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In 2016, an estimated 8.3 percent of dentists 
in the U.S. were affiliated with dental 

service organizations, compared to 
7.4 percent in 2015.     

Dental service
organization affiliation

7.4%
8.3%

10%

8%

6%

4%

2%

0%
2015 2016

JUST THE FACTS

Association seeks 
treasurer candidates

Members interested in 
running for ADA treasurer 
can visit ADA.org to fi nd the 
information necessary to fi le 
for candidacy.

The ADA has posted a 
link to the Treasurer’s Cur-
riculum Vitae Form in the 
members-only section of 
ADA.org on the House of 
Delegates page. 

The deadline for fi ling is 

June 21, 2018. 
The current ADA treasurer 

is Dr. Ronald P. Lemmo, 
whose second three-year 
term will end at ADA 2018 – 
America’s Dental Meeting in 
Honolulu. 

Per ADA Bylaws, the trea-
surer may hold the offi ce for 
two consecutive three-year 
terms.

Members interested in ap-
plying should email Diane 
Ward, senior manager of 
strategic planning and 
special projects, with any 
questions at wardd@ada.
org. ■

BY JENNIFER GARVIN
Washington — As Congress 

works to fi nalize tax reform legisla-
tion, the ADA is requesting the tax 
treatment of S Corporations in the 
current House bill be extended to 
all dental practices which are orga-
nized as pass-through entities or S 
Corporations.

In Nov. 8 letters to the Senate Fi-
nance Committee and House Ways 
and Means Committee, the ADA 
urged legislators to “reconsider a 
business tax issue that impacts our 
members.” 

S corporations pass corporate in-
come, losses, deductions and credits 
through to their shareholders for 

federal tax purposes, according to 
the Internal Revenue Service. This 
enables shareholders to be taxed at 
their individual income tax rates and 
to avoid double taxation on the cor-
porate income. 

The provision in the current 
House bill that is intended to pro-
vide relief for S Corporations does 

not apply to entities designated as 
personal services, such as dental of-
fi ces. 

“Because of this distinction, the 
ADA is concerned that affected 
dental practices are not receiving 
fair and equal treatment of their 

ADA to Congress: Provide fair, equal 
treatment for dental practices in tax bill

A M E R I C A N  D E N TA L  A S S O C I AT I O N     W W W. A D A . O R G

Shils Awards
Dr. Kathryn Kell among 
winners

ADA House
Purchase personalized 
brick

Decoding Dental 
Benefi ts
Top fi ve concerns

10 20 22

See TAX BILL, Page 7

House of Delegates approves commission 
to recognize specialties in dentistry

Cards up: Members of the 2017 ADA House of Delegates vote in Atlanta. 

BY KIMBER SOLANA
Atlanta — In an effort to reduce potential or perceived bias and confl ict of interest in the decision-making 

process for recognizing dental specialties, the ADA 2017 House of Delegates voted Oct. 23 to establish a 
new commission to oversee the process.

Resolution 30H-2017 called for an amendment to the ADA Bylaws, and creates the ADA National Com-
mission on Recognition for Dental Specialties and Certifying Boards. 

Following the House of Delegates decision, the ADA Board of Trustees in December is expected to 
consider nominations and make appointments for the ADA’s nine general dentist appointees to the new 
commission. The ADA is also requesting that the sponsoring organizations of the nine recognized specialties 
make their appointments. The new commission is expected to hold its fi rst meeting in 2018, likely in spring 
or summer.

The establishment of the new commission will enhance the specialty recognition program that sets 

See SPECIALTY, Page 21

BY DAVID BURGER
Atlanta — The ADA “strongly 

discourages” the practice of do-it-
yourself orthodontics because of 
the potential for harm to patients, 
according to a new policy passed by 
the 2017 ADA House of Delegates.

“Patients are being inundated 
with direct marketing campaigns 
encouraging them to initiate and 
manage their own orthodontic 
treatment. These campaigns are op-
erating in multiple media outlets, 
including online, billboards and 
television ads,” said Dr. Craig Rat-
ner, chair of the ADA Council on 
Dental Practice. 

Dr. Ratner continued: “This 
year’s ADA House of Delegates 
recognized the need for the ADA, 
as America’s leading advocate for 
oral health, to take steps to educate 
patients about the potential pitfalls 
of self-managed orthodontic treat-
ment. This new policy supports 
the importance of dentists being in 
charge of diagnosing and treating 
patients to ensure the safe delivery 
of appropriate care.”

The Michigan Dental Association 
transmitted Resolution 50H-2017 
to the House. The state society’s 
executive director and CEO, Karen 
Burgess, told ADA News that mem-
bers brought the topic to the asso-
ciation’s attention. Some research 
found that there was no policy ad-
dressing the issue.

The resolution states that the As-
sociation “believes that supervision 
by a licensed dentist is necessary 
for all phase of orthodontic treat-
ment including oral examinations, 

ADA discourages 
DIY orthodontics

See ORTHODONTICS, Page 8
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December webinar to help dentists collect what they produce
The ADA Council on Dental Practice is 

sponsoring a one-hour program, GPS Manag-
ing Finances Webinar: How to Collect What 
You Produce, on Dec. 7 to assist dentists in 
making sound business decisions when help-
ing patients fi nance treatment. 

“Running a successful  dental practice re-
quires dentists to be more than a master of 
clinical work,” says Dr. Julia K. Mikell, a 
member of the Council on Dental Practice 
and chair of its subcommittee on the Guide-
lines for Practice Success. “The dentist must 
also be an informed and smart business 
owner who understands the importance of 
tracking expenses, maximizing revenue and 

minimizing risk.”
The webinar is sched-

uled for noon-1 p.m. 
Central Standard Time. 
The presenter is Cathy 
Jameson, Ph.D., founder 
of Jameson Manage-
ment, an international 
dental management and 
marketing fi rm.

This program is the third in a series of 
webinars based on content from the ADA 
Guidelines for Practice Success modules. 
This webinar recaps some of the information 
available in the GPS module on Managing 

Finances. That resource offers tips on over-
seeing the revenue and expenses in a dental 
practice, including handling patient fi nanc-
ing options; resolving credit card disputes; 
budgeting for rent and mortgage; managing 
payroll; taxes and more. It also offers infor-
mation about different dental benefi t plans, 
including indemnity, managed care, capita-
tion and government-funded programs such 
as Medicaid and Medicare.

One hour of continuing education credit is 
offered to participants who complete at least 
45 minutes of the program.

Register for the free webinar at https://
cc.readytalk.com/r/l4g5fe1w7gnj&eom. ■

Dr. Mikell
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 Letters

I don’t belong here

I
t was hard getting started. I went to a pri-
vate school, so I was deeply in debt when I 
fi nished.  Doing three more years of post-
grad training, seemingly, just delayed fi nd-
ing a job where I could support my family.  

But despite being in a recession where the big 
industry in town just closed; despite double digit 
interest rates to borrow money; despite the pros-
pects of getting associateships within a 40-mile 
radius drying up; and despite intense hostile 
competition in town for a new dentist, it was 
time for us to start a practice. 

We were starting from scratch. We didn’t know 
anyone in the area. The local dental society 

seemed like a good place to start meeting people — especially as a new 
specialist in town.

I looked forward to my fi rst dental society dinner meeting. I came early. I 
walked into the room. I saw someone that I met recently for lunch. Special-
ists do that kind of thing. He was pleasant and smiled. Then he turned and 
continued talking to a group of people he was with.

I wandered around the room a few times. It seemed there weren’t too 
many seats not saved or taken. I found a seat at a back table. I introduced 
myself. People to the left of me turned and continued their conversation. 
People to the right were talking about their kids’ soccer game.  

I didn’t know anyone else in that room. I read those fl yers at the table 
from the vendors sponsoring the dinner again and again. I felt like that 
room was getting bigger and bigger. Maybe I should just go home. I could 
be home playing with my kids. I don’t belong here.

Maybe if I volunteered with the dental society, I could meet a few people. 
I volunteered to help for what I found out was an almost dead dental health 
poster contest. But it was a chance to meet the merchants in the commu-
nity. I had a lot of time on my hands. It was a chance to meet other dentists 
for reasons more than Steve Chan trying to get referrals.  

That poster contest caught the attention of some of the leaders of the 
dental society.  They asked me to serve on the board.

A leadership conference was coming up in the state capitol. But I was 
starting my practice from scratch. I had to see if I could afford to go. I 
made $600 that week. I made enough to pay my rent.  

All I would need to make is another $600 to pay my dental assistant. 
There were two weeks more in the month. I still had to make enough to 
pay my school and practice loan payments for that month.  

I was going to take a chance and go to this leadership conference.
I would get a chance to meet some important people: people whom I read 

about. I was going to learn the secrets of leadership.
The headliner speaker came to the podium and opened with, 
“I don’t know why the young people aren’t joining us. It can’t be the 

money.”
The color just rushed out of my face.  
I was only three years out of my graduate program. There were no dues 

reductions for new grads back then. The dues were $1,000. They wanted 
it up front.  

My school loan repayment just ramped up. My monthly loan payments 
now included repayment of the principal as well as the interest. I had two 
young kids. I couldn’t fi nd another associateship. What I owed each month 
was barely what I made.

VIEWPoint
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    n  2016, cost barriers to dental care were down for most household income groups. 

The lowest income group — an income of 100 percent below the federal poverty 

level — has seen a particularly dramatic reduction in the past few years, going from 

30.9 percent in 2010 to 19.3 percent in 2016. 
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 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.

Steve Chan, D.D.S.

Evolution and decay 

Kudos to Dr. Mark Koday 
on his Viewpoint column, 
“Access: Only One Part of 

the Solution,” in the Oct. 16 ADA 
News. His conclusion that despite 
the manpower and money the cur-
rent system is failing to solve, the 
access to care problem is correct. 
My research with anthropologists 
has led me to conclude that this ap-
proach will never work because we 
are looking at decay through the 
wrong paradigm. 

Every fi rst-year dental stu-
dent is shown a Venn dia-
gram with three interlocking 
circles. One is labeled teeth, 
another bacteria and the third 
sugars and starches. Where 
they interlock is labeled decay. 
The model, or treadmill, that 
Dr. Koday has spent his career 
on is about outreach, education 
and prevention. Sealants, brushing 
and fl uoride only attack two of the 
circles. An understanding of evolu-
tionary biology is the key to open-
ing the door that will collapse the 
third circle, the one with sugars and 
starches. 

Homo sapiens have walked this 
planet for about 250,000 years. Decay 
was infrequent until we started farm-
ing and eating grain products about 
12,000 years ago. Humans have been 
making tools for longer than we have 

existed as a species, yet no one invent-
ed a toothbrush until about 3,000 
years ago. Why? They did not need 
them. They were eating a species-ap-
propriate diet. Today, we do not. No 
other animal eating its proper diet gets 
decay. We would not either. 

We must examine this paradigm 
that evolution has given us. The hu-
man daily obligate need for carbo-
hydrates is exactly zero. You have 

a n 
enzyme 

in your mouth 
called amylase that 

breaks starches into sugar. 
Yes, bread and grains cause decay. 
This is why we fi rst see the rise of de-
cay in grain-consuming civilizations 
such as Egypt and Mesopotamia. 
They were not eating Snickers bars. 

To win the war that we are fi ght-
ing and live up to the public trust 
that dentistry has we need to get off 

the treadmill of more dental schools, 
more clinics, more public funding 
and more failure. A cynic might 
even call the current model of den-
tistry self-serving. To move forward, 
we need to look back on human 
evolution and examine what we are 
adapted to eat and promote that as 
a profession. That is how we solve 
access to care. That is how we bring 
costs down. That is how we win. 

John A. Sorrentino, D.M.D.
Hopewell Junction, New York

Access solutions 

Dr. Mark Koday hits it out 
of the ballpark with his 
comments in his My View, 

“Access: Only One Part of the 
Solution,” which was published 
in the Oct. 16 ADA News. His 
comments are directed at those 

who suggest that access to care is 
the cause of so much decay. Unfor-
tunately, lack of home care, not ac-
cess to care, is the problem. Face it: 
Americans are lazy. They don’t clean 
their teeth well. So much of the pro-
fessional care I provide is prevented 
with two to three minutes of brush-
ing, fl ossing and picking per day. 
Prevention is cheap by comparison 
to treatment.  

David W. Urban, D.D.S.
Falls Church, Virginia

See MY VIEW, Page 5
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BY JENNIFER GARVIN
Washington — The ADA said Nov. 1 that it 

is “pleased” to support the Protecting Seniors 
Access to Proper Care Act of 2017, legislation 
that supports removing the mandate for dentists 
— and other providers who are low prescribers 
and do not participate in Medicare — requiring 
they be enrolled in or opted-out of Medicare 
Part B in order for their written prescriptions to 
be covered under Medicare Part D.

In a letter to House Committee on Ways 
and Means Chair Kevin Brady, R- Texas, and 
Ranking Member Richard Neal, D-Mass. ,  
ADA President Joseph P. Crowley and Ex-
ecutive Director Kathleen T. O’Loughlin said 
that if the mandate is not removed, “many 
seniors will not have access to the dental care 
they pay for in their Medicare Advantage plan 
from the dentists of their choice or the pre-
scription coverage they are promised when 
they enroll in Part D.”

The Protecting Seniors Access to Proper 
Care Act of 2017, H.R. 4169, was introduced 
by Rep. Kenny Marchant, R-Texas. In addition 
to the committee letter, the Association also 
thanked Rep. Marchant in an Oct. 31 letter. 

The ADA reminded legislators that under 
Section 6405(c) of the Affordable Care Act, 
the Centers for Medicare and Medicaid Ser-
vices was provided the discretion to require all 
health care professionals who prescribe to Part 
D benefi ciaries to enroll in or opt out of Medi-
care Part B, including those providers who do 
not receive reimbursements from Medicare. 
By enrolling, Drs. Crowley and O’Loughlin 
noted, “dentists agree to the rules, regulations, 
and guidelines of Medicare” and “must open 
their practices up to the government for au-
dits, while not taking reimbursements from the 
program.” For dentists who elect to opt out of 
Medicare, they forfeit their ability to partici-
pate in Medicare Advantage plans. 

“In short, under the current CMS rule, 
there are no good options for dentists and 
their patients,” Drs. Crowley and O’Loughlin 
said. 

Additionally, the ADA stressed that there 
are no “legitimate fraud enforcement require-
ments that necessitate the inclusion of den-

tists who do not participate in Medicare” un-
der the CMS rule. 

“State licensing boards grant the authority 
to practice and they maintain records on the 
identities of licensed dentists in good stand-
ing within each state,” Drs. Crowley and 
O’Loughlin said. “The boards are, and will 
continue to be, the main investigative and dis-
ciplining body for prescribing authority.”

The Association has advocated for the 
removal of the mandate since it was in-
troduced by the Centers for Medi-
care and Medicaid Services in 2014.
On Nov. 13, the ADA asked CMS to re-ex-
amine the Medicare Part D enrollment re-
quirement for dentists and other health care 
professionals who do not submit claims for 
reimbursement to Medicare based on the fact 

that CMS currently has access to the infor-
mation needed to maintain program integrity 
through the practitioners’ National Practi-
tioner Identifi cation, as verifi ed by a recent 
report published by the HHS Offi ce of the 
Inspector General.

For information on all of the ADA’s advo-
cacy efforts, visit ADA.org/advocacy. ■

—garvinj@ada.org
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ADA supports removing Part D requirement

business income,” wrote ADA President Joseph 
P. Crowley and Executive Director Kathleen T. 
O’Loughlin, noting that most dental offi ces are 
small businesses and as many as 53 percent of 
those practices are structured or organized as 
pass-through entities or S Corporations.  

“The dental industry in the United States is 
both a revenue producer and job creator,” Drs. 
Crowley and O’Loughlin wrote. “One dental of-
fi ce contributes an estimated $1.7 million dollars 
annually to the economy. The industry overall 
contributes to numerous sectors, from trade and 
manufacturing, to real estate and utilities. 

“In any given year, it is estimated that the 
dental industry has an economic impact of 
$272 billion,” they concluded, citing research 
from the ADA Health Policy Institute. “Our 
dental offi ce S Corporations are key ‘main 
street’ businesses and should be treated as 
such under any proposal to revise S Corpora-
tion tax rates.” 

Follow all of the ADA’s advocacy efforts at 
ADA.org/advocacy. ■

Tax bill
Continued from Page 1
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When patients suffer from Dentin Hypersensitivity they still want daily toothpaste benefits such as stain removal and 

fresh breath. As a result sufferers often switch back to their regular toothpaste when tooth sensitivity is relieved.5,6  

Sensodyne® gives patients options designed to meet their needs and wants.
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Decoding Dental Benefits: Top 5 concerns of dentists
BY DAVID BURGER

Editor’s note: This is the second in a series fea-
turing answers and solutions for dentists when 
it comes to the world of dental benefi ts and 
plans. The series is intended to help untangle 
many of the issues that can potentially befuddle 
dentists and their teams so that they can focus 
more of their time on patient care.

Dentists have many concerns when it 
comes to their patients’ dental plans, benefi ts 
and third-party payers.

Among them are pre-authorizations, delays 
in processing claims, claim denials, refund re-
quests and the lack of assignment of benefi ts 
to non-participating dentists.

Staff of the ADA Center for Dental Ben-
efi ts, Coding and Quality within the Practice 
Institute continually receive and address a 
variety of dental claim submission and ad-
judication questions from member dentists 
and practice staff. While many times there 
are unique concerns, there are often similar 
questions — which the staff is happy to an-
swer. 

The Center for Dental Benefi ts, Coding 
and Quality staff has come up with a list of the 
top fi ve concerns of dentists when it comes to 
dental benefi ts, based on calls received from 
dentists and their staff.

What follows is a brief description of the 
top fi ve concerns, along with some resources 
that member dentists can turn to for further 
help in those areas. Many of the resources are 
located at the ADA’s one-stop shop on den-
tal benefi ts, the newly revamped ADA.org/
dentalbenefi ts, part of the ADA Center for 
Professional Success.

The top fi ve concerns, in no particular or-
der, are:

• Provider contract issues. If a dentist has 
contracted with a third-party payer, he or she 
may have agreed to abide by the carrier’s pro-
cessing policies. Often dentists may not be 
aware of these policies and procedures, and 
sometimes, the payer may not release detailed 
information related to the carrier’s policies 
and procedures until the dentist becomes a 
participating provider. This, of course, may 
make it diffi cult for the dentist to have a clear 
understanding of his or her contractual obli-
gations. The ADA Contract Analysis Service 
was created in 1987 and is a part of the ADA 
Division of Legal Affairs. The service is avail-
able free of charge to members who request 
a review through their constituent dental so-
ciety. For more information on the service, 
visit ADA.org/contractanalysis, and for more 
information on contractual clauses visit ADA.
org/dentalplans.

• Claim rejection. Many questions have 
centered around four CDT codes that fre-
quently prompt claim denials: D4341 and 
D4342 for periodontal scaling and root plan-
ing; D4910 for periodontal maintenance; and 
D2950 for core buildups, including any pins. 
The Council on Dental Benefi t Programs, 
recognizing the need to further educate den-
tists and dental offi ces on the proper way to 
handle and respond to claim rejections from 
third-party payers, has developed a written 
policy for members called Responding to 
Claim Rejection at  ADA.org/claimrejections. 
“I know that many dental offi ces do not 
take the time to appeal denied claims, and 

that’s unfortunate,” said Dr. Steve Snyder, 
the council’s chair. “My recommendation is 
that if you have a claim that you think should 
be paid, take the time to teach your staff on 
how to fi le a proper appeal. It’s an easy task, 
and the ADA has information on how to fi le 
a proper appeal (at ADA.org/dbfaq). You’ll 
be helping your patients get the benefi ts for 
which they’ve been paying. In fact, the Cen-
ter for Professional Success offers a plethora 
of valuable information that the council has 
developed to help dental offi ces cope with the 
many aspects of dental benefi ts issues report-
ed to the ADA by member dentists.”

• The related trio of bundling, downcod-
ing and the least expensive alternative treat-
ment clause. Bundling is defi ned by the ADA 
as the systematic combining of distinct dental 
procedures by third-party payers that results 
in a reduced benefi t for the patient. Down-
coding is defi ned by the ADA as a practice 
of third-party payers in which the benefi t 
code has been changed to a less complex (i.e., 
lower-cost) procedure than was reported ex-
cept where delineated in contract agreements. 
And the least expensive alternative treatment 
clause — also known as LEAT — is a type 
of cost containment measure used by many 
third-party payers when there are multiple vi-
able options of treatment available for a spe-
cifi c condition, but the plan will only pay for 
the least expensive treatment alternative. “In 
these cases, it is also appropriate to appeal the 
benefi t decision if you think the claim has not 
been properly adjudicated,” said Dr. Brett 
Kessler, chair of the council’s Dental Ben-
efi t Information Subcommittee. “You should 
consider including the following documen-
tation when sending the carrier a written 
request to reconsider the claim: a narrative 
description providing as much information as 
possible, including radiographs, clinical pho-
tographs, charting and/or study models.” 
For more information, visit Responding to 
Claim Rejections, mentioned previously.

• Coordination of benefi ts. The ADA pol-
icy is based on the premise that the patient 
should get the maximum allowable benefi t 
from each plan. In total, the benefi t should 
be more than that offered by any of the plans 
individually but not such that the patient 
receives more than the total charges for the 
dental services received. “Increasingly, the 

ADA receives calls from dentists who want 
to know which plan is primary and want to 
know why the secondary carrier refused to 
pay or paid very little,” said Dr. Snyder. “Calls 
on coordination of benefi ts are some of the 
most frequent calls staff at the ADA receive 
on dental benefi ts issues.”  For more informa-
tion, visit “ADA Guidance on Coordination 
of Benefi ts” at ADA.org/coordination.

• Electronic fund transfers. The switch 
to electronic reimbursement by some third-
party payers has prompted the ADA Practice 
Institute to study how easily dentists could 
make the change in their offi ces. “The ADA 
recognizes that electronic funds transfer, 
though, is on the road to becoming the pre-
ferred payment method of the future,” said 
Dr. Mark Mihalo, chair of the council’s Sub-
committee on Coding and Transactions. A 
white paper based on a study of dentists mak-
ing the change to electronic fund transfer pay-
ments is expected to be released in December, 
and the ADA News will report the results to 
help dentists make the eventual switch. In the 
meantime, the ADA has a recorded webinar 
on electronic fund transfers — addressing the 
how, the why and the myths — available at 
ADA.org/EFTwebinar. “For those members 
whose practices are not equipped to handle 
electronic fund transfers, or do not wish to ac-
cept payment via debit card, we have ensured 
that individual dentists may opt out and con-
tinue to receive paper checks for their claim 
reimbursements,” said Dr. Mihalo. 

Staff from the Center for Dental Benefi ts, 
Coding and Quality can help dentists with 
their insurance-related problems, questions 
and concerns. Staff can be reached at 1-800-
621-8099. 

If dentists wish to alert the ADA to a con-
cern, they can complete the downloadable 
form on ADA.org titled Third-Party Payer 
Complaint Form, which gives dental offi ces 
the opportunity to provide the ADA informa-
tion on the problems experienced with third-
party payers. The Council on Dental Benefi t 
Programs developed the form to track industry 
trends and facilitate discussions with individual 
insurance carriers and benefi t plan providers. 

If dentists have a concern or question they 
would like addressed in a future issue of the ADA 
News, they can contact dentalbenefi ts@ada.org. ■

— burgerd@ada.org

BY DAVID BURGER
Las Vegas — Dentists wanting to learn 

more about group practice, or expand or 
enhance an existing group practice, should 
consider attending BIG IDEA 2018: Dis-
covering Group Practice. 

The conference, sponsored by the ADA 
Council on Dental Practice, will be held 
Jan. 31, 2018, at Bally’s Las Vegas Hotel 
and Casino, before the American Academy 
of Dental Group Practice’s Expo ’18 at the 
same location from Jan. 31 to Feb. 3. 

The agenda for BIG IDEA 2018: Dis-
covering Group Practice includes sessions 
that will share best practices for leading, 
managing and practicing in a successful 
group dental practice. Speakers and topics 
include Allen Schiff on Growth Strategies; 
Dr. Roger Levin on How to Use Key Per-
formance Indicators; Teresa Duncan  on 
Integrating Systems; and ADA attorneys 
Jeffrey Fraum and Cathryn Albrecht on 
Think Like a Lawyer. Attendees can earn 
fi ve hours of CE credits.

The BIG IDEA program 
will close with a panel discus-
sion that features four dentists 
— Drs. Brent Barta, John Gu-
lon, Duc Ho and Stacey Van 
Scoyoc — who will recap their 
own personal journeys to dis-
covering group practice. 

Dr. Barta, who practices in 
Indiana, is the principal owner 
of a group practice that con-
sists of 10 dentists and includes 
specialty practices in ortho-
dontics, periodontics, pediatric 
dentistry, endodontics and oral 
surgery. He is the American 
Academy of Dental Group Practice secre-
tary-treasurer.

Dr. Gulon is president and CEO of Park 
Dental Group, which has 45 locations and 
142 practicing dentists in Minnesota and 
Wisconsin. 

The Texas-based Dr. Ho is a partner in 
Welch Dental Group which has four full-

time general dentists and 13 full-time hy-
gienists. Dr. Ho is a new appointee to the 
ADA Council on Dental Practice.

Dr. Van Scoyoc and her husband operate 
Bloomington Family Dental, a general den-
tal practice in Bloomington, Illinois. She is 

ADA offering January BIG IDEA conference in Las Vegas

See BIG IDEA, Page 20
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BY MATT CAREY
The ADA Foundation in October an-

nounced that three dentists have received the 
2017 Dr. David Whiston Leadership Awards.

Drs. Emily Ishkanian and Shih-Yen Paul 
Hsiao received the Dr. David Whiston Lead-
ership Award, and Dr. Daniel Ramirez re-
ceived the Henry Schein Cares Dr. David 
Whiston Leadership Award. Each   winner will 
receive $5,000 used to cover costs to attend 
an American Management Association leader-
ship training program.

The Foundation created the awards in 2014 
to honor Dr. Whiston, who served as ADA pres-
ident from 1997-98, ADA trustee from 1992-
96 and president of the Foundation board of 
directors from 2010-14. The award is meant 
to recognize dentists who have demonstrated 
strong leadership skills that can be used to im-
prove the oral health of the public in the years 
ahead, with Dr. Whiston’s career as an example.

Currently practicing in Belmont, California, 
Dr. Ramirez received his dental degree from 
the University of California at San Francisco 
School of Dentistry in 2016. He also serves 
as the dental director for Coastal Health Alli-
ance, a nonprofi t that provides federally quali-
fi ed health centers for low-income patients.

“This award will provide the guidance neces-
sary to harness my potential and maximize my 
ability to advance public oral health through 
organized dentistry,” said Dr. Ramirez. 

Dr. Ishkanian is based in Las Vegas and at-
tended the University of Nevada Las Vegas 
School of Dental Medicine. She is also the out-

going chair of the ADA New Dentist Commit-
tee. For her seminar, Dr. Ishkanian will attend 
the “7 Habits of Highly Effective People.”

Dr. Hsiao also 
graduated from the 
University of Califor-
nia at San Francisco 
School of Dentistry. 
He currently practic-
es in Fresno, Califor-
nia, while also serving 
as a judicial council 
board member of the 

California Dental Association. Dr. Hsiao 
will be taking the course “The Voice of 
Leadership: How Leaders Inspire, Infl uence 

and Achieve Results.”
Dr. Hsiao hopes to improve overall oral 

health is his community through leadership 
and management skills. “My leadership skills 
allow me to better serve my community since 
I am involved in many organizations at many 
different levels. I know that I have a lot to 
learn, but through the learning process I hope 
to apply and refi ne the leadership skills I ac-
quire over time.”

To learn more about the grant programs 
offered by the ADA Foundation or to make a 
donation, visit ADAFoundation.org. ■
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Whiston Award winners show leadership skills in dentistry

Dr. Hsiao Dr. RamirezDr. Ishkanian

North Carolina 
Ph.D. candidate, 
dentist receives 
research award

Chapel Hill, N.C. — The ADA Foun-
dation announced that Dr. Kevin Byrd 
received the ADA Foundation Crest and 
Oral-B Promising Research Award for 
his research on oral soft tissue growth, 
patterning and regeneration. 

The ADA Foundation and Procter & 
Gamble launched the award in 2017 to 
promote and recognize excellence in oral 
health research that advances preventive 
dentistry. Dr. Byrd, a Ph.D. candidate in 
oral and craniofacial biomedicine at the 
University of North Carolina at Chapel 
Hill, will receive $5,000 to attend a sci-
entifi c conference to further his knowl-
edge and/or to present fi ndings. 

Dr. Byrd is a clinician/scientist who 
works in a UNC lab in the department 
of pathology and laboratory medicine 
and is currently interested in how resi-
dent stem cells are able to regenerate 
oral soft tissues despite constant chal-
lenges from microbes, toxins and injury. 

“Awards like the ADA Foundation 
Crest and Oral-B Promising Research 
Award are vital to my career because it 
is necessary to get this work out to the 
wider community at conferences across 
disciplines,” Dr. Byrd wrote in his ap-
plication. “I believe that the future of 
advanced precision care in any clinical 
practice is at the center of basic science, 
clinical practice and informatics.”

For more information on this award 
and others, visit ADAFoundation.org. ■
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Dentists can help spot early signs of eating disorders
BY JENNIFER GARVIN 

Washington — When it comes to the early 
detection of eating disorders, dentists are 
in a unique position for spotting the early 
warning signs and referring patients to the 
proper behavioral health professionals.

This was part of the conversation during the 
Nov. 1 briefi ng, Waiting on Cures: The role of 
Health Professionals in Early Detection of Eat-
ing Disorders, in the Russell Senate Building on 
Capitol Hill. Dr. Richard W. Gesker, spoke on 
behalf of the ADA at the event, which was host-
ed by the Eating Disorders Coalition. The goal 
of briefi ng was to explain to legislators the value 
of health care providers identifying eating disor-
ders early as well as the need for implementing  
the 21st Century Cures Act by the U.S. De-
partment of Health and Human Services.

“Dentistry isn’t just about changing lives, 
today we are speaking about saving lives,” 
said Dr. Gesker, who is the chief dental of-
fi cer at Mary’s Center, a federally qualifi ed 

health center that provides dental, medical 
and behavioral health services at multiple lo-
cations in Washington, D.C., and Maryland.

For dentists who suspect they have a pa-
tient with an eating disorder, Dr. Richard 
Gesker and Dr. Jessica Yoo, also of Mary’s 

Center, underscored the importance of mak-
ing sure the patient is comfortable talking 
about the patient’s condition and urged pro-
viders to consider all risk factors — from the 
social, demographic and psychiatric perspec-
tive — when making their assessment. They 
also stressed the need to help patients fi nd 
behavioral health homes for treatment. 

During his presentation, Dr. Gesker ex-
plained how certain changes in the mouth, 
including stains to tooth enamel and reced-
ing gums, can be key early warning signs a 
patient has an eating disorder. Other signs in-
clude reduced salivary secretions, dry mouth 
and gland enlargement.

One audience member inquired about 
tooth erosion and wondered if dentists could 
tell the difference between stains from purg-
ing or those from other sources such as citrus.

“The pH of a lemon is much less than the 
pH of the stomach, which is almost equiva-
lent to battery acid. However, lemon pH 

can also be damaging to the tooth enamel,” 
he answered. “You can’t trick your dentist if 
they’re well trained.”

The panel was moderated by Bryn Austin, 
ScD., president, Eating Disorders Coalition. 
In addition to Dr. Gesker, speakers were Jes-
sica Luzier, Ph.D., clinical director, West Vir-
ginia University Disordered Eating Center; 
Alexis Duncan, Ph.D., associate professor of 
public health, Washington University’s Brown 
School; and Gail Schoenbach, a patient in re-
covery and Eatings Disorders Coalition board 
member who also serves as the executive direc-
tor of FREED — For Recovery and the Elimi-
nation of Eating Disorders — and the Start To 
Advocate Today Foundation.

In October, 65 members of the U.S. Sen-
ate and House of Representatives sent bipar-
tisan letters of support to the Center for Dis-
ease Control urging the agency to include 
eating disorders surveillance questions with-
in the CDC’s national surveillance systems. ■

Dental role: Dr. Richard Gesker talks about the 
role dentists can play in helping patients with eat-
ing disorders during a Nov. 1 briefi ng in Washington.

New Jersey dentist builds legacy in helping uninsured
BY KIMBER SOLANA

Editor’s note: This 
is the third in a series 
featuring graduates 
of the ADA Institute 
for Diversity in Lead-
ership and how these 
dental leaders contin-

ue to affect their communities.

Bloomfi eld, N.J. — It was during her day 
off when Dr. Nicole McGrath was called in 
to her offi ce for an emergency. When she ar-
rived, a 5-year-old girl leapt into her arms.

“I could not identify her at the moment 
because she was not my regular patient,” said 
Dr. McGrath, who quickly realized she met 
the patient a few months ago at a local Head 
Start program in Montclair, New Jersey. 

“I provided an oral educational workshop 
for her and her classmates months ago and 
sent them off with brochures, toothbrushes 
and my offi ce information,” she said.

The patient had large swelling in the lower 
right side of her mouth, which turned out 
to be an abscess. The girl had the abscess for 
three months but her mother couldn’t fi nd a 
dentist to provide emergency care for her, Dr. 
McGrath said. The girl’s mother found Dr. 
McGrath and called her offi ce.

“It was so beguiling to know that they could 
not seek appropriate care,” she said. “She had 
Medicaid. I provided the recommended care and 
told her guardian, ‘Don’t worry about money. 
Just bring her back after the antibiotic regimen is 
completed so we can extract the tooth.’”

That night in 2007, Dr. McGrath said, 
KinderSmile Foundation was born. 

Ten years later, the nonprofi t, which is dedi-
cated to ensure uninsured and underserved 
children in New Jersey receive needed dental 
care, has seen more than 13,000 children, do-
nating more than $2.6 million in dental ser-
vices. Along with children, the nonprofi t also 
provides care and training to pregnant women 
and new mothers. And in 2016, KinderSmile 
Foundation opened the doors of its Commu-
nity Oral Health Center, a dental home for 
children in four New Jersey counties.

However, Dr. McGrath said, KinderSmile 
Foundation has found success and expand-
ed its reach by utilizing a common feature 

throughout its programs: education.
“We can’t treat our way out of this prob-

lem,” Dr. McGrath said. “We really focus on 
education, prevention and intervention. We 
found that increases in dental education re-
sults in decreases in dental disease.”

Focusing on the mission
A graduate of the University of Maryland den-

tal school, Dr. McGrath completed her residency 
program at the University of Medicine and Den-
tistry of New Jersey in Newark, New Jersey.

In 2010, three years after founding Kinder-
Smile Foundation, Dr. McGrath became one 
of 12 members of that year’s class the ADA 
Institute for Diversity in Leadership, a pro-
gram designed to enhance the leadership skills 
of dentists who belong to racial, ethnic and/
or gender backgrounds that have been tradi-
tionally underrepresented in leadership roles 
within the profession and their communities.

As part of the ADA Institute for Diversity 
in Leadership, participants are tasked with de-
veloping and executing a personal leadership 
project that addresses an issue or challenge 
in his or her community, organization or the 
profession. Institute participants receive help 
from ADA staff and work with leading educa-
tors from Northwestern University’s Kellogg 

School of Management and Duke Universi-
ty’s Fuqua School of Business.

Dr. McGrath said she wanted to utilize 
what she learned from the Institute to expand 
and improve KinderSmile Foundation to help 
make sure uninsured and underserved chil-
dren receive the dental care they need.

It was only six months after KinderSmile 
Foundation became a 501 (c)(3) when Dr. Mc-
Grath read the Washington Post story of Deam-
onte Driver, a 12-year-old boy who died because 
bacteria from an abscess had spread to his brain.

The boy and his family lacked insurance 
and that dentists who accept Medicaid were 
diffi cult to fi nd, according to the article.

“A routine, $80 extraction might have 
saved him,” The Washington Post article said.

The tragic story, Dr. McGrath said, hard-
ened her resolve to ensure KinderSmile Foun-
dation becomes a success.

One of the main things Dr. McGrath said 
she learned from the Institute was to be fo-
cused on your mission and what you’re trying 
to accomplish.

“The Institute really helped catapult, re-
vitalize and confi rm my passion for building 
KinderSmile Foundation to where we are 
now today,” she said. “Today, we have so 
many stories of saving lives,” she said.

Pillar in the community
In 10 years, Dr. McGrath said, KinderSmile 

Foundation has become a pillar in addressing 
oral care disparity in New Jersey.

KinderSmile Foundation accomplishes its 
goals through three main programs.

The Community Service Learning Pro-
gram offers mentorship and guidance to high 
school/college students who learn leadership 
skills through internships at the foundation. 
Participants help teach children oral hygiene 
at the KinderSmile Community Oral Health 
Center and volunteer at local health fairs and 
community events, including participating in 
the ADA’s Give Kids A Smile day.

The KinderSmile Perinatal Health & Well-
ness Program provides pregnant women and 
new mothers dental examinations and oral 
health education, which includes learning about 
the impact of maternal health on a developing 
fetus, effects of early childhood caries and how 
to use a baby bottle and sippy cup. New moth-
ers who complete the program’s oral health cur-
riculum earn one year of free dental care at the 
KinderSmile Community Oral Health Center.

The third aspect of KinderSmile Foundation 
is its Oral Health Program, which provides pre-
ventative and diagnostic dental services and oral 
health education to children and families. These 
services include oral exams and topical fl uoride 
treatment during on-site visits to early child-
hood programs; pre- and postnatal women in 
the New Jersey communities of Montclair, Or-
ange and East Orange; three day care centers in 
Montclair; and several elementary schools — in 
areas where there are no community water fl uo-
ridation, according to Dr. McGrath.

And last year, the nonprofi t opened the 
doors of its KinderSmile Community Oral 
Health Center.

“The biggest change or growth [in 10 years] 
is the opening of our well-needed dental home,” 
Dr. McGrath said. “We now have a permanent 
dental home to provide quality comprehensive 
treatment to the uninsured and underserved.”

To learn more about the KinderSmile Foun-
dation, visit kindersmile.org. For more infor-
mation on the ADA Institute for Diversity in 
Leadership, which now admits dentists each 
year with all expenses covered by the ADA, 
Henry Schein Cares and Crest + Oral-B, visit 
ADA.org/diversityinstitute. ■

Dental home: Dr. Nicole McGrath poses for a photo with her 5-year-old patient, Samaya Campbell-Sim-
mons at the KinderSmile Foundation’s Community Oral Health Center, a dental home to underserved and 
uninsured children in Bloomfi eld, N.J. The center opened in 2016, about nine years after Dr. McGrath created 
the KinderSmile Foundation nonprofi t in 2007.
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standard. Again.

Visit nobelbiocare.com/tiunite

The evidence points to TiUnite®

The largest meta-analysis of a single implant brand unequivocally shows that  
the TiUnite implant surface supports peri-implant health, bone maintenance and 
overall treatment success, long term.1

TiUnite is proven to perform – is your implant surface?

GMT 52723 © Nobel Biocare Services AG, 2017. All rights reserved. Distributed by: Nobel Biocare. Nobel Biocare, the Nobel Biocare logotype and 
all other trademarks are, if nothing else is stated or is evident from the context in a certain case, trademarks of Nobel Biocare. Please refer to  
nobelbiocare.com/trademarks for more information. Product images are not necessarily to scale. Disclaimer: Some products may not be regulatory 

 
For prescription use only. Caution: Federal (United States) law restricts this device to sale by or on the order of a licensed dentist. See Instructions 
for Use for full prescribing information, including indications, contraindications, warnings and precautions.

=

Largest meta-analysis of a single implant brand

12,803
TiUnite  

implants

106
prospective  

studies

4,694
patients

1 Karl, M. and Albrektsson, T. Clinical performance of dental implants with a moderately rough (TiUnite) surface: a 
meta-analysis of prospective clinical studies. Int J Oral Maxillofac Implants. 2017;32(4):717-734.

2 Of 106 studies, 47 reported biological complications. Of these 47 papers, 19 reported cases of peri-implantitis in 5.2 %  
of patients (64/1229). The authors postulated that, if peri-implantitis did not occur in studies where it was not explicitly 
reported, its prevalence would be 1.36 %.

Details of regression analysis can be found in the full publication.

–0.9 mm
5-year bone level change 

at implant level 1

95.1 %
10-year survival rate  

at implant level 1

1.36 %
Prevalence of 

peri-implantitis 1, 2

PPR examines fl uoride release, offers clinical guidance
BY MICHELLE MANCHIR

Dentists who want to know more about us-
ing fl uoride varnish or silver diamine fl uoride 
as a way to treat or prevent caries can fi nd clini-
cal guidance and other insights in an issue of 
ADA Professional Product Review released in 
November.

For the report, available at ADA.org/PPR, 
researchers from the ADA Science Institute 
and University of Michigan compared the re-

lease of fl uoride from six different varnishes us-
ing a method developed by the University of 
Michigan School of Dentistry. Silver diamine 
fl uoride was also tested at the ADA Laborato-
ries using a similar method, which measured 
fl uoride release into artifi cial saliva at different 
time points, starting at 10 minute and ending 
at four hours.

While the amounts of fl uoride released var-
ied across the tested brands, researchers found 
that all varnishes showed a similar pattern of 

release, consisting of an initial burst of fl uoride 
followed by a sharp decline. An average of 30 
percent of total fl uoride released over the four 
hours was released within the fi rst 10 minutes, 
and those levels dropped steeply before level-
ing out after an hour. Authors also found that, 
due to its less viscous nature, all of the fl uoride 
in silver diamine fl uoride was available within 
the fi rst 10 minutes of application.

For more details on the study and to read 
the full report, visit ADA.org/PPR.

The issue also includes a Caries Corner ar-
ticle, written by a team of dentist authors led 

by ADA Council on Scientifi c Affairs member 
Dr. Margherita Fontana, a dentist with a Ph.D. 

The authors write about clinical indications 
for both fl uoride varnish and silver diamine 
fl uoride; discuss potential treatment selection 
factors; address common misconceptions and 
questions about silver diamine fl uoride; and 
mention CDT codes and insurance coverage 
when it comes to the treatments.

Finally, for dental professionals wonder-
ing how their colleagues use professional-use 
fl uoride products, the issue of PPR includes 
an ADA Clinical Evaluators, or ACE, panel 

report, refl ecting the responses of 350 U.S. 
practicing dentists who participate in the ADA 
Clinical Evaluators Panel. Dentists were asked 
about their frequency of fl uoride varnish and 
silver diamine fl uoride use and the purpose for 
it. 

All ADA members are invited to be part of 
the ADA Clinical Evaluators Panel. Through 
participation, which includes completing brief 
monthly surveys, they will contribute to sci-
entifi c reports developed by the ADA Science 
Institute. For more information or to join the 
panel, visit ADA.org/ACE. ■

Preview period for 
Physician Compare 
extended to Dec. 1

Maxillofacial and oral surgeons en-
rolled in Medicare are able to preview 
their 2016 performance data as it will 
appear on the Centers for Medicare and 
Medicaid Services’ Physician Compare 
on profi le pages in December.

Due to a technical error, the preview 
period has been extended from Nov. 17 
to Dec. 1 at 8 p.m. EST.

Physician Compare is intended to 
help patients fi nd and compare physi-
cians and other clinicians enrolled in 
Medicare. CMS, part of the Depart-
ment of Health and Human Services, 
created Physician Compare in Decem-
ber 2010 as required by the Affordable 
Care Act. 

To access the secure preview site, visit 
the Provider Quality Information Por-
tal at https://qnpapp.qualitynet.org/
pqrs/home.html.

More information is available by 
searching for “Physician Compare Ini-
tiative” at CMS.gov. 

Health care providers with questions 
about Physician Compare, public re-
porting or the preview should contact 
PhysicianCompare@Westat.com. ■
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Clinic work: Dr. Susan Morgan (left) collaborates with West Virginia University School of 
Dentistry students Mannhu Iglesias and Andrew Marra after a morning of work in the student 
clinic. Dr. Morgan will lead the School of Dentistry and Offi ce of Interprofessional Education 
tobacco treatment specialist training program.

Helping patients quit tobacco
West Virginia University treatment training progam receives accreditation

vice chair of the ADA Council on Dental 
Practice.

Dentists and practice administrators plan-
ning to attend BIG IDEA 2018 are welcome 
to extend their stay and attend the American 
Academy of Dental Group Practice Dental 
Group Expo ’18; those registering as a fi rst-
time AADGP attendees will be reimbursed 
$150 by the academy, which is the cost to at-
tend the ADA conference. 

The upcoming meeting represents the fi rst 

BIG IDEA
Continued from Page 10

time that the ADA has sponsored a conference 
in collaboration with the American Academy 
of Dental Group Practice. According to Rob-
ert Hankin, Ph.D., a former ADA employee 
who serves as AADGP’s administrative man-
ager, programming at the expo is designed to 
provide dentists with business education and 
management information. 

Dr. Dave Preble, vice president of the ADA 
Practice Institute, will discuss Dental Trends 
— Driving a Paradigm Shift during the 
AADGP 2018 Dental Group Expo. 

Visit ADA.org/BIGIDEA2018 for confer-
ence specifi cs and information on how to regis-
ter. While registration is open until the event, the 
meeting’s housing block closes on Dec. 30. ■

Leave your mark at the ADA 
House in Washington, D.C.

A strong foundation: The engraved brick campaign allows 
ADA members to leave their mark at the ADA House in Wash-
ington, D.C. Here are some examples of brick inscriptions.

BY MICHELLE MANCHIR
Washington — Earlier this year, the 

ADA opened the doors to the ADA 
House in the heart of D.C.’s Capitol 
Hill district. Now the ADA is inviting 
members to make their own mark on 
the property by purchasing personalized 
bricks.

The double paver bricks, which will 
be laid on the front or back patio of the 
house, depending on partici-
pation leve l, will feature per-
sonalized engravings of up 
to six lines of text, with 20 
characters per line (including 
spaces and punctuation.)

Back patio bricks cost $500 
while front patio bricks are 
going for $1,000.

Money raised from this 
campaign will be reinvested 
into the ADA House for fu-
ture renovations and upkeep.

To see brick inscription 
examples or to place a brick 
order, visit fundraisingbrick.
com/ADA.

For questions regarding 
the engraved brick campaign, 
email Sarah Milligan, director, 
American Dental Political Ac-
tion Committee and political 

affairs at milligans@ada.org.
The ADA celebrated the grand open-

ing of the ADA House, at 137 C St. SE, 
as a way to make it easier for represen-
tatives or their staff to attend events or 
meet with dentist constituents.

For information about visiting the 
ADA House, call the ADA’s Washington 
offi ce at 1-202-898-2400. ■

—manchirm@ada.org

Delegates in 
Atlanta affirm 
programs 
without dues 
increase

BY KIMBER SOLANA
Morgantown, W.V. — It 

was 1999 when Dr. Susan 
Morgan read a study in 
the Journal of the Ameri-
can Dental Association 
where about 59 percent 
of patients surveyed said 
that dental professionals 
should offer tobacco ces-
sation services.

In that same study, she 
added, 61.5 percent of 
dentists thought patients 
did not expect such ser-
vices.

“There was a discon-
nect,” said Dr. Morgan, 
clinical professor at the 
West Virginia University 
School of Dentistry.

That study, she said, in-
spired the creation of the 
school’s tobacco treat-
ment training program. The program’s goal: 
to help dental students, dentists and other 
health care providers help their patients quit 
using tobacco, in a state where West Virginia 
Department of Health and Human Resources 
say more than 4,240 people died between 
2009 and 2013 due to diseases and complica-
tions developed from smoking.

“The number one risk factor for periodon-
tal disease is smoking, and tobacco is the 
number one link to oral cancer,” said Dr. 
Morgan, who has been working since 2000 to 

prepare dentists to help patients end depen-
dency on nicotine.

The West Virginia University dental school 
announced Oct. 6 — about 17 years after the 
program began — that it is now one of 18 
education and health institutions to receive 
accreditation from the Council for Tobacco 
Treatment Training Programs to implement 
a certifi ed, multi-faceted program to stop to-
bacco use and reduce instances of oral cancer.

Working in cooperation with the Robert 
C. Byrd Health Sciences Center Offi ce of 

Interprofessional Education, the 
WVU tobacco treatment train-
ing program also involves facul-
ty, staff and students from West 
Virginia University’s Schools of 
Pharmacy, Public Health, Nurs-
ing and Medicine. Others in-
volved in the training program 
include those from the School of 
Social Work, Blanchette Rocke-
feller Neurosciences Institute and 
the Cancer Institute.

“We’re a small rural state, 
with high tobacco use rates,” Dr. 
Morgan said. “We’re never go-
ing to be able to compete with 
the advertising of the tobacco in-
dustry. Where we can compete is 
when health care providers work 
together as a group to address 
the problem.”

As dentists, she said, the train-
ing program teaches dental stu-
dents and professionals better 

ways to approach their patients regarding re-
ducing their tobacco use or how to quit.

“Dentists don’t always know how to ap-
proach someone who wants to quit,” she said. 
“This program is designed to show how they 
can do that. It gives the provider more confi -
dence when working with the patient.”

For example, a dentist can reiterate that the 
patient may have mentioned that he or she 
had interest in quitting smoking. 

“The dentist can ask, ‘On a scale of one to 
10, can you tell me how important it is for 
you to quit?’” Dr. Morgan said. “Have the 
patient share his or her reason and personalize 
it. From there, you can lead and help them.”

Part of the training program also includes 
addressing U.S. Food and Drug Administra-
tion-approved medications that can help pa-
tients quit tobacco use.

“The program teaches participants ev-
idence-based means of treatment that are 
known to work,” Dr. Morgan said.

In 2016, according to the United Health 
Foundation’s America’s Health Rankings 
annual report, more than a quarter of West 
Virginia’s adults — 25.7 percent — smoke, 
ranking the state 49th in the country. With 
those numbers, the West Virginia Dental As-
sociation can only applaud the training pro-
gram’s potential for helping patients quit to-
bacco use.

“It’s been a stigma that as a state we’ve 
been saddled with for a number of years,” 
said Richard Stevens, WVDA executive di-
rector. “We’ve taken steps to encourage our 
residents to avoid the use of tobacco, so we 
are supportive of the work our dental school 
is doing.” ■

BY JUDY JAKUSH
Atlanta — ADA member dues for 

2018 will remain at $532, the same 
rate as in 2017, following action Oct. 
23 in the House of Delegates.

The House adopted a 2018 budget 
of nearly $130.9 million in expendi-
tures, with continued support from re-
serves of an ongoing digital campaign 
focused on connecting prospective pa-
tients with dentists.

“The message I really want to em-
phasize is that we continue to concen-
trate our resources on the things we 
do best,” said ADA President Joseph 
P. Crowley after the House concluded. 
“I want us to use our resources in the 
most positive way we can, supporting 
a vision for the future of our profes-
sion and its part in the overall health 
of people.”

ADA President-elect Jeffrey M. 
Cole said Dr. Crowley’s speech to the 
House sent a positive message of inclu-
sivity of membership across all demo-
graphics and practice models. 

“The tenor of the House was very 
positive this year,” he said. “I also 
think the budget process went very 
smoothly,” he said.

ADA Treasurer Ronald P. Lemmo 
agreed that the budget process was 
very much on target. “Our planning 
efforts are paying off with increased 
accuracy in our budgeting. As we 
continue to become accurate and ef-
fi cient, we build consensus between 
the House and the Board ensuring our 
resources are focused on helping our 
members succeed.”

The ongoing digital campaign, 
“Drive Utilization of Dental Services 
for ADA Members” which includes 
an updated Find-a-Dentist tool on 
ADA.org, will enter its second year 
in 2018. In Res. 32H-2017, the 
House urged the Board to continue 
to use funds from reserves to pay for 
the second year of the three-year $18 
million campaign.

Ongoing coverage of 2017 House 
of Delegates actions appears in the 
ADA News online and in print. ■
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Dr. Kathryn Kell among winners of 15th annual Shils Awards
BY DAVID BURGER 

Philadelphia — The Dr. Edward B. Shils 
Entrepreneurial Fund, a nonprofi t organiza-
tion dedicated to leadership in health care, 
awarded FDI president and former ADA 
trustee Dr. Kathyrn Kell a Shils award Oct. 
10.

The awards recognize people, organizations 
and programs that safeguard the oral health 
of underserved communities and populations 
and positively infl uence the dental commu-
nity, according to a news release. Dr. Kell was 
among those honored during the 15th annual 
Shils Awards ceremony at the University of 
Pennsylvania School of Dental Medicine. 

“In the 15 years since we fi rst conceived of 
these awards, they’ve prominently celebrated 
the innovators, big thinkers and fearless en-
trepreneurs whose vision for our industry 

has shaped the 
oral health of so 
many,” said Steven 
W. Kess, president 
of the Dr. Edward 
B. Shils Entre-
preneurial Fund’s 
board of directors, 
in the news release. 
“This year’s honor-
ees continue to ex-
emplify Dr. Shils’s 
belief that the val-

ues of entrepreneurship and education create 
long-lasting and far-reaching impacts when 
carried into the public health sector.”

This year’s Shils Awards were presented to:
• Dr. Kell for her “outstanding commit-

ment and effort to develop health policy and 

Dr. Kell

oral health promotions through her leader-
ship at FDI World Dental Federation, an or-
ganization of nearly 200 worldwide dental as-
sociations and specialist groups for which Dr. 
Kell currently serves as president.”

• Dr. Alejandro Roisentul, director of oral 
and maxillofacial Surgery at Ziv Medical Cen-
ter in Tsfat, Israel, for his humanitarian efforts 
and advocacy.

• The Alpha Omega International Dental 
Fraternity, whose members provide free oral 
health care to Holocaust survivors living in 
poverty.

• Henry Schein Cares for being a partner 
in advocating for the oral health and overall 
health of Holocaust survivors in need through 
the Alpha Omega-Henry Schein Cares Holo-
caust Survivors Oral Health Program.

• Town & Country Dental Studios in Free-

port, New York, for its philanthropic support 
of the Alpha Omega-Henry Schein Cares Ho-
locaust Survivors Oral Health Program.

The organization also handed out its in-
augural Cohen-Volpe Award, given to those 
who have made outstanding contributions to 
dentistry or its allied sciences. The award is 
named for two clinicians, researchers and ed-
ucators, Drs. D. Walter Cohen and Anthony 
Volpe. 

Mr. Kess, vice president of global profes-
sional relations for Henry Schein, received the 
Cohen-Volpe Award for his leadership and 
commitment to providing access to care for 
underserved populations. 

Dr. Shils served as the executive director 
of the Dental Manufacturers of America and 
the Dental Dealers of America for almost 50 
years, the news release said. ■

Donate, volunteer to help Special Olympics athletes protect their smiles
BY MICHELLE MANCHIR

Dental professionals can support chil-
dren with special needs who often have 
diffi culty accessing dental care through a 
program spearheaded by America’s Tooth-
Fairy: National Children’s Oral Health 
Foundation and the Academy for Sports 
Dentistry.

The Safe Smiles campaign, an initiative 
by America’s ToothFairy, invites dentists to 
volunteer their time to help fi t a local Special 
Olympics team with mouthguards or to do-
nate money to help support the distribution 
of mouthguards.

Until Dec. 15, Shock Doctor, a mouth-
guard manufacturer and retailer, will match 
any donations made up to $5,000, accord-
ing to a news release from the Academy for 

Sports Dentistry. 
 “Mouthguards are critical for all athletes 

to protect against dental injuries,” said Mary 
Horwath, senior vice president of marketing 
for United Sports Brands, the parent com-
pany of Shock Doctor. “Shock Doctor is 
proud to provide donated mouthguards to 
America’s ToothFairy in support of the Safe 
Smiles Campaign, ensuring Special Olym-
pics athletes experience the joy of competi-

tion without the risk of injury.”
The ADA Council on Advocacy for Ac-

cess and Prevention and the Council on Sci-
entifi c Affairs encourage patient education 
about the benefi t of mouthguard use, which 
has been shown to reduce the risk of sport-
related dental injuries.

“Mouth and tooth injuries can have seri-
ous consequences for children, especially 
those with special needs who often have 
diffi culty accessing dental care,” said Jill 
Malmgren, executive director of Ameri-
ca’s ToothFairy: National Children’s Oral 
Health Foundation. “The Safe Smiles 
Campaign helps address this challenge 
by providing Special Olympics athletes 
important resources and tools to protect 
their smiles.” 

Dr. Danette McNew, president of the 
Academy for Sports Dentistry, said she has 
participated in Special Smiles events in the 
past along with the Texas A&M College of 
Dentistry.

“The athletes love sporting their mouth-
guards during their athletic activity, but we 
also see them wearing their guards as they 
walk around each of the exhibits and physi-
cian tables during Special Smiles events,” she 
said. “This is a special and unique gift for 
most of them.”

V i s i t  h t t p s : / / n c o h f . k i n d f u l .
com/?campaign=271502 to donate. To fi nd 
out about volunteer opportunities with Safe 
Smiles, send an email to Charita Boseman, 
manager of Safe Smiles for Special Olympics, 
at cboseman@specialolympics.org. ■

Giving smiles: Dr. Bob Marchese, left, poses for a photo with patient John 
Cascell, who was among eight veterans to whom Dr. Marchese provided 
free dental services during a Veteran Smile Day event, held Nov. 9-10 at his 
Batavia, N.Y., practice. It’s the second year that Dr. Marchese participated in 
the national event. To spread the word, Dr. Marchese received help from the 
Veterans Affairs Office in Genesee County, N.Y. In addition, his practice also 
participates in a Return the F.A.V.O.R. program, which provides discounts to 
veterans throughout the year.

Turning: Dr. Lawrence Wolinsky, Texas A&M College of Dentistry dean, prepares for the “dirt turning” portion during the Oct. 23 
dedication of the university’s new clinic and education building in Dallas. The 157,756-square-foot, nine story building will serve as 
a patient-centered clinical facility for Texas A&M dentistry students, featuring nearly 300 dental chair stations, advanced technol-
ogy, specialized clinics, classrooms and study spaces. Located in an area considered dentally underserved by the Health Resources 
and Services Administration, the college treats low-income and underserved patients throughout the region. Construction of the new 
$127-million facility is scheduled for completion fall 2019. 

Ph
ot

o 
pr

ov
id

ed
 b

y 
D

r. 
B

ob
 M

ar
ch

es
e

Ph
ot

o 
pr

ov
id

ed
 b

y 
Te

xa
s A

&
M

 C
ol

le
ge

 o
f D

en
ti

st
ry



SURVEY OF DENTAL FEES

STARTING A NEW DENTAL PRACTICE CHECKLIST

 REDUCING OPIOID ABUSE

DENTAL
INSURANCE CARD

Policy Number: 1234567890

DENTAL BENEFIT RESOURCES

Add more tools to your 
dental practice toolbox 
with the top five practice 
management resources 
your peers are using.

GUIDELINES FOR PRACTICE SUCCESS™

          Visit Success.ADA.org

ADA Center for Professional Success™ thanks 
this founding sponsor for their support:



It’s time to “re-digitize” your practice. It’s time for Sidexis 4 and Schick 33.

A successful practice relies on scalable technology that’s designed to stay relevant, reliable, 

and at-the-ready for years to come. Schick 33 sensors meet your needs today, tomorrow, and 

always, delivering 2D images with impeccable definition and detail. And Sidexis 4 software 

provides robust diagnostic, treatment planning, and patient communication tools that are ready 

to grow with your practice.  

Schedule your demo at schick33demo.com today.

Yesterday’s technology can only take you so far.

Tomorrow’s success depends on 

the right digital imaging solutions.
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