, so they have a small 
oral cavity. I defi ned terms like hypodontia 
and microdontia.”

 
Other awards

The Foundation also awarded $5,000 to 
the Tufts University School of Dental Medi-
cine, Department of Pediatric Dentistry for its 
Prenatal Oral Health Education Program to 
Reduce the Risk of Early Childhood Caries.  
Dr. Cheen Loo, an associate professor, directs 
the program, which provides an early oral 
health care promotion program to educate 
the parents of newborns about oral health in 
order to prevent early childhood caries in in-
fants and toddlers. 

The program tracks parents and their in-
fants in an effort to keep them aligned with 
oral health information and services.

“After they give birth, we follow up with 
additional surveys to see if the oral health in-
formation and education that we’ve provided 
has been helpful to them,” Dr. Loo said.  “We 
also offer them a place to bring their babies, if 
they don’t have a place already preselected, to 
establish a dental home. If they’re still coming 
in to Tufts for medical appointments, it’s very 
convenient … to set up a dental home here 
as well. We also can help set up a referral if 
they don’t have a place that they’ve selected 
to go.”

Dr. Loo said that the dental school started 
the program in 2012. 

“With this additional support, we hope 
to be able to continue the program and also 
maybe try to publish some of the results from 

INTRODUCING

Sponsored by grants from Pelton & Crane, Marus, KaVo, DEXIS, i-CAT, Gendex, Instrumentarium, Soredex and Henry Schein Dental
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education seminars that bring you—live and in person—the best in clinical and manage-

ment information to help you improve your practice.    

Dentistry in the Digital Age
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Friday, September 27, 2013

Nashville, TN 
Friday, October 4, 2013

LEARN MORE & REGISTER @ www.JADALive.org
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Bringing The Journal of the American 

Dental Association to YOU!

ADA Foundation awards 24 Harris Fund 
grants to fight early childhood caries
BY JEAN WILLIAMS

The Central Mississippi Down Syn-
drome Society gives credit where it’s due.

The nonprofi t is one of 24 recipients 
of the 2013 Samuel D. Harris Fund for 
Children’s Dental Health grants thanks to 
a dental student’s initiative, said Rebecca 
Phelps, the Jackson, Miss., program’s execu-
tive director.

The ADA Foundation awarded more than 
$114,000 in grants to organizations engaged 
in the fi ght to end early childhood caries na-
tionwide.

“Brannon Myrick, who is a dental student 

at University of Mississippi, contacted me 
several months ago about the possibil-
ity of including dental care advice in our 
parent guide, which we had not done in 
the past,” Ms. Phelps said. “Of course we 

thought it was a wonderful idea. He met with 
several dentists at the dental school to develop 
information on what specifi cally a child with 
Down syndrome would need as far as den-

See HARRIS, Page 13
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Dental student groups may apply for 
two ADA Foundation grants that support 
dental student outreach to underserved 
populations in the United States and 
abroad.

Applications are due Nov. 13 for the Bud 
Tarrson Dental School Student Community 
Leadership Award and the Dr. Thomas J. 

Zwemer Award. 
The Tarrson Award highlights signifi cant 

dental student outreach to vulnerable com-
munities within the United States. 

The Zwemer Award recognizes and en-
courages student programs that provide ser-
vices to underserved populations in commu-

nities outside of the United States. 
Each award provides up to $5,000 to a 

dental school for its winning student outreach 
program. 

For applications, award guidelines and 
information about last year’s winning pro-
grams, visit www.adafoundation.org. ■

3D imaging for lower dose 
       than a 2D panoramic* 
                is not magic…
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The i-CAT FLX is a reality!
This latest advancement of our award-winning technology offers a range of 

innovative features that deliver increased clarity, ease-of-use, and control. 

Now with Visual iQuity™ and QuickScan+ technologies, the power of capturing 

diagnostic 3D images at a lower dose than a 2D panoramic x-ray is in your hands.

Schedule a demo today! Call 1-800-205-3570 or visit www.i-CAT.com

*Utilizing the i-CAT FLX QuickScan+ exposure protocol. Data on file. 

Available exclusively through

SAVE $200 OFF REGISTRATION 
USE DISCOUNT CODE ADA 

www.i-CAT.com

AA

BOSTON
OCTOBER 25-26, 2013
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what we’ve found,” Dr. Loo said. “We’re go-
ing to be able to provide instructional and 
education material and also, with the study 
aspect, we are going to provide gift cards for 
the pregnant women. We are following up 
with additional surveys. Gift cards have been 
shown to be helpful to boost the response 
rates.” 

The 2013 list of Harris Fund grant recipi-
ents includes: 

• Arkansas Children’s Hospital (Arkansas)
• Capital Area Community Services, Inc. 

(Michigan)
• Caridad Center, Inc. (Florida)
• Center for Oral Health (California)
• Central American Resource Center CA-

RECEN (California)
• Central Mississippi Down Syndrome So-

ciety (Mississippi)
• Children’s Dental Health Project (Wash-

ington, D.C.)
• Children’s Dental Services (Minnesota)
• Community Dental Care (Minnesota)
• Dental Aid (Colorado)
• Detroit Parent Network (Michigan)
• Erie Family Health Center (Illinois)
• Family Service Association of San Anto-

nio Inc. Head Start (Texas)
• Goodwin Community Health (New 

Hampshire)
• Healthy Mothers Healthy Babies Coali-

tion Broward County (Florida)
• Indian Health Service Sioux San Hospital 

(South Dakota)
• Licking County Health Department 

(Ohio)
• Northeast Missouri Health Council 

(Missouri)
• Rochester Primary Care Network (New 

York)
• Tufts University School of Dental Medi-

cine (Massachusetts) 
• University of Pennsylvania School of 

Dental Medicine (Pennsylvania)
• Virginia Garcia Memorial Foundation 

(Oregon)
• Well Child Center Elgin (Illinois)
• York City Bureau of Health (Pennsylva-

nia)
The ADA Foundation established the 

ADAF Harris Fund for Children’s Dental 
Health in 1997 to honor the legacy and spirit 
of Dr. Samuel Harris, a distinguished pediat-
ric dentist and philanthropist. Since 1999, the 
Harris Fund has awarded grants to selected 
applicants whose oral health programs are 
designed to improve and maintain children’s 
oral health through outreach, primary pre-
vention, and education.

Find more information about ADAF pro-
grams at www.adafoundation.org. ■

—williamsj@ada.org

Harris
Continued from Page 12

Applications due Nov. 13 
for ADA Foundation awards
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ADA Business Resources has selected PBHS 
Inc. as the endorsed website design and prac-
tice marketing fi rm for the American Dental 
Association’s 128,000 active members. 

This new endorsement, which became ef-
fective last month, provides comprehensive 
and affordable online and print-based mar-
keting services to help dentists attract and 
retain patients.

PBHS is the leading provider of marketing 
services for the dental community, ADABR 
said in an Aug. 10 announcement. With 
more than 5,000 clients and 35 years of 
experience working with dentists, the com-
pany helps build a strong and unique Inter-
net presence through website development, 
search engine optimization and social media 
services. PBHS also offers a complete line 
of branding and practice marketing services, 
including logo design, marketing collateral, 
targeted direct mail campaigns and custom 
advertisements.

Commented Deborah Doherty, manag-
ing vice president of ADA Business Re-
sources, “After carefully evaluating dozens 
of website and practice marketing com-
panies, PBHS stood above the rest. As an 
innovator in the fi eld of dental website de-
sign, PBHS knows what it takes to create a 
successful online presence for our members, 
and they offer the absolute best in terms 
of quality, leading edge products and ser-

vices at an excellent value. The company is 
strong, stable and provides members with 
the white glove approach to customer ser-
vice that is the gold standard in the indus-
try. Their services are time-tested and we 
are thrilled to offer them to our members. 
And, as with all of our endorsed services, 
immediate help is available should members 
have any questions or concerns.”

“We are honored and excited to be en-
dorsed by ADA Business Resources,” said 
Jay Levine, PBHS president. “We have built 
and maintained thousands of websites, logos 
and marketing campaigns for ADA mem-
bers. Our clients recognize that we truly 
speak the language of dentistry and under-
stand the needs of the community. Dentists 
have a lot of choices with regard to how 
they market their practices, from websites to 
search engine optimization to social media, 

and we know it can be overwhelming. Our 
design and marketing teams help identify the 
needs of each individual practice and provide 
the advice, guidance and creativity needed to 
successfully drive practice growth.”

For ADA members seeking to engage and 
educate patients while establishing an iden-
tity in an ever-growing online market, PBHS 
representatives are standing by to help. ADA 
members receive preferred pricing on new 
custom or semi-custom websites and access 
to the ADA content libraries and videos at 
no additional cost. To take advantage of this 
special, call 1-855-WEB-4ADA or visit www.
pbhs.com/ada. 

PBHS is a privately held company head-
quartered in Pomona, N.Y., with offi ces in 
New York and California. 

The ADA Business Resources endorse-
ment program is managed by ADA Business 
Enterprises Inc., a wholly owned subsidiary 
of the American Dental Association. The 
products and services it endorses help ADA 
members manage the business side of their 
dental practices smoothly and productively. ■

Are you a Size 1, 
or 2, or somewhere 

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

� Universal design provides 
a custom fit to your sensor

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

� Autoclavable for low cost per use

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

UNIVERSAL SENSOR POSITIONING SYSTEM

Anterior
Biteblock
shown

©2013 DENTSPLY Rinn

www.RinnCorp.com

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

for information.

UNIVERSAL DISPOSABLE SENSOR HOLDER

The new disposable Quick-Tab
sensor holder from RINN!

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

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

� Only two bitepieces: one periapical,
one bitewing. 

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

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

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

ADA Business Resources endorses PBHS 
for website services, practice marketing

Engage your patients online

From PBHS staffers—insight into the 
Internet:

• Twenty to 30 percent of website traf-
fi c comes from patients on mobile devices. 
Be sure your patients have an engaging 
and streamlined experience on any mobile 
device. 

• You have 0.02 seconds to engage an 
online visitor. Website design means ev-
erything.

• Seventy-fi ve percent of patients never 
scroll past the fi rst page of search engine 

results. Focus on attaining top rankings 
across all search engines.

• Practices that frequently blog average 
four times as many new patient visits than 
those that don’t. Consider incorporating 
social media into your overall marketing 
strategy.

Call PBHS for a complimentary analysis 
of your current branding and online pres-
ence and fi nd out how the company can 
help your practice grow. Call 1-855-WEB-
4ADA. ■

PBHS experts offer Internet wisdom

Internet experts: The PBHS team gathers outside their California offi ce.

Association 
supports National 
Recovery Month
BY CRAIG PALMER

Washington—The Association encouraged 
tripartite participation in September National 
Recovery Month events focused on alcohol 
and drug addiction recovery.

“Recovery Month is an opportunity to 
show support for our colleagues who may 
be struggling with a substance use disorder,” 
the Association said in an Aug. 26 letter to 
constituent and component dental societies. 
“Through rallies, picnics, motorcycle rides, 
walks/runs and other community events, Re-
covery Month spreads the positive message 
that prevention works, treatment is effective 
and people can and do recover. Above all, it 
reinforces the notion that those in recovery 
are valued in their communities and are never 
alone.”

The Association’s Dentist Health and Well-
ness Program encourages and assists develop-
ment and administration of innovative pro-
grams for dentists’ well being. 

In a related communication with the federal 
Substance Abuse and Mental Health Services 
Administration, the Association offered “en-
thusiastic support” for Recovery Month. The 
ADA has supported this activity since 2004.

“Dentists are well positioned to facilitate 
the journey for many of those in need,” the 
Association said. “Every year, Americans 
make about 500 million visits to dentists. 
With appropriate training, dentists can use 
those visits to quickly screen patients for signs 
of alcohol and drug abuse, briefl y counsel 
those in need and refer them for counseling 
and treatment.” ■

—palmerc@ada.org
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fastest setting time.1
Shattering the record for

75 mph top speed 75-second setting time

Speed
The fastest intra-oral setting 
time on the market1 reduces 
stress for patients 

Control
Designed with long working 
time to give you greater 
fl exibility and accuracy

NEW!

Imprint™ 4 VPS Impression Material 

faster setting time than 
Aquasil Ultra XLV Super Fast Set 

Fastest intra-oral setting time!

42%Up to

Imprint™ 4
VPS Impression Material

Introductory Special
$99 Intro Kit
 $199 Penta™ Intro Kit 

Learn more and redeem the Special Offer at: 
www.3MESPE.com/Imprint4
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16 ADA News September 2, 2013

Take a comprehensive approach to ad-
dressing required regulations with The ADA 
HIPAA and OSHA Compliance Kit. 

The package deal comes at a savings of 
$160 when compared to buying each product 
individually. The kit includes materials needed 

to comply with the Health Insurance Porta-
bility and Accountability Act and with Oc-
cupational Safety and Health Administration 
laws and regulations.

ADA HIPAA and OSHA Compliance Kit 
(K017) includes: 

• The Regulatory Compliance Manual and 
CD-ROM with three years of updates; 

• The OSHA Training for Dental Profes-
sionals DVD; 

• The ADA Practical Guide to HIPAA 
Training CD-ROM; 

• The HIPAA Privacy and Security 
Manual with CD-ROM and three years of 
updates (revised to include changes pre-

scribed by the 2013 Omnibus Final 
Rule). 

The ADA HIPAA and OSHA 
Compliance Kit (K017) is $575 for 
ADA members. The retail price is 
$862.50. Buyers can save $75 on 
the kit using promo code 13148 by 
Sept. 30.
To order The ADA HIPAA and 

OSHA Compliance Kit (K017) or additional 
ADA Catalog products, visit adacatalog.org 
or call 1-800-947-4746. ■

Can’t make it to 
Annual Session 
this year?

Visit ADA365, the online 

extension of the ADA Annual 

Session. Mark your calendar 

to watch President Bill 

Clinton’s address during 

the Opening General Session 

and Distinguished Speaker 

Series, view Education in the 

Round Courses, virtually tour 

the exhibit floor, and more.

Watch for an email this week 

with instructions on how to 

register at ADA.org/ADA365.

Volunteers honored

L ast month, the ADA Committee 
on International Programs and 
Development awarded the Certifi -

cate for International Volunteer Service 
to dentists and dental students who 
spent at least 14 days performing dental 
services in a foreign country. Recipients 
were nominated by their state or local 
dental society, federal dental services or 
dental school. A total of 75 ADA mem-
ber volunteers from 24 states and the 
United Kingdom were honored. (S) de-
notes dental student nominee.

The committee is accepting nomina-
tions for its 2014 awards. State and local 
dental societies, the federal dental servic-
es and dental schools can nominate any 
dentist or student who has spent at least 
14 days in a 24-month period perform-
ing dental services in a foreign country. 
The deadline for submission is April 1, 
2014.

For more information, log on to ADA.
org/1473.aspx or contact the ADA Di-
vision of Global Affairs, ext. 2726 or 
international@ada.org. ■

Philip Aday
Jack Belchinsky 
Josh Berd
Devin Bernhart (S)
Karl Brose
Eugenio Beltran 
Gayle Cheatwood
Natalie Chien (S)
Richard Cohen
Eric Curtis
Gregory Czarnecki 
John Dominici 
Nayeem Esmail 
Aleaha Fettig (S)
Dianne Fillman
Jarrod Goldberg (S)
Zach Green
Martha Ha (S)
Mark Hagan (S)
Harry Harcstzark
Martin Hobdell 
Spencer Holmes (S)
Andrew Hoover
Rex Hoover
Shih-Yen Pau 
Hsiao (S)
Gary Horn
William Jungman
C. Neil Kay 
Chris Keenan
Jerry Kilian
Chris Kim (S)
Nicolas Kitajima
Daniel Khorshad (S)
Thomas Laboe 
Kate Kusek
David Levitt 
John Ley
Jack Levine

Mindy Li (S)
Matthew Matte (S)
Stuart McNally
Adam Meinhardt (S)
Robert Meyer
Alexa Navasero (S)
Hiew Nguyen (S)
Minh D. Nguyen (S)
Shawn Nguyen (S)
James O’Meara
Alex Pagonis
Brittney Pen-
berthy (S)
Ryan Pfeifer (S)
Amy Phorth (S)
Brian Polillo (S)
Donald Reynolds
Erick Sato
Elise Scicluna (S)
Maxwell Silver (S)
Irvin Silverstein
Ryan Smiley (S)
Nathan Sommer
David Spangler
Dilshad Sumar
Russell Taylor
Randolph Todd
Charles Tozzer
Radka Varimezova (S)
Patrick Wachter (S)
Jan Westberry
Stuart Whiddon
Terry Wilwerding
Bert Winterholler 
Karl Woodmansey 
Laurence Wynn
Sussi Yamaguchi
Michael Zak 

Package deal
Address HIPAA and OSHA 
compliance with one best-selling kit
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BY KELLY SODERLUND
Lumberton, N.C.—The National Cen-

ter for Missing & Exploited Children is 
asking for dentists’ help in identifying a 
woman found on the edge of a cornfield 
in 1978. 

The woman is estimated to be between 
15 and 22 years old and had been dead 
two to four weeks before she was found, 
according to a poster released by the cen-
ter. 

She was 5 feet 3 inches tall and weighed 
between 95 and 110 pounds. 

She had several fi llings and four molars ex-
tracted, leaving small gaps between her back 
teeth on the top and bottom of her mouth. 
The woman had seen a dentist during her 
life.

She had light brown or reddish brown me-
dium length hair. 

The woman was found wearing blue jeans 
with slightly ragged cut off hems, a white 
hooded short-sleeved shirt with multicol-
ored horizontal stripes through the center 
and white wedge-heeled open toe shoes 
with a fl ower design on the top. Both her 
fi ngernails and toenails were painted metal-
lic red. 

Anyone with information should con-
tact the National Center for Missing & Ex-
ploited Children’s Forensic Services Unit 
at 1-800-843-5678 and reference NCMEC 
number 1184297 or National Missing and 
Unidentifi ed Person System case number 
1882. 

The NCMEC is a nonprofit organiza-
tion that assists law enforcement and 
families in finding missing children and 
reducing child sexual exploitation and 
victimization. ■

—soderlundk@ada.org

MANUAL:
UP TO 600 

MOVEMENTS/MINUTE 

© 2013 P&G      ORAL-12707

LEADING SONIC 
TECHNOLOGY: 
UP TO 32,600 

MOVEMENTS/MINUTE 

ORAL-B 
POWER:

UP TO 
48,800 

MOVEMENTS/MINUTE 

UP TO 50% 
MORE BRUSH 
MOVEMENTS 
AND A SUPERIOR CLEAN 

VS  LEADING SONIC 
TECHNOLOGY

Like facebook.com/professionalcrestoralb

When you scan this bar code, the terms, conditions and privacy 
policy of the bar code reader that you select will apply.

To learn more about Oral-B electric toothbrushes, contact your Crest Oral-B 
sales representative or call 1-800-543-2577 Monday–Friday 8am–8pm EST.

WITH ORAL-B® POWER, 
YOUR PATIENTS CAN EXPECT 
MORE FROM THEIR BRUSHES

EXPERIENCE 
THE NEW 

CREST + ORAL-B 
BOOTH #1739—
LAUNCHING AT 

THE ADA ANNUAL 
SESSION!

Recognize 
these 
X-rays?
NCMEC asks 
dentists’ help

Portrait: The National Center for Missing & Ex-
ploited Children released this composite sketch of 
what the woman may look like. She is estimated to 
be between 15 and 22 years old. 
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Market forces effect on dental benefi ts

How has the nature of dental benefi ts 
changed in the last decade for children 
aged 2 through 18?

In 2001, 57 percent of children with cov-
erage had private dental benefi ts, 23 percent 
Medicaid and 20 percent no coverage. By 
2010, the private coverage share had fallen to 
49 percent, and that decline was offset by a 
signifi cant increase to 36 percent with Med-
icaid coverage and a decline to 16 percent 
in children without dental coverage. States 
are required to provide Medicaid and Chil-
dren’s Health Insurance Program benefi ts for 
income-eligible children.

How has the nature of dental benefi ts 
changed in the last decade for nonelderly 
adults aged 19 through 64?

Nonelderly adults have experienced a sig-
nifi cant decline in their retention of private 
dental benefi ts, from 62 percent in 2001 to 56 
percent in 2010. The percentage with public 
health benefi ts or no insurance increased dur-
ing this period.

Has the decline in private dental benefi ts 
been uniform across adults of all ages?

The decline in private dental benefi ts rates 
among adults is not uniform by age. By far, 
the most signifi cant declines over time have 
been among younger adults (19-34 year 
olds), who across all years had the lowest lev-
els of private dental coverage. For ages 50-64, 
there has been very little decline in the per-

cent with private dental benefi ts. For 
the elderly, dental benefi t levels have 

remained steady, but very low, over the last 
decade.

Is this decline in private dental benefi ts 
for adults and children due to the reces-
sion?

Probably not, as the decline in private den-
tal benefi ts started before the recession.

ACA effect on health/dental benefi ts

For states that choose to expand their 
Medicaid eligibility for nonelderly adults 
as permitted under the ACA, will this ex-
pansion lead to an increase in dental ben-
efi ts for this group?

Medicaid adult dental benefi ts increase and 
decrease to a certain extent over time, usu-
ally in response to economic pressures and 
recent trending has been in the direction of 
reduced coverage. Over the last decade, how-
ever, a majority of states have provided no 
more than a limited array of dental services 
for adult Medicaid enrollees. Because a ma-

jority of states provide limited dental services 
for Medicaid adults, ACA-expanded eligibility 
will have very little impact on the low level 
of dental services provided for the nonelderly 
adult Medicaid enrollees.    

Will large employers continue to offer 
health insurance in 2014 and beyond?

Several studies and the nonpartisan Con-
gressional Budget Offi ce estimate that fi rms 
employing the majority of workers will con-
tinue to have an economic incentive to of-
fer health benefi ts post-ACA. Employer pre-
mium contributions remain tax exempt, and 
large employers that do not offer affordable 
insurance will pay a fi nancial penalty. As a re-
sult, the fi nancial incentive to offer health in-
surance to employees is strong.

Will small businesses offer health benefi ts 
to employees post-ACA implementation?

Only about 60 percent of fi rms with fewer 
than 200 employees offered health insurance 
in 2012. Furthermore, the ACA exempts em-
ployers with fewer than 50 full-time workers 
from the mandate to offer health insurance. 
While small employers are eligible for tax 
credits, most experts predict the credit will 
not signifi cantly impact offers of health insur-
ance. Additionally, it may be more feasible for 
employers with low-wage workers to pay the 
penalty and have their employees purchase 
coverage in an exchange rather than provide 
health insurance.

How might consumers react if employ-
ers stopped offering dental benefi ts?

A recent survey looked into this issue. 
When asked whether they would purchase 
dental benefi ts if their employer stopped pro-
viding them, about half of respondents said 
they would be “likely” or “very likely” to 

buy coverage. Most, however, indicated they 
would purchase a lower-priced, preventive 
care plan.

Paying for outcomes, not 
procedures

The ACA established a pilot program called 
the Medicare Shared Savings Program which 
encouraged the formation of accountable care 
organizations (ACOs). 

What are ACOs?
In general terms, ACOs are entities com-

prised of health care providers (e.g. hospitals, 
physicians, home health agencies and others) 

 Visit us at SurePayroll.com/ADA or call 866.535.3592

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

DENTISTS NATIONWIDE TRUST
EASY ONLINE SUREPAYROLL
The only payroll provider endorsed by 
ADA Business ResourcesSM

Process payroll at home, in your dental practice or on the go 
even from your mobile phone!

• Save Time: We calculate, file and pay taxes for you.

• Save Money: ADA member special prices saves you 
even more!

• Get Expert Support: Payroll specialists available 
6 days a week.

• Feel Secure: We help keep you complaint and 
eliminate fear of penalty.

Landscape
Continued from Page 1

ACA consumer 
checklist available

The Association developed a dental 
checklist for individuals seeking cov-
erage in the new Affordable Care Act 
marketplaces scheduled to open Oct. 
1. The checklist will be available for use 
by navigators and others trained to help 
consumers navigate the new marketplac-
es. It leads with a message for consum-
ers on the importance of regular dental 
visits and provides helpful questions to 
ask when considering dental coverage 
as well as links to relevant government 
websites and ADA’s mouthhealthy.org. ■  

See LANDSCAPE, Page 19
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$189*

$99*

$359*TAP® 3 EliteEMA®

aveoTSD is a registered trademark of Innovative Health Technologies (NZ) Limited. 
EMA is a registered trademark of Frantz Design Inc. TAP is a registered trademark of Airway Management Inc.

Orders will not be fulfi lled without a valid dental license. *Price does not include $14 round-trip overnight shipping or applicable taxes. 
‡aveoTSD volume pricing/unit: (1– 4) $139; (5 – 9) $129; (10 –19) $119; (20+) $115.

•  Our No. 1 prescribed snoring and sleep apnea appliance

•  Connectors are interchangeable by the patient

•  Free six-month replacement warranty

• Appliance for snoring or OSA 

•  Elastic straps are 
interchangeable by the patient

•  Elastic strap strength is matched 
to the patient’s musculature

3004349_01

$139‡

•  A brilliantly simple, low-cost 
treatment for snoring

•  Gently suctions to the tongue, 
preventing it from falling back 
and blocking the airway

•  Requires no impressions 
or adjustments

aveoTSD®

• Appliance for snoring or OSA

•  Greater range of adjustment than 
previous TAP devices

•  More lateral movement for 
improved patient comfort and 
compliance

Silent Nite® 
Slide-Link

Powerful prescriptions for 
snoring and sleep apnea

www.glidewelldental.com
800-411-9721

For more information GLIDEWELL
LABORATORIES

Premium Products - Outstanding Value

through the development and administration 
of accreditation standards that foster continu-
ous quality improvement of dental and dental 
related educational programs,” said Dr. Kent 
L. Knoernschild, CODA chair.

“Currently over 50,000 students attend 
a total of 1,449 programs nationwide. As 
the only specialized accrediting agency for 
dentistry recognized by the Department of 
Education through its National Advisory 
Committee on Institutional Quality and In-
tegrity, CODA’s accreditation process assures 
students graduate from programs that meet 
nationally-accepted educational standards,” 
Dr. Knoernschild said.

“Department of Education recognition 
of CODA’s efforts in support of education-
al programs certainly benefi ts the students 
who attend these programs and the public 
who receives care from graduates of these 
programs.” 

CODA’s scope of recognition is for “the 
accreditation of predoctoral dental education 

on recommendations of Depart-
ment of Education staff and the 
National Advisory Committee 
on Institutional Quality and In-
tegrity “under Sections 114 and 
496 of the Higher Education Act 
of 1965 (HEA), as amended, 
and pursuant to relevant statu-
tory and regulatory provisions,” 
the letter said. 

The USDE has granted 
CODA accreditation authority 
for dental education since 1952. 
For more information visit the 
CODA Web page at www.ada.
org/117.aspx. ■

—palmerc@ada.org

programs (lead-
ing to the D.D.S. 
or D.M.D. de-
gree), advanced 
dental education 
programs and al-
lied dental edu-
cation programs 
that are fully op-
erational or have 
attained ‘Initial 
Accredi tat ion’ 
status, including 
programs offered 
via distance edu-
cation,” the renewal letter said.

Renewal through July 23, 2017 was based 

who collaborate to provide coordinated care 
to a defi ned population for a bundled pay-
ment. ACOs are designed to align provider 
incentives with the provision of quality care 
(employing evidence-based protocols) rather 
than the volume of services. ACOs consist 
of two main features. First, ACOs are desig-
nated accountable provider entities that share 
responsibility for treating a group of patients. 
Second, ACOs have new payment approaches 
that are based on performance measures. This 
could mean that fee-for-service could be sup-
planted by reimbursement based on patient 
outcomes and performance. 

What is the status of ACO development, 
and what is the target population? 

According to an August report by the ADA’s 
outside consultant, Leavitt Partners, the num-
ber of ACOs is increasing. Leavitt Partners is 
currently tracking 488 accountable care enti-
ties, which is double the number they were 
tracking just one year ago. Medicare ACOs 
comprise more than half of all ACOs (about 
52 percent). But the number of non-Medicare 
ACOs also has grown as larger hospital system-
sponsored ACOs enter the market. The Leavitt 
report said that the “current trajectory shows 
that providers and payers are recognizing the 
need to shift toward accountable care arrange-
ments, or at the very least to shift away from 
fee-for-service care.” 

What are the different ACO Models? 
According to the Leavitt Partners report, 

no single model has emerged as the most suc-
cessful as we continue to see a variety of ACOs 
with different organizational and execution 
structures. The models include small physi-
cian group-led ACOs, hospital-led ACOs, 
hospital-physician group ACOs and Medicaid 
ACOs.  

Are there examples of dental providers 
participating in ACOs?

There are a few examples of dental provid-
ers providing care within an ACO framework.  
In Oregon, Coordinated Care Organizations 
are coordinating physical, mental, behavioral 
and dental health for people eligible for Med-
icaid or dually eligible for Medicare and Med-
icaid. CCOs in Oregon must report on qual-
ity metrics, including those for oral health. 
ACOs in Minnesota and New Jersey plan to 
also provide dental care. ■

Landscape
Continued from Page 18

CODA
Continued from Page 1

Dr. Knoernschild

Slogan winner: Glen Huggins of Chula Vista, Calif., throws out the 
fi rst pitch Aug. 16 at the 2013 Little League Baseball World Series 
in South Williamsport, Pa. Glen won Oral Health America’s 2013 Na-
tional Spit Tobacco Education Program slogan contest with his entry, 
“Be a home run hitter, not a ballpark spitter.” Glen and his family 
won an all-expenses paid trip to the Little League World Series, a 
$500 prize for himself and a $500 prize for his local Little League. 
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Protect your income from a 
disabling accident or illness 

by taking advantage of a valuable 
benefi t of your ADA membership 
- exclusive access to affordable 
ADA-sponsored disability insurance. 
It can replace your income if you 
are unable to perform your “own 
occupation” - the duties of your 
specialty of dental practice!

ADA-SPONSORED INSURANCE PLANS

866-607-5330

www.Insurance.ada.org
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The XCP-QT Disposable Sen-
sor Holders grip sensors with 

relax-fi t sensor covers for easy use 
and less risk of cord-pull when re-
moving the sensor from the cover. 
Use them as a quick tab or with 
XCP-ORA and XCP positioning arms 
and rings. Custom sizes for Schick 
and DEXIS. 

DENTSPLY RINN

800-323-0970

www.rinncorp.com
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Sensodyne Repair & Protect 
toothpaste builds a robust 

reparative layer over and within 
dentin tubules. The layer begins 
to form from the fi rst use, and 
provides proven, lasting protection 
from dentin hypersensitivity. Think 
beyond pain relief and recommend 
Sensodyne Repair & Protect tooth-
paste with twice daily brushing.

GLAXOSMITHKLINE

412-200-4000

www.dental-professional.com
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P rocter & Gamble - Oral-B Deep 
Sweep – where advanced 

performance meets the familiar 
technique patients crave. The 
latest brush head option specially 
designed for patients who have an 
affi nity for manual brushing but 
could benefi t from superior results. 
Features triple-zone cleaning action 
with an angled tip, manual-like sta-
tionary bristles and wide-sweeping 

bristles for hard to reach and interdental spaces.

CREST/ORAL B

800-332-7787

www.dentalcare.com
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DEXIS go is a sleek, engaging 
new way for dental profes-

sionals to communicate with pa-
tients using an iPad. This soon-to-
be-released companion app to the 
DEXIS Imaging Suite software was 
designed to provide a great visual 
patient experience around image 
presentation in support of clinical 
fi ndings and treatment recommen-
dations. Like its parent program, 

DEXIS go functions as an imaging hub, displaying all radiographic 
and photographic images within a patient’s record. DEXIS users will 
fi nd a comfortable familiarity with its simplicity and quad environ-
ment, but they’ll also fi nd that it’s been infused with a modern 
iPad-style fl air and elegance. DEXIS go was recently honored with 
the Pride Institute Best of Class Technology award.

DEXIS

888-883-3947

www.dexis.com
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The Inclusive Tooth Replacement 
System eliminates the uncer-

tainty and costly investment typi-
cally associated with implant treat-
ment. Its versatile, patient-specifi c 
treatment protocols are designed 
to improve chairside effi ciency and 
maximize clinical outcomes by fa-
cilitating restorative-driven implant 
placement, custom soft tissue man-
agement with or without temporiza-

tion, a natural emergence profi le, and swift delivery of a fi nal, lifelike 
restoration. This all-in-one treatment package features the implant, 
drills, surgical stent, custom temporary components, a custom im-
pression coping, and the fi nal abutment and CAD/CAM restoration. 
Enjoy repeatable success, save time and money, and increase patient 
satisfaction with the Inclusive Tooth Replacement System.

GLIDEWELL LABORATORIES

800-854-7256

www.glidewelldental.com
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DENTSPLY Midwest brings a 
new player to the automated 

handpiece maintenance market. 
The Midwest Automate system 
provides consistent and reliable 
handpiece maintenance, including 
lubrication and expelling to deliver 
precise amounts of lubricant, ac-
curate expel times, and constant air 
pressure. The combination of these 
maintenance operations effectively 

removes the debris that may be hindering handpiece performance.

DENTSPLY MIDWEST

800-989-8825

www.professional.dentsply.com

Booth #2501 & 2601
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In a long, dynamic history of 
bringing the best possible imag-

ing solutions to general dentists and 
specialists alike, DEXIS introduces 
DEXIS Imaging Suite 10.0.4. Build-
ing on the legacy of having the 
easiest to use dental imaging pro-
gram, this new release brings a pro-
gressive software architecture and 
new features including a cosmetic 
imaging module, expanded video 

capabilities, and integration with select 3D products. The award-
winning DEXIS Platinum Sensor incorporates PureImage technol-
ogy, TrueComfort sensor design, and direct USB connectivity for a 
positive radiographic experience. DEXIS Imaging Suite was recently 
honored with the Pride Institute Best of Class Technology award. 

DEXIS

888-883-3947

www.dexis.com
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Handler Red Wing Model Trim-
mers are world renowned for 

quality, longevity and affordabil-
ity. ALL Handler model trimmers 
come standard with a powerful 
maintenance free motor with cover, 
accessories, reversible & reinforced 
wheel for safety, two rubber suc-
tion cup feet for stability and more 
effi cient water fl ow.

HANDLER MANUFACTURING, LLC

800-274-2635

www.handlermfg.com
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Sonicare FlexCare Platinum re-
moves signifi cantly more plaque 

than Oral-B Professional Care 5000 
in all areas of the mouth. Our In-
terCare brush head has extra-long 
bristles to remove up to 7x more 
plaque between teeth. An intuitive 
pressure sensor and nine total 
brushing experiences offer per-
sonalization and guidance to help 
patients brush correctly. Sonicare 

FlexCare Platinum — more innovation, less plaque between teeth.

PHILIPS ORAL HEALTHCARE

800-422-9448

www.philipsoralhealthcare.com
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SurePayroll is the trusted 
provider of easy online payroll 

services to small businesses nation-
wide. Whether a business has 1, 10, 
or 100 employees, SurePayroll de-
livers peace of mind by combining 
innovative, industry-leading tech-
nology and personalized support 
from an award-winning, U.S.-based 
customer care team. SurePayroll 
is a wholly owned subsidiary of 
Paychex.

SUREPAYROLL, INC

866-535-3592

www.surepayroll.com/ada
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VOCO introduces Futurabond U, 
the world’s fi rst and only true 

universal adhesive in a unit dose de-
livery system. Futurabond U’s two 
main advantages as identifi ed by 
VOCO are fi rst its universal indica-
tions for all adhesive procedures 
without the need of any additional 
activators or primers and second 
Futurabond U’s ability to prevent 
solvent evaporation a well-docu-

mented challenge for adhesives dispensed in a bottle.

VOCO AMERICA, INC.

888-658-2584

www.vocoamerica.com
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The i-CAT FLX is the complete 3D 
Treatment Solution. It optimizes 

clinical control over scan size, resolu-
tion, modality, and dose to help deliver 
optimum patient care, help clinicians 
to quickly diagnose complex prob-
lems with less radiation, and assist 
in developing treatment plans more 
easily and accurately. Features include 
QuickScan+ for a full-dentition 3D scan 
at a lower dose than a 2D panoramic 

image; Visual iQuity image technology for i-CAT’s clearest 3D and 2D, and 
SmartScan STUDIO’s touchscreen for easy selection of the appropriate scan 
size and resolution for each patient’s particular need; included Tx STUDIO 
planning software with integrated treatment tools for orthodontic applica-
tions; and i-PAN traditional 2D panoramics. i-CAT FLX was recently honored 
with the Pride Institute Best of Class Technology award.

IMAGING SCIENCES INTERNATIONAL, LLC

800-205-3570

www.i-cat.com
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Let your patients take home a
 radiant, healthy smile in 

seven to fourteen days with Zoom 
DayWhite and NiteWhite. They 
are the only take-home whiten-
ers to include Amorphous Calcium 
Phosphate (ACP), shown to reduce 
sensitivity, protect enamel and 
improve the luster and smoothness 
of the teeth.

PHILIPS ORAL HEALTHCARE

800-422-9448

www.philipsoralhealthcare.com
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The unique multi-purpose Talon 
burs start fast and fi nish fast. 

The cutting speed can section and 
remove an old crown with just 
one bur. It cuts right through all 
materials as fast during the last 10 
seconds of a procedure as it does 
during the fi rst 10 seconds. It can 
be used to remove PFM Crowns, 
cut metal and porcelain, cut tooth 
enamel, cut tooth dentin, section 

and remove PFM Bridges, remove amalgam and posts, and Endo 
access. It features a rounded end that allows you to cut straight 
down as well as sideways. Call for your trial pack.

TRIHAWK

866-874-4295

www.trihawk.com
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For each pink Bluephase Style 
curing light sold during the 

month of October, $100 will be 
donated to breast cancer research. 
The pink Bluephase Style will be 
highlighted at the Ivoclar Vivadent 
booth during the 2013 American 
Dental Association (ADA) Annual 
Session in New Orleans, LA, from 
October 31 through November 3. 
The Bluephase Style LED curing 

light is the latest advancement in dental curing lights. Its Polywave 
technology allows thorough, effi cient curing of all dental materi-
als, and its specially designed light probe easily accesses posterior 
teeth. The Bluephase Style can be used cordless or corded, and its 
slim design and intuitive two-button operation is lightweight, very 
small, and cures all.

IVOCLAR VIVADENT, INC.

800-533-6825

www.ivoclarvivadent.com
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P lanmeca’s new ProX intraoral 
X-ray creates optimal images 

for all diagnostic needs, with a 
0.4mm focal spot for excellent im-
age quality and a smooth, drift-free 
arm design. The ProX is engineered 
to interact seamlessly with any op-
eratory, as well as with Planmeca’s 
Prosensor connection and Romexis 
software.

PLANMECA USA

630-529-2300

www.planmecausa.com

Booth #2329

P
f
0
a
a
t
e
P
s

Parkell, Inc. is pleased to intro-
duce its newest generation 

of temporary crown and bridge 
material—SmarTemp Dual Cure. 
With this new, versatile dual-cure 
formula, provisionals can be quickly 
light-cured (20 seconds each sur-
face) or allowed to fully self-cure 
for 6 minutes. SmarTemp Dual Cure 
creates durable, esthetic, non-
brittle provisional restorations. The 

viscosity is easy to work with and there is even a fl exible stage in 
the setting process that allows the provisional to be easily removed 
from undercuts and multiple preps. With a high fl exural strength 
of 110 Mpa and impressive Barcol hardness, SmarTemp Dual Cure 
is ideal for long-span temporary bridges and for provisionalization 
while implants are integrating. 

PARKELL

800-243-7446

www.parkell.com
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Equipment for Sale 

Professional Services 

Professional Services 

FLORIDA Tampa Bay dental offi ce: 
Reputable general dental practice for 
sale. Offi ce with four operatories for 
lease. Prime location, dentist plans on 
retiring after twenty-four years in the 
area. Please contact: (727) 544-4385 
or email: Dolceinc@gmail.com.

FLORIDA $99,000 (Negotiable) Lim-
ited time. Absolutely reduced price for 
immediate sale. Three operatories, in the 
most exclusive high-end area in Naples, 
Florida. View website for more de-
tails: www.NaplesFloridaDental
PracticeForSale.com. Email: Naples
FloridaDental@yahoo.com.

HAWAII Dental practice for sale. 
Island of Lanai. Excellent return on in-
vestment on a 4 day work week. Assured 
patient base as solo dentist on island. 
Quality staff. Newer equipment, Dentrix 
system, digital x-ray and pan. Full-time 
hygienist employed. Hawaii license re-
quired. Hident1218@yahoo.com.

HAWAII Waianae. Owner retiring. 
Annual revenue has averaged $725,000 
for the last 2 years. Net 2012 is more 
than $440,000. Go to: www.dental 
practiceforsale.shutterfly.com for 
details. nealtimon@yahoo.com, 
(808) 224-2697.

IDAHO Attention outdoorsmen, for 
sale: 4,800 sq. ft. log professional build-
ing, $499,000, in beautiful Teton Valley, 
Idaho near Jackson Hole, Wyoming. 
Plumbed for fi ve operatories. Photos at: 
tetonvalleydentalclinic.shutterfly.
com. Call Darin: (208) 360-4964.

INDIANA Fort Wayne. For sale, New 
York Dentists with real estate. Known 
for its credibility since 1903. Great staff, 
many years experience. Seven opera-
tories. Overwhelming patient fl ow. 28 
hours/week, gross $914,000. Includes 
21,000 sq. ft. offi ce building, banquet 
facility, restaurant/bar (possesses 3-way 
license), underground employee park-
ing. Two blocks from Tin Caps Parkview 
Stadium. Wish to continue work for easy 
transition. Ideal for mature, adventurous 
buyer/buyers. $1,500,000. Consider land 
contract. Contact: newyorkdentist37@
yahoo.com.

KANSAS General practice for sale. An 
established practice of 36 years. Stand 
alone building with fi ve modern opera-
tories is completely digital. Collections 
exceeding $1,000,000. Presently one 
associate and open fi ve days/week, no 
weekends or evening hours. Community 
of 13,000 and 45 minutes from Kansas 
City. Contact: (785) 418-2295.

KANSAS Practice for sale. Established. 
Fee-for-service. Low overhead. Qualifi ed 
staff will stay. Short work week. Central 
Kansas. Growing community. Small town 
atmosphere. Great for children. Bird 
hunters paradise. Phone: (620) 786-
0080. Email: mallyalli@yahoo.com.

MAINE Mid Coast/Rockland/Camden. 
Buy-in opportunity. Call: (888) 888-6506 
or visit: www.newenglandpractice
transitions.com. 

MASSACHUSETTS Canton: two op-
eratories, gross $200,000, RE available. 
Haverhill: three operatories, collections 
$200,000, RE available. Call: (888) 888-
6506 or www.newenglandpractice
transitions.com.

NATIONWIDE New England Prac-
tice Transitions-New England’s only 
brokerage fi rm founded by Dentists and 
Attorneys. Offering: practices for sale, 
associateships, appraisals, and contracts. 
(888) 888-6506, www.newengland
practicetransitions.com.

Miscellaneous

ANTIQUES Original (?) Columbia Rit-
ter dental chair, Post WWI Ritter dental 
chair, 1940s jukeboxes, wood telephone 
booths, slot machine, shuffl eboard and 
more selling in online auction. Bids end 
October 30th at 7 PM. Information: 
www.atterberryauction.com. 

Find more classifi eds online at
ADA Marketplace.

Marketplace.ADA.org

MASSACHUSETTS Periodontal prac-
tice, central Massachusetts. 100% owner-
ship or 50% partnership. $2,500,000 
gross. Eight operatories. Earn 60% of 
collections after debt. Full technology. 
Call Jean, Almonte Fallago Group: 
(866) 211-9602, Practice # 387.

MASSACHUSETTS Oral surgery 
practice, South Coast, 25 minutes from 
Boston, 20 minutes from Cape Cod. Of-
fi ce condo for sale or lease in three story 
brick professional building. Retirement. 
Owner fi nancing. For details please 
contact doctor at: (508) 272-0084 or 
email: djc926@comcast.net.

NEW HAMPSHIRE Claremont: 
busy practice in beautiful area, fi ve 
operatories, $900,000. Southern New 
Hampshire: great buy in opportunity, 
high volume, ten operatories, gross 
$3,000,000. Littleton: fi ve operatories, 
gross $600,000, modern offi ce, RE avail-
able for sale or lease. Nashua area: great 
opportunity, four operatories, not com-
puterized, established, busy. Call: 
(888) 888-6506 or visit: www.neweng
landpracticetransitions.com.

NEW JERSEY—Atlantic County. Well 
located shore community. Dentist must 
retire. Five operatories (four equipped). 
Gross approximately $500,000 last three 
years three days/week. Computerized, 
Panorex, well-staffed. All reasonable of-
fers considered. Call: (800) 400-8550.

NEW MEXICO Thriving high tech 
practice for sale. Pristine dual suite of-
fi ce, offering either six or ten operatories. 
Established 27 years, gross $1,300,000, 
2 days per week, rent or buy offi ce, prime 
medical area. Call: (505) 660-6093 or 
email: teresaroybal@gmail.com.

NEW MEXICO Busy dental prac-
tice for sale. Five operatories, gross 
$1,000,000, 2 days per week. Beautiful 
offi ce, rent or buy. Call: (505) 660-6093 
or email: teresaroybal@gmail.com.

NEW YORK Long Island: Lindenhurst, 
gross $600,000, four days per week. 
General practice with building, three 
operatory modern facility. Fully digital, 
chartless. Retiring, fl exible on transition. 
Inquiries through doctor at: keppie1
@icloud.com.

NORTH CAROLINA Beautiful North 
Carolina Mountains: 25 minutes from 
Asheville. Quality of life, diversity, 
cultural. Architect designed stand alone 
building. Adult restorative practice 
requires experienced practitioner or 
prosthodontist. 100% fee-for-service. 
No insurance assignment, zero ac-
counts receivable. Two operatories and 
one hygiene, 175 days, approximately 
$1,000,000 production. Opportunity 
to expand services and add additional 
operatories. Contact Diane: (828) 627-
1800.

PENNSYLVANIA Lancaster. General 
dental practice for sale. Five operatories. 
Dentist owned real estate. Will consider 
associateship leading to ownership. Cell: 
(717) 575-7239; www.haralamdental
group.com.

PUERTO RICO Dental Practice 
for sale in Condado, the best area of 
San Juan, Puerto Rico. Net production 
around $120,000. Established more 
than 40 years ago in a medical building. 
1,100 sq. ft., low rent. Three operatories, 
$120,000. Interested, call Dr. Cruz: 
(939) 969-2775, or write email to: ofi 
cinadentalensanjuan@hotmail.com.

TENNESSEE General dentistry 
solo practice, southern middle Tennes-
see. Mature, three operatories, cur-
rently three day week, great immediate 
potential, motivated seller. Call: (303) 
284-3350 for information.

VERMONT Central Vermont: gross 
$783,000, fi ve operatories, offi ce totally 
redone in 2012, digital. Southern Ver-
mont: picturesque, established busy prac-
tice in quaint town, three operatories 
plus one plumbed, RE available, gross 
$370,000. Call: (888) 888-6506 or visit: 
www.newenglandpracticetransi
tions.com.

Professional Services 

Reach Dentists and dental professionals 
in ADA News Classifi eds.

       Dental Offi ce Shopper
       Equipment for Sale, Professional

       Services and more.

       Practices / Offi ces Available 
       Dental practice and offi ce space

       available for sale / lease.

Contact us to place a classifi ed
advertisement in print or online.

Real Estate 

NEW YORK Howard Beach rental. 750 sq.
ft. Four room doctor or dental offi ce, plus wash-
room, walk-in, near all transit. $1,500 month-
ly. (718) 738-4280 or cell: (718) 570-7518.

877.394.1388  |  adanews@russelljohns.com  |  Marketplace.ADA.org
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“It’s to the great benefi t of our members to 
fi ght these changes,” CDA President Lindsey 
Robinson said. “We’re initiating legal action to 
require Delta Dental of California to honor their 
contractual obligations to their provider network, 
which is composed primarily of CDA members.” 

CDA leaders fear the amendment to the jus-
tifi cation clause will allow Delta to reduce their 
reimbursement fees by the end of the year. 

“Delta’s move to modify the contracts it 
has with providers appears to fl y in the face of 
good faith and fair dealing,” said CDA Vice 
President Walt Weber, chair of the CDA Den-
tal Benefi ts Research Task Force. “CDA abso-
lutely questions whether, once Delta provides 
the information required by the contracts, fee 
reductions would be justifi ed.”

Dr. Robinson expects more dentists to join 
the demand for arbitration. The earliest these 
changes would take effect would be Oct. 4

“We hope the end result will be sending Delta 
a strong message that they need to improve their 
relationship overall with their dentist members,” 
Dr. Robinson said. “They need to improve their 
relationship with the California Dental Associa-
tion. They need to be more transparent with the 
policy decisions they make moving forward. We 
hope this litigation results in the current con-
tract terms being maintained.” 

The ADA offered its support to CDA’s 
challenge. 

“We certainly support CDA’s efforts on be-
half of its members to challenge the insurer’s 
unilateral revisions of its provider contracts,” 
ADA President Robert Faiella said. “We will 
monitor this situation closely to see if there is 
any way to lend our assistance”

In a recently released statement, Delta Dental of 
California said the challenged revisions had been 
approved in advance by California regulators and 
communicated to its 23,172 participating dentists. 
With regard to the action by CDA, Delta said:

 “While we cannot comment on the specifi c 
issues mentioned in the complaint fi led, we 
are disappointed that the CDA is pursuing 
this course of action. Delta Dental’s intent is 
to provide the best and most affordable den-
tal benefi t programs possible for its 15,000 
California business and government custom-
ers, which serve 18 million people in Califor-
nia. Delta Dental is committed to acting in 
the long-term best interests that balance the 
needs of all its stakeholders, including en-
rollees, client groups and dentists, and the 
changes we proposed are necessary to ensure 
that we can continue to deliver quality dental 
programs at an affordable price.” ■

saliva can be used to detect non-oral disease, 
systemic disease, that really puts it in a differ-
ent place in terms of clinical impact.’”

Dr. Wong, formerly a member of the ADA 
Council on Scientifi c Affairs, and his team 
will seek to develop a salivary biomarker panel 
that would defi nitively detect and help assess a 
patient’s risk for stomach cancer. They will at-
tempt to capture exRNA biomarkers secreted 
by stomach cancer cells found in saliva sam-
ples. Their fi ve-year study could help usher 
in a new era in which salivary diagnostics is 
regarded as diagnostically as relevant as blood 
in detecting systemic diseases.

“It’s gratifying from a scientifi c perspec-
tive,” Dr. Wong said. “It’s a very good mo-
ment in dentistry and oral health research.”

With collaborators, Dr. Wong discovered 
salivary exRNA molecules in 2004 and dem-
onstrated their utility for detecting oral cancer, 
the school said. They developed salivary exRNA 
biomarkers for oral and systemic diseases that 
include salivary gland tumors, other cancers and 
Sjögren’s syndrome, the school said.

Dr. Wong’s UCLA collaborators are David 
Chia, Ph.D., professor in the department of pa-
thology at the David Geffen School of Medicine 
at UCLA; David Elashoff, Ph.D., a professor in 
the department of biostatistics at the UCLA 
Fielding School of Public Health; and Yong 
Kim, Ph.D., an associate professor in the divi-

sion of oral biology and medicine at the UCLA 
School of Dentistry. They will also collaborate 
with Sung Kim, M.D., executive vice president 
and director of gastric cancer at the Samsung 
Medical Center in Seoul, South Korea.

A high rate of gastric cancer in South Korea 
and the fact that adults over 45 get free endo-
scope exams every two years to look for the 
disease led to the UCLA team’s collaboration 
with Dr. Sung Kim in Seoul. The team will 
investigate whether salivary diagnostics can 
replace the invasive endoscope exams. 

The ADA has resources on salivary diag-
nostics at ADA.org. For fundamental infor-
mation, download A Primer on Salivary Diag-
nostics. Search salivary diagnostics on ADA.
org for other resources. ■

 VOCO · 555 Pleasantville Rd Suite 120 NB · Briarcliff Manor, NY 10510 · www.vocoamerica.com · infousa@voco.com

Call 1-888-658-2584

Dual-Cure Universal Adhesive

• ONE adhesive for ALL your adhesive dentistry

 – Self-etch, selective-etch or total-etch
 – For all direct or indirect materials / no extra activator
 – Bonds to all light-, dual- and self-cure resin materials
 –  Bonds to metal, zirconia, aluminum oxide, silicate

ceramic without any extra primers

•  VOCO‘s new patented SingleDose System eliminates the solvent 
evaporation problem that is a known problem with bottle systems – 
this ensures reliable high bond strength with each application.

• Fast and easy one-coat application (apply, dry and cure in 35 sec.)

•  Over 30MPa of adhesion to dentin and enamel with LC composites while 
reaching high total-etch adhesion levels with DC and SC composites.

Futurabond U

Are you juggling with
MULTIPLE BONDS?

The ONLY bond for ALL 
your adhesive dentistry,
without the need of any 

extra primers or activators.

ASK YOUR PATTERSON 
OR HENRY SCHEIN REP 

FOR THE 1+1 TRIAL OFFER

For a Very Special Offe
r!
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xt 

›VOCO‹ to 87411

FUTURABOND U 
can do it ALL!CDA
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BY JEAN WILLIAMS
Los Angeles—The National Institutes of 

Health has granted $5 million to the Univer-
sity of California Los Angeles School of Den-
tistry to develop biological markers in saliva as 
a means of ultimately developing tests to detect 
stomach cancer and other systemic diseases. 

The NIH Common Fund, established to 
transcend barriers in biomedical research and 
lead to improved human health, made the award 
to UCLA from its Extracellular RNA Commu-
nication initiative, which specifi cally targets the 
emerging fi eld of salivary diagnostics.

“This is the fi rst time that NIH is funding 
saliva markers for systemic disease detection,” 
said Dr. David Wong, a pioneer in salivary 
diagnostics and the dental school’s associate 
dean of research, who will lead a UCLA team 
in the research. “That has important underly-
ing implications. They’ve said, ‘Saliva can be 
used for oral disease detection. Great. But if 

Salivary diagnostics research nets grant

23.indd   23 8/28/13   3:05 PM



Solutions for the Problem-Solving Dental Professional Since 1948.

Call 1-800-243-7446 or visit us online at www.parkell.com

Temporary Crown & Bridge Material
Now in a Versatile

Dual Cure Formula

Try it Risk-Free for 45 Days!*

*  If you’re not satisfi ed, call us within 45 days. We’ll have it picked up at our expense, and give you a full refund—including your original ground 
shipping charges (Express shipping will not be reimbursed). Trial offer valid only when product is purchased directly from Parkell, Inc.
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New!

SmarTemp® is now available in a new, versatile dual-cure 
formula. Like the original SmarTemp, this new generation 
creates durable, esthetic, non-brittle provisional restorations. 
The viscosity is easy to work with and there is even a fl exible 
stage in the setting process that allows the provisional to be 
easily removed from undercuts and multiple preps. Further, 
SmarTemp Dual Cure has a high fl exural strength of 110 Mpa 
and an impressive Barcol hardness. 

SmarTemp Dual Cure is ideal for long span temporary 
bridges and for provisionalization while implants are integrat-
ing. Its excellent resistance to abrasion helps maintain proper 
occlusion, vertical dimension and interproximal contacts 
during the provisional phase of treatment.

SmarTemp® Dual Cure is also economical 
at just $0.67/gram—costing much less 
than other automix provisional materials!

SmarTemp Dual Cure may be added to itself or a fl owable 
composite may be used. If the provisional has been polished 
and needs a little addition, use Add&Bond™ on the area prior 
to adding more material. Conventional composite may also 
be added to a SmarTemp provisional.

DUAL CURETemporary Crown 
& Bridge Material

•  Dual-cure capability—quickly light-cure each surface 
for 20 seconds or allow a full 6 minute self-cure.

•  Flexible stage during setting that allows the provisional 
to be manipulated and removed easily—especially if 
undercuts are present.

•  High radiopacity (200% of Aluminum) so that 
temporaries are easily detected on X-rays.

•  Automix formula—allowing easy cartridge dispensing 
and a bubble-free mix.

•  High fl exural strength reducing the chances of fracture 
or breakage.

•  Low volumetric shrinkage and exothermic heat 
generation for greater accuracy and marginal integrity.

   New! SmarTemp® Dual Cure Kit (S338) .......................$59.95 /kit
Light Shade (A2) Kit Consists of one 50ml 
Automix split cartridge & ten tips.

   Mixing Tips, 30 each, blue base (S344) .............................$24.15

   Split Cartridge Dispensing Gun (S343) ............................ $124.95
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