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BRIEFS

Dentists not busy enough
In 2018, specialist dentists were less 

likely than general practitioner 
dentists to report that they were not 
busy enough and could have treated 

more patients in the past year.

Source: ADA Health Policy Institute, 
www.ADA.org/hpi, hpi@ADA.org, ext. 2568
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JUST THE FACTS

Inside: Special issue 
of Dental Practice 
Success sponsored by 
Henry Schein One

A special print issue of 

Dental Practice Success 

titled, “Three Marketing 

Principles to Increase Rev-

enue,” is included in this 

issue of ADA News.

This eight-page publica-

tion, sponsored by Henry 

Schein One, focuses on 

strategies dentists can use 

to enhance website and 

online 

market-

ing, reputation manage-

ment and patient relation-

ship management.

“If you’ve been in dentistry 

for more than a couple of 

years, you’ve seen many 

changes in the way dentists 

acquire and retain patients 

and you know that keeping 

up is essential,” said David 

Pearson, senior marketing 

manager, Henry Schein 

One. “This special issue is 

designed to help dentists 

learn the three marketing 

principles that your practice 

needs to follow to acquire

‘It’s very rewarding when 
dentists can treat veterans’

See PRACTICE, Page 2

meeting] demonstrated VA Den-
tistry’s mission to honor America’s 
Veterans by contributing to whole 
health through the provision of ex-
ceptional oral health care.”

Every day, VA Dental Services 
across the country provide more 
than 8,000 appointments to the 
more than 1.3 million veterans eligi-
ble for dental care and provide over 
5.5 million dental procedures annu-
ally at 236 sites across the nation in 
collaboration with community part-
ners. The Orlando facilities comprise 
four clinics in Florida: Lake Nona, 
Viera, Daytona and Lake Baldwin, 
and their 25 dentists treated more 
than 12,000 veterans in 2019.

“The ADA was honored to be in-
vited to Orlando to visit this world-
class facility,” Dr. Gehani said. “Vet-
erans’ dental care is something the 
ADA cares deeply about, and it was 
great to see fi rsthand the services and 
treatments being provided here.”

Services provided in Orlando in-
clude routine to advanced proce-
dures in oral surgery, prosthodontics, 

BY JENNIFER GARVIN

Orlando — “Our nation’s veter-
ans deserve the best.”

Those were the words of ADA 
President Chad P. Gehani following 
his Jan. 7 visit to the Orlando VA 
Healthcare System’s dental clinic.

Dr. Gehani, along with ADA 
Executive Director Kathleen T. 
O’Loughlin and other Association 
staff, were treated to a top-to-bot-
tom tour of the 65-acre facility in 
Lake Nona, a community within 
Orlando. Dr. Rudy Liddell, presi-
dent of the Florida Dental Associa-
tion, also took part in the event.

During the tour, the ADA group 
met members of the Veteran Affairs 
Dental Services staff, both local and 
based in Washington, D.C., who 
spoke about their passion for treat-
ing veterans and changing lives.

“As federal members of the 
American Dental Association, it is 
important to highlight our com-
mitment, pride and innovations in 
our service to Veterans,” said Dr. 
Patricia Arola, assistant under sec-
retary for health for entistry, Veter-
ans Health Administration. “[This 

8 10 13
2019 advocacy
ADA Washington offi ce 

marks accomplishments

Study clubs
Groups foster 

camaraderie, networking

Honored
ADA Foundation 

announces Tarrson 

award recipients
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BY DAVID BURGER

This year the February obser-
vance of National Children’s Dental 
Health Month honors the 75th an-
niversary of community water fl uo-
ridation with its theme, “Fluoride in 
water prevents cavities! Get it from 
the tap!”

“I am excited to share in the cel-
ebration of the 75th anniversary of 
community water fl uoridation this 
year with the rest of the dental com-
munity, and especially the public at 
large, who reap the benefi ts of fl uo-

ridation,” said ADA President Chad 
P. Gehani. “More than 75 years of 
scientifi c research has consistently 
shown that a recommended level of 
fl uoride in community water is safe 
and effective. It also prevents tooth 
decay by at least 25% in both chil-
dren and adults.”

 Dr. Gehani continued: “Simply 
by drinking water, Americans can 
benefi t from fl uoride’s cavity pro-
tection. My fellow dentists should 

ADA visits state-of-the-art VA dental clinic in Orlando

VA visit: ADA President Chad P. Gehani, second from left, visits the Orlando VA Medi-
cal Center Jan. 7 in Orlando. From left are Dr. Kathleen T. O’Loughlin, ADA executive 
director; Dr. Patricia Arola, assistant under secretary for health for dentistry, Veterans 
Health Administration; and Dr. Scott Trapp, director, dental informatics & analytics, Vet-
erans Health Administration. See VETERANS, Page 23

House rescinds The Dentist’s Prayer, 
amends recognition of religious 
diversity policy to be more inclusive
BY MARY BETH VERSACI

In an effort to advance the As-
sociation’s diversity and inclusion 
efforts, the ADA House of Del-
egates voted at its meeting in Sep-
tember to rescind the policy titled 
“The Dentist’s Prayer,” used by 
some state and local dental soci-
eties during their meetings, and 
amend its policy on recognition 
of religious diversity.

The ADA Board of Trustees 
had charged its Diversity and 
Inclusion Committee with con-

sidering the role of faith and re-
ligion in the Association, as well 
as The Dentist’s Prayer, following 
a House vote in 2018 referring 
the prayer for further study and 
report. 

“The Diversity and Inclusion 
Committee thought long and 
hard about Resolutions 74H and 
75H,” said Dr. Judith Fisch, for-
mer 1st District trustee who served 
as chair of the committee when

See PRAYER, Page 5

National Children’s Dental 
Health Month highlights 
optimally fl uoridated water

See WATER, Page 23
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M. Goldman School of Dental Medicine’s 
Department of Health Policy and Health 
Services Research –– controlled for age, 
gender, race/ethnicity, current cigarette 
use, family income-to-poverty threshold ra-
tio, last dental visit and education, as well as 
whether participants were ever told they had 
a heart attack.

“Many people have trouble keeping track 
of how much added sugar they eat and un-
derstanding recommendations about sugar 
intake,” Drs. Kaye, Sohn and Garcia said. 
“Our fi ndings indicate that advising people 
to simply follow well-established dietary 
guidelines for all food groups in an overall 
balanced diet may be effective in reducing 
caries.”

The authors advise dietary counseling for 
caries prevention by dental professionals 
should incorporate comprehensive dietary 
guidelines that are consistent with those 
intended for enhancing overall health and 
reducing the risk of common systemic dis-
eases.

To read the article, visit JADA.ADA.org.
Other articles in the February issue of 

JADA discuss child dental neglect law 
specifications and repercussions, factors 
associated with masticatory performance 
in community-dwelling older adults and 
stainless steel crowns as a restoration for 
permanent posterior teeth in people with 
special needs.

Every month, JADA articles are published 
online at JADA.ADA.org in advance of the 
print publication. ■

—versacim@ada.org

BY MARY BETH VERSACI

Greater compliance with dietary guidelines 
may reduce the chance of untreated caries in 
adults, according to a study published in the 
February issue of The Journal of the Ameri-
can Dental Association.

The cover story, “The Healthy Eating 
Index and Coronal Dental Caries in U.S. 
Adults: National Health and Nutrition Ex-
amination Survey 2011-2014,” looked at 
the associations between untreated coronal 
caries, decayed, missing and fi lled teeth, and 
Healthy Eating Index scores of 7,751 adults 

age 20 and older who participated in the 
National Health and Nutrition Examination 
Survey cycles 2011-12 and 2013-14.

The study found participants who ate the 
recommended amounts of fruits, greens, 
beans and added sugars –– as defi ned by the 
2015-20 Dietary Guidelines for Americans, 
which set recommended intake levels of food 
groups and nutrients that are associated with 
common health outcomes –– were less likely 
to have untreated coronal caries than those 
who did not. 

Overall, decayed, missing and fi lled teeth 

also decreased as Healthy Eating Index 
scores increased, but those trends were 
not consistent among all racial and ethnic 
groups.

The researchers –– Elizabeth A. Kaye, 
Ph.D., professor in the Boston Univer-
sity Henry M. Goldman School of Dental 
Medicine’s Department of Health Policy 
and Health Services Research, Dr. Woosung 
Sohn, Ph.D., chair of the University of Syd-
ney School of Dentistry’s Department of 
Population Oral Health, and Dr. Raul I. 
Garcia, chair of the Boston University Henry 
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February JADA examines connection between 
healthy eating habits, untreated caries

and retain new patients without wasting ad-
vertising dollars.”

A digital version of this special issue is avail-
able online. Visit ADA.org/DPS to access the 
latest from Dental Practice Success. ■

Practice
Continued from Page 1

Correction
The ADA News incorrectly named 

the location of the International 
College of Dentists’ U.S.A. section’s 
upcoming meeting in October in the 
Jan. 6 issue. The location will be at 
the Waldorf Astoria Orlando Hotel. 
The ADA News regrets the error.
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Phoenix — The Central Arizona Dental So-
ciety hosted a Mission of Mercy event Dec. 13-
14 at the Arizona State Fairgrounds in Phoe-
nix, providing treatment to 1,785 patients 
totaling just over $2 million in free dental ser-
vice. Procedures included oral surgery, tooth 
cleanings, root canals, fi llings and dentures.

This is the eighth year that the Central 
Arizona Dental Society has held the event. 
Some 1,500 volunteers were present at the 
100-chair clinic, among them 300 dentists, 
200 assistants and 175 hygienists. 

The society’s next event was scheduled 
from Jan. 23-24 at the Maricopa County 
StandDown in Phoenix. This event provided 
free dental care for military veterans. ■
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Arizona Mission of Mercy event provides treatment to over 1,700

Full service:  The Central Arizona Dental Society set up 100 chairs for its Mission of Mercy event in Phoenix 
Dec. 13-14. Over 1,700 patients received treatment.



 Letters

It’s time to 
acknowledge 
safety in dentistry

T
he dental profession has been dili-
gent in its embrace of evidence-based 
dentistry and its benefi ts for patients 
and in creating a more effi cient and 
equitable care system. 

We trail our medical colleagues in building 
a solid evidence foundation for all we do, but 
we are headed in the right direction. An area 
of health care where we still lag behind is safety 
— safety in our patient care and safety for our-
selves and our dental team. Most of us would 

consider dental care a safe and effective endeavor, but as our medical col-
leagues discovered two decades ago, we just don’t know. EBD is moving 
us toward knowing more about effectiveness, but we lack a mechanism and 
culture to address safety.

Almost every entity involved in health care — clinicians, hospital sys-
tems, accrediting bodies, government agencies and payers — acknowledges 
safety as a “fourth pillar” along with health, value and cost. Outcomes in 
general health almost always include address of unplanned injury or harm. 
Introduction of new devices, drugs and materials requires evidence and 
deliberation by stakeholders. 

Hospital systems track nosocomial infection, falls and other negative 
outcomes. Physician medical staff appointments and evaluations address 
clinical outcomes such as wound infections and unplanned readmissions. 
These metrics directly affect patient care but also certifi cations, payment 
and reputation. 

Dentistry has no such culture or accountability, except at the most seri-
ous level, and, in my experience as an observer of these events in children, 
many events are shelved or dealt with below the radar. State dental boards 
may not be required to make their actions public. 

Our legal system permits burial of events that in medical care would 
merit corrective action. Dentists, quite frankly, have the ultimate ability to 
make judgments on the need to report negative events in many jurisdic-
tions. Because of these limitations of the dental care system, we really don’t 
know much about safety in our care, what injury can be prevented, and 
as a result, we consider many of our preventable treatment complications 
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International dental school 
graduates in U.S. dental schools

Source: ADA Health Policy Institute Infographic, “International Students in U.S. Dental Schools.” 
Available from: ADA.org/en/science-research/health-policy-institute/publications/infographics. 

he number of international dental school graduates admitted to U.S. 
dental schools has increased by more than 400% since 1985-86, reaching 

an all-time high of 627 graduates admitted in 2018-19.
T
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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.

Paul Casamassimo, D.D.S.

ing that the doctor and the entire 
staff who provide services for their 
oral health are committed to excel-
lence and ethics in their practice.

To further negate the distribu-
tion of this parameter the ADA took 
it upon itself to remove the wall 
plaques and personal cards that were 
already designed for the catalog of 
salable materials rather than help to 
promote its distribution.

The closing remark often heard 
in this discussion is, “Well, that’s the 
way the world is today.” I fi nd that 
diffi cult to accept. Shouldn’t we try to 
make it a better world with tolerance 
and understanding working in har-
mony with each other? Over the past 
25 years we have made great strides 
in research, technology, prevention, 
access to care and much more. Let us 
not interrupt this marriage on the 
basis of incompatibility. We have 

survived in a democracy that has al-
lowed us free choice where the con-
sensus or majority should rule.

The choice is yours: Accept 
things as they are or as they should 
be and rescind House Resolutions 
74H-2019 and 75H-2019. 

Joseph G Kalil, D.D.S.  
Author, “The Dentist’s Prayer”
North Andover, Massachusetts

Editor’s note: Read about House 
Resolutions 74H-2019 and 75H-
2019 on Page 1. 

The Dentist’s Prayer

I pen this letter with a saddened 
heart as I refl ect on the direction 
that our society and the world is 

taking. I have dedicated the greater 
part of my life to my profession and 
have infl uenced four other members 
of my family to follow in my foot-
steps as doctors of dental medicine. 
Truly a legacy I am proud of.

In October 1991, after much de-
liberation, the House of Delegates  
meeting in Seattle adopted “The 
Dentist’s Prayer.” It was the 
ideal mission statement or 
parameter that recognized 
quality care, ethics and the 
human spirit, which we serve 
realizing that “there is a pa-
tient behind every tooth.”

First and foremost there was 
no intent of this being a reli-
gious invocation of any kind. 

The reference committee’s per-
ception resulting in their decision 
was grossly unfounded — errone-
ously misleading to the Board and 
the House and very presumptuous. 
The prayer is a statement that clearly 
states:

1. Gratitude to any supreme be-
ing (or none if you choose) for be-
ing a dentist.

2. Treat with reverence the hu-
man life.

3. Deepen your love for people.
4. Gladly treat those stricken 

with pain.
5. Listen, diagnose and prescribe 

in good conscience.
6. Blend gentleness with skill.
7. “Be a dentist with a heart as 

well as a mind.”
That is as general a parameter for 

our profession that I could imagine, 
devoid of any mandates. It has with-
stood the test of time. Each day we 
seek inspiration a n d 

petition 
a higher power 

in our own religious 
or nonsectarian way.

 The potential backlash of losing 
members as a result of this decision 
may in fact defeat the committee’s 
intent of inclusiveness. 

You are taking away a parameter 
of care that many dentists world-
wide have embraced.  Without a 
doubt, the dentist’s prayer speaks 
for itself to patients as well, know-

4 ADA News February 3, 2020

See MY VIEW, Page 5

Organized general dentistry has been slower to 
embrace the safety concept except in reaction 
to events like patient death, infection control 

lapses, material contamination and other safety 
issues, and most of these responses have been 

after the fact.
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as acceptable collateral events rather than pre-
ventable harm. 

The dental specialties have stepped up 
to address safety. In oral surgery, a regis-
try of safety events has been started. Pedi-
atric dentistry is developing a cloud-based 
safety resource for its membership and will 
convene a symposium on safety in pediatric 
dental practice this fall to begin educating 
its members. 

The dental radiologists foster gentle imag-
ing of patients in pursuit of safer radiographic 
practice. These are a few examples.

Organized general dentistry has been 
slower to embrace the safety concept ex-
cept in reaction to events like patient 
death, infection control lapses, material 
contamination and other safety issues, and 
most of these responses have been after the 
fact. 

Proactive attention to safety has been slow 
in coming with lack of awareness and under-
standing of safety and its metrics, slow adop-
tion of continuous quality improvement in 
dental practice, lack of awareness of types 
and numbers of safety events and concern 
about more regulation of dental practice 
often given as the reasons why safety is an 
afterthought. 

Dental education has also been behind 
in creating a safety culture in graduates. 
While making significant changes in areas 
like diversity, health disparities and patient 
advocacy, dental education has not added 
patient safety to its curricula or competen-
cies.

So where do we go from here? The fi rst 
step is to admit we have a problem — not in 
unsafe dental care, but in recognition that we 
just do not know. The Council on Advocacy 
for Access and Prevention is currently work-
ing to defi ne elements of safety in dentistry 
and make recommendations for further ac-
tion. 

That is a fi rst step. From there, we need to 
look hard at how we educate dentists, develop 
a culture of safety that encourages introspec-
tion without penalty as is the case in medi-
cine and push for far better identifi cation and 
registration of unplanned harm events at the 
state and national levels. 

These steps are necessary even if we deem 
dental care safe because dental care will 
change over time. These latter steps will be 
years in development and implementation, 
but the time is right to begin this process in 
earnest.

Why now? Medicine and other parts of the 
health care system have added safety to their 
ongoing considerations in health care. We are 
two decades or more behind them, and they 
are watching. 

We have the benefi t of hospital- and com-
munity health center-trained dentists with the 
skills and knowledge to assist the rest of us 
in this journey. The public and its advocates 
will also at some point ask why major safety 
events occur in dentistry when other aspects 
of human endeavor like air travel can have a 
zero score. 

We have thousands of new graduates each 
year who will undoubtedly face a far more 
stringent practice world with demands by 
payers and patients around safety, and they 
will seek help from organized dentistry. And, 
if we value the solo or small group practice 
model, we need to confront the reality that 
corporate dental care and community health 
center care will set the ground rules for safety. 
If a Medicare dental benefi t is enacted, as a 
federal program, safety requirements will ac-
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IN OUR LAB.
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Dr. Fisch

company dentist participation — you can bet 
on that.

Safety in health care is a profession’s ulti-
mate advocacy commitment. It means look-
ing beyond what we do now. What more 
fi tting validation of our profession’s recent 
commitment to patients in its mission state-
ment than to embark on the safety jour-
ney? If dentistry is to be taken seriously as 
a health profession, we need to demonstrate 
a real and visible commitment to better un-
derstand and promote safety in oral health 
care.

Dr. Paul Casamassimo is the chief policy offi cer 

of the American Academy of Pediatric Dentistry 

and a past president of the Academy, the Ohio 

Dental Association and on the medical staff of 

Nationwide Children’s Hospital in Columbus, Ohio. 

the resolutions passed. “We discussed the ap-
propriateness and necessity of faith and religion 
in a health professional organization. The com-
mittee considered best practices and agreed that 
religious diversity must include those with differ-
ent beliefs as well as those who are not religious.”

In support of the committee’s fi ndings, the 
board recommended to the House that it pass 
Resolution 74H-2019, removing the prayer 
from ADA policy, and Resolution 75H-2019, 
updating the recognition of religious diversity 
policy to refl ect a neutral policy stance that 
“positions the ADA to appeal to the broadest 
range of members and potential members with 

varying beliefs, mind-
sets and expectations.”

In amending the rec-
ognition of religious 
diversity policy, the 
House resolved that As-
sociation meetings may 
begin with “a personal 
moment of refl ection or 
silent prayer.”

“Our goal is for the ADA to foster inclu-
sivity and respect each member’s personal life 
choices,” Dr. Fisch said. “Therefore, the com-
mittee voted in support of both resolutions 
and agreed that religious diversity must be 
refl ected accurately in ADA policy.”

To learn more about the ADA’s commit-
ment to diversity and inclusion, visit ADA.org/
en/about-the-ada/diversity-and-inclusion. ■



6 ADA News February 3, 2020

cian. The ADA urged CMS to adopt the pro-
posed provision protecting limited remuneration 
to a physician “provided certain conditions are 
met, whether or not the remuneration violates 
the anti-kickback or other federal or state law,” 
and said it agrees that such remuneration “is un-
likely to cause overutilization or similar harms.” 
However, the ADA said it believes the $3,500 
limit is too low and urged CMS to adopt a limit 
of $5,000. The ADA urged CMS “to extend the 
protection to items and services provided under 
the doctor’s supervision or direction, and not to 
restrict the protection to items and services pro-
vided by the doctor” and also urged the agency 
to adopt the proposed 90-day period to comply 
with certain writing and signature requirements.

Stark Law clarifi cation: fundamental ter-
minology and requirements. The ADA com-
mented that it appreciated CMS’s intention to 
reduce the burden of compliance with the Stark 
Law and to provide clarifi cation where possible. 
“In particular, ADA appreciates the clarifi cation 
that the determination that an arrangement 
is commercially reasonable does not turn on 
whether the arrangement is profi table,” wrote 
Drs. Gehani and O’Loughlin, adding that ADA 
supports CMS’s proposal to clarify “in regula-
tion text that an arrangement may be com-
mercially reasonable even if it does not result in 
profi t for one or more of the parties.”

Stark Law: Recalibrating the scope and 
application of the regulations. The ADA 
wrote that it supports CMS’s proposal to “re-
move from the regulatory exceptions the re-
quirement that the arrangement not violate the 
anti-kickback statute or any federal or state law 
governing billing or claims submission wher-
ever such requirements appear.” The ADA said 
it agrees this previous requirement resulted in 
a compliance burden that could make it “un-
reasonably diffi cult for entities to meet their 
burden of proof under the Stark Law.” 

The ADA also supported the agency’s pro-
posal to “deem the writing or the signature 
requirement of an applicable compensation 
arrangement exception to be satisfi ed if the 
compensation arrangement satisfi es all re-
quirements of an applicable exception other 
than the writing or signature requirement(s)” 
and the parties obtain the required writing or 
signature(s) within a certain time frame. The 
ADA urged CMS to include specifi c regula-
tion text to refl ect the agency’s policy on elec-
tronic signatures and documents.

Lastly, the ADA agreed with CMS’s and 
OIG’s proposals on the rental of offi ce space 
and equipment, physician recruitment, and 
payments by a physician. 

Read the comments in full on ADA.org.
Follow all of the ADA’s advocacy efforts at 

ADA.org/advocacy. ■

—garvinj@ada.org

BY JENNIFER GARVIN

Washington — The American Dental Asso-
ciation supports a new safe harbor for cyberse-
curity technology and services and modifying 
the existing safe harbor for electronic health 
records to add protections for cybersecurity. 

This was in response to the Offi ce of the In-
spector General and Centers for Medicare & 
Medicaid Services’ proposed changes to the 
federal Anti-Kickback Statute and Stark Law 
exceptions.

These were two of the proposed changes 
the Association favored in formal comments 
fi led Dec. 31. The ADA also urged OIG and 
CMS to simplify and coordinate the fi nal rules 
“to the greatest extent possible in order to re-
duce uncertainty and compliance burdens on 
stakeholders” and to consider the potential 
burdens and benefi ts of the rules to providers 
that are small businesses or located in rural 
and medically underserved areas, and their 
patients, when developing fi nal rules. 

The ADA also commented on the follow-
ing in regards to the proposed rules:

Durable Medical Equipment, Prosthetics/
Orthotics, and Supplies, or DMEPOS. The 
ADA requested 
for OIG and 
CMS to exempt 
dentists from 
“any prohibi-
tion on a DME-
POS supplier” 
acting as a do-
nor or recipient. 
“Dentists may, 
as part of their 
dental practice, 
supply oral sleep 
apnea devices as 
DMEPOS sup-
pliers,” wrote 
ADA President 
Chad P. Gehani 
and Executive 
Director Kath-
leen T. O’Loughlin. “Dentists supplying oral 
sleep apnea devices have direct patient contact 
and relationships with their patients, in some 
cases as both a provider and a supplier, that dis-
tinguishes them from DMEPOS suppliers gen-
erally.”

Cybersecurity technology and services. 
The ADA told the two agencies that it ap-
preciates efforts to address the growing threat 
of cyberattacks and supports amending the 
Anti-Kickback Statute safe harbors and Stark 

Law exceptions to permit health care organi-
zations to “assist doctors in the acquisition of 
cybersecurity technology and services such as 
anti-virus software and incident response and 
training services to help improve the cyber-
security posture of the health care industry, 
protect patient information from attack, and 
to protect recipients from liability for fi nes, 
ransom, and litigation risk.” (The Stark Law 
is the more common descriptor of the Physi-
cian Self-Referral Law.) The ADA urged OIG 
and CMS to “permit, with appropriate safe-
guards, both nonmonetary and monetary re-
muneration for the purchase of cybersecurity 
technologies and services.” The Association 
said permitting monetary remuneration could 
help alleviate unintended adverse effects of 
the fi nal rule on competition. The Associa-
tion used the example where a donor wanted 
to supply cybersecurity technology to two 
competing small providers where one of the 
providers had already purchased the technol-
ogy but the other had not. “Permitting mon-
etary reimbursement of the fi rst provider and 
an in-kind donation to the second provider 
would be more fair than permitting the donor 

to benefi t one 
competitor and 
not the oth-
er.” The ADA 
also urged the 
agencies to ex-
tend the anti-
kickback stat-
ute safe harbor 
and the Stark 
Law exception 
to “include 
c y b e r s e c u -
rity hardware 
without the 
requirement of 
a cybersecurity 
risk assessment; 
while donors 
should be free 

to require and even donate a cybersecurity 
risk assessment, adopting such a requirement 
could slow the provision of cybersecurity 
technology.” The ADA urged OIG and CMS 
not to adopt a contribution requirement but 
said donors would be free to require recipients 
to contribute to the cost of donated cyberse-
curity technology. “Omitting a contribution 
requirement would help permit providers 
with limited resources to receive protected 
cybersecurity donations. If adopted, any con-

tribution requirement should at 
a minimum exempt rural and 
small practices as well as those 
in medically underserved areas 
and federally qualifi ed health 
centers.”

Electronic health records. 
The ADA urged OIG and CMS 
to “adopt the proposed changes 
to existing rules concerning the 
donation of interoperable elec-
tronic health records software 
or information technology and 
training services and to insure as much consis-
tency as possible between the fi nal rules.” The 
ADA also asked the agencies not to impose a 
contribution requirement

Personal services and management con-
tracts. The ADA supports OIG’s proposal to 
modify the existing safe harbor for personal 
services and management contracts and be-
lieves the proposed changes will improve fl ex-
ibility and ease compliance burdens.

Warranties. The ADA supports OIG’s pro-
posal to update the existing safe harbor for 
warranties to “protect warranties for one or 
more items and related services upon certain 
conditions (bundled warranties), exclude ben-
efi ciaries from the reporting requirements ap-
plicable to buyers, and defi ne warranty directly 
and not by reference.” The ADA urged the 
agency not to require all federally reimbursable 
items and services be subject to the bundled 
warranty be reimbursed by the same federal 
health care program and in the same payment 
because “such a requirement might inhibit 
warranties pertaining to items used across a 
patient population that are not reimbursed in 
the same payment.” The Association also asked 
OIG not to cap the remuneration.

Local transportation. The ADA is in fa-
vor of the proposal to modify the existing safe 
harbor for local transportation to expand the 
distance residents of rural areas may be trans-
ported from 50 miles to 75 miles but urged 
the agency to permit transportation “up to 50 
miles for all patients, and up to 100 miles if 
a patient lives in a rural area to promote ac-
cess to care and support patient choice of pro-
vider.” The ADA also urged OIG not to add a 
requirement to demonstrate fi nancial, medical, 
or transportation need on the part of the pa-
tient and agreed that use of ride-sharing servic-
es should be permitted under the safe harbor. 

Physician Self-Referral Law, more com-
monly known as the Stark Law: Providing 
fl exibility for limited reimbursement to a physi-

GOVERNMENT

American Dental Association supports 
proposed rules to update federal 
Anti-Kickback Statute, Stark Law

“Dentists may, as part of their dental 
practice, supply oral sleep apnea devices 

as DMEPOS suppliers,” wrote ADA 
President Chad P. Gehani and Executive 

Director Kathleen T. O’Loughlin. 
“Dentists supplying oral sleep apnea 

devices have direct patient contact and 
relationships with their patients, in some 
cases as both a provider and a supplier, 
that distinguishes them from DMEPOS 

suppliers generally.”
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BY DAVID BURGER

Nearly 49% of responding dental practices 
have experienced employee theft, and nearly 
46% of those have experienced theft or em-
bezzlement more than once, according to a 
survey conducted by the ADA Council on 
Dental Practice. 

“The ADA Council on Dental Practice 
monitors and fi nds ways to address issues that 
confront member dentists every day,” said 
Dr. Rudy Liddell, chair of the ADA Coun-
cil on Dental Practice. “One issue that’s been 
the subject of recent news stories is employee 
theft and embezzlement.” 

The council decided it was time to conduct 
a survey to assess the prevalence of theft in 
the dental practice and then use the survey’s 
results to offer members steps they could take 
to minimize their practice’s potential vulner-
ability.

While no business owner wants to admit 
that they’ve experienced internal theft, the re-
ality is that it happens in all industries, includ-
ing dentistry, said Dr. Douglas Wolff, chair of 
the council’s practice management subcom-
mittee. 

“According to the survey, the most com-
mon types of theft included: taking cash; 
padding the number of hours worked; tak-
ing products such as electric toothbrushes or 
whitening kits; and providing free or discount-
ed treatments to family members or friends 

without the dentist’s 
prior approval. It also 
revealed that theft 
could be committed 
by employees in any 
role and with vary-
ing lengths of em-
ployment,” Dr. Wolff 
said.

In response to the 
survey results, the 
council developed 
an easy-to-follow checklist of tips to help 
dental practices reduce their potential ex-
posure to internal theft. The fi nal report of 
the 2018 survey is available at ADA.org/
EmployeeTheft.

Additional resources available through the 
council include the ADA Guidelines for Prac-
tice Success module on Managing Finances, 
which includes an article on embezzlement. 

The ADA article on embezzlement states 
in part, “No matter how well you know that 
person, no matter how much you trusted 
that person, you should not hesitate to take 
the case to a law enforcement offi ce. There 
are ethical liabilities associated with failing to 
prosecute since that could allow the individ-
ual committing the crime to embezzle from 
another practice in the future.”

For more information, visit Success.ADA.
org/GPSFinances. ■

Survey: Nearly half of dental 
practices experience theft from staff

Dr. Liddell
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Pensions Committee asking that their legis-
lation on surprise billing not include private 
dental practices. As drafted, neither piece of 
legislation would include private dental prac-
tices.

Ensuring Lasting Smiles Act: This leg-
islation was reintroduced in 2019 and now 
boasts 37 Senate cosponsors and more than 
270 House cosponsors. The bill aims to guar-
antee health insurance coverage for needed 
treatment and procedures for individuals 
born with congenital anomalies or birth de-
fects. It also closes a coverage gap to ensure 
that health plans cover medically necessary 
services related to a patient’s anomaly or birth 
defect, including any necessary dental and 
oral-related procedures.

Anti-vaping efforts: The ADA joined the 
bipartisan Congressional Caucus to End the 
Youth Vaping Epidemic, which will review 
needed legislative solutions to protect Ameri-
can youth from the dangers of vaping and nic-
otine addiction. The Association is support-
ing three bills to help curb the youth vaping 
epidemic: HR 2339, the Reversing the Youth 
Tobacco Epidemic Act, to create stricter reg-
ulations for vaping devices and liquids; HR 
4742, to impose a tax on the nicotine used 
in electronic nicotine delivery systems; and 
HR 3942, to require online retailers to ver-
ify the age of their customers upon delivery 
of e-cigarettes and other electronic nicotine 
products. In December, Congress updated 
the Federal Food, Drug, and Cosmetic Act to 
increase the minimum age of sale of tobacco 
products from 18 to 21 years of age.

Drug monograph reform: The ADA 
continues to support legislation to modern-
ize the over-the-counter drug monograph. 
S 2740, the Over-the-Counter Monograph 
Safety, Innovation, and Reform Act, passed 
the Senate by a vote of 91-2 in December. 
The legislation would help streamline the 
approval process and allow for the submis-
sion of non-narcotic pain relievers with a 
combination of two or more active ingredi-
ents, which is particularly important in the 
context of preventing opioid abuse. The bill 
would also provide an innovative pathway 
for federal safety and effectiveness regula-
tions that can directly align and benefi t the 
ADA Seal of Acceptance program.

Medicaid funding for the territories: 
The ADA joined the Partnership for Medic-
aid coalition in asking Congress to address the 
Medicaid funding cliff in the U.S. territories. 
In December, Congress included this funding 
in the 2020 appropriations package.

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

—garvinj@ada.org

BY JENNIFER GARVIN

Washington — The Association’s Washing-
ton offi ce covered a wide range of advocacy 
issues in 2019 — from anti-vaping efforts to 
student loan reform to making sure dentistry 
was exempt from the U.S. Mexico-Tourism 
Act. 

Here are some of the key advocacy issues 
the ADA addressed in 2019:

For the dental profession
McCarran-Ferguson reform: For the fi rst 

time, the ADA was successful in getting bi-
partisan legislation introduced in the Senate 
and House that would remove the antitrust 
exemption for dental and medical insurance 
companies. The Competitive Health Insur-
ance Reform Act, S 350 in the Senate and HR 
1418 in the House, is gaining cosponsors in 
both chambers with legislative action expect-
ed in early 2020.

Student loan reform: The ADA worked 
with other dental and medical organizations 
on the Resident Education Deferred Inter-
est Act, which was introduced by Rep. Brian 
Babin, R-Texas, a dentist and ADA member. 
The bill, which currently has 79 bipartisan 
cosponsors, would allow dental and medi-
cal residents to defer interest accrual on their 
federal loans while they are in their residency 
programs. In addition, the College Afford-
ability Act, which is the comprehensive higher 
education reauthorization bill being put forth 
by the House Education and Labor Commit-
tee, currently includes student loan reform 
provisions — among them, improving and 
expanding the Public Service Loan Forgive-
ness Program and allowing dental students to 
have access to federally subsidized loans.

U.S.-Mexico Tourism Improvement 
Act: The ADA and the Organized Dentistry 
Coalition wrote to the bill’s sponsor to ex-
press concerns about the bill, which would 
direct the Secretary of State to develop a 
strategy to promote tourism, including den-
tal tourism, between the United States and 

Mexico. After outreach by the ADA and the 
Organized Dentistry Coalition, the language 
on dental tourism was taken out of the revised 
bill, which passed the House of Representa-
tives in June 2019.

For the dental practice
Sec. 1557 of the Affordable Care Act: 

This provision requires health care providers 
to post notices in 15 languages. The ADA, 
along with state dental associations and orga-
nized dentistry, expressed concern about the 
burden this requirement places on dentists, 
and lobbied the U.S. Department of Health 
and Human Services to remove the require-
ment. In May, the agency issued a proposed 
rule that would remove the language require-
ment.

Noncovered services: HR 3762, the bipar-
tisan Dental and Optometric Care Access Act, 
prohibits ERISA dental and vision plans from 
setting fees for noncovered services, from 
forcing doctors into participating in contracts 
in excess of two years and setting limits on a 
doctor’s choice of lab referral. ERISA stands 
for the Employee Retirement Income Secu-
rity Act of 1974, a federal law that sets mini-
mum standards for employee benefi t plans 
maintained by private-sector employers. The 
legislation currently has 51 cosponsors, in-
cluding the fi ve dentist members of Congress.

Robocalls: The ADA wrote to the Fed-
eral Communications Commission to express 
concerns that the commission’s ruling on ro-
bocalls could affect dental offi ces’ ability to 
call their patients about upcoming appoint-
ments or to remind them to schedule an ap-
pointment. In December, Congress passed 
legislation that would not change the exemp-
tion that allows robocalls to be made to indi-
viduals who have a prior relationship with the 
caller — such as a dentist to a patient. The law 
requires the FCC to enact rulemaking on this 
exemption.

Medical device tax repeal: The spending 
bill that Congress passed at the end of 2019 

included a permanent repeal of the 2.3% 
medical device tax that was created by the Af-
fordable Care Act. The ADA and other stake-
holders have long advocated for this perma-
nent repeal. These advocacy efforts included 
meetings on Capitol Hill, numerous letters 
and coordinated grassroots efforts. Repeal of 
the medical device tax will ensure that the cost 
of a 2.3% tax for medical device manufactur-
ers will now not be passed onto providers and 
their patients.

For dental patients and the public
Appropriations: In December, the White 

House signed into law two legislative spend-
ing bills totaling $1.4 trillion to keep the gov-
ernment running through the remainder of 
2020. The bills include funding for many of 
the Association’s key advocacy issues affecting 
oral and overall health, including $477 million 
for the National Institute of Dental and Cra-
niofacial Research — up $15 million from the 
2019 enacted level; $210 million for the In-
dian Health Service Division of Oral Health, a 
$6 million increase; and $10 million for mili-
tary dental research. Also, the Indian Health 
Service Health Professions account that in-
cludes recruitment and retention programs 
received $65.3 million, an increase of nearly 
$8 million over current funding. According 
to the Indian Health Service, this funding 
would enable them to hire around 200 more 
health care providers. The bill also included 
report language requested by the ADA and 
other dental groups asking the Health Re-
sources and Services Administration and the 
Centers for Medicare and Medicaid Services 
to appoint chief dental offi cers and language 
urging the Centers for Disease Control and 
Prevention and Health Resources and Servic-
es Administration to explore opportunities to 
advance Action for Dental Health initiatives.

Health reimbursement arrangements: In 
December 2018, the ADA wrote to the U.S. 
Department of Health and Human Services 
in regards to a rule on health reimbursement 
arrangements, or HRAs. The rule outlined 
the ways HRAs could be recognized as “lim-
ited excepted benefi ts” and used for dental 
expenses. In June 2019, the department fi -
nalized the rule and incorporated most of the 
ADA’s recommendations.

Surprise billing: The ADA has asked Con-
gress to ensure that dental practices are not 
included in the defi nition of an emergency 
department as it is already defi ned by exist-
ing law. The ADA educated members of Con-
gress on the billing practices of private dental 
offi ces and submitted comments to both the 
House Energy and Commerce Committee 
and Senate Health, Education, Labor, and 
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ADA standards committees invite interested parties to upcoming meetings
Those interested in developing dental stan-

dards that ensure product safety and effi cacy 
and offer useful information on new and 
emerging technologies can attend upcoming 
meetings of the American Dental Associa-
tion’s standards committees.

The next ADA Standards Committee on 
Dental Informatics meeting will be Feb. 17-
19 at ADA Headquarters, 211 E. Chicago 
Ave., Chicago, just prior to the Chicago Den-
tal Society’s Midwinter Meeting.

The committee meeting opens at 8:30 
a.m. Feb. 17 with a pre-plenary session, and 
the committee’s working groups will meet 
Feb. 17-18. The plenary session will take 
place at 8:30 a.m. Feb. 19, and the System-
ized Nomenclature of Dentistry Mainte-
nance Committee will meet at 1 p.m. that 
day. 

Attendees must register for the meetings, 
which are free to attend, and discounted hotel 
reservations are available.

The ADA Standards Committee on 
Dental Products and the U.S. Technical 
Advisory Group for the International Or-
ganization for Standardization Technical 
Committee 106 on Dentistry will hold their 
annual meetings March 16-18 at the Mar-
riott Marquis, 901 Massachusetts Ave. NW, 
Washington, D.C.

The meetings take place prior to the 
American Association for Dental Research 
Annual Meeting. The opening plenary and 
Standards Committee on Dental Products 
working group meetings will be March 16. 

SCDP subcommittee meetings, sub-tech-
nical advisory group meetings and a new 
member orientation will take place March 

17, and the SCDP plenary session will be 
March 18.

In addition, the standards committee is 
sponsoring a symposium from 1:30-4 p.m. 
March 18 on CAD/CAM & Digital Dentist-
ry: Current Trends in Standards, Technolo-
gies and Materials.

Hotel reservations must be made through 
the American Association for Dental Research 
website, aadronline.org, to obtain discounted 
meeting rates. Registration is required to at-
tend any of the meetings and events, but they 
are free of charge.

For more information on both standards 
committee meetings and registration, go to 
ADA.org/dentalstandards.

The ADA is accredited by the Ameri-
can National Standards Institute to develop 
American National Standards for products 
and information technology used by the 
dental profession and consumers. ADA stan-
dards are developed by more than 60 working 
groups comprised of over 600 volunteers who 
are experts in their fi eld.

Currently, there are more than 100 national 
standards, and more are under development. 
ADA involvement in the U.S. Technical Ad-
visory Group for the International Organiza-
tion for Standardization Technical Commit-
tee 106 on Dentistry ensures the voice of U.S. 
dentistry is heard in international dental stan-
dards development. ■ 

Methods for evaluating 
effectiveness of biofi lm 
treatment available for 
comment by March 6

The American Dental Associa-
tion Standards Committee on Dental 
Products has approved the following 
document for circulation and com-
ment:

Proposed revision of ADA Stan-
dard No. 167 for Test Methods for 
Dental Unit Waterline Biofilm Treat-
ment: This standard provides test 
methods for evaluating the effective-
ness of treatment methods intended 
to prevent or inhibit the formation 
of biofilm or remove biofilm present 
in dental unit water-delivery systems 
under laboratory conditions. To as-
sist in evaluating treatment methods 
in a clinical setting, the committee’s 
working group has developed a test 
using a model apparatus. The revised 
standard includes a new appendix that 
describes the model test apparatus 
and testing procedures.  

The draft standard is available by 
calling 1-800-621-8099, ext. 2506, or 
emailing standards@ada.org. The com-
ment deadline is March 6.

The ADA is accredited by the Ameri-
can National Standards Institute to de-
velop national standards for products 
and information technology used by the 
dental profession and consumers. Cur-
rently, there are more than 100 national 
standards, and more are under develop-
ment. ■
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Study clubs ‘enhance the level of care provided’ through camaraderie, CE
Duluth Dental Forum, Seattle Study Club, Dawson Academy provide differing models
BY DAVID BURGER

Duluth. Minn. — The Duluth Dental Fo-
rum in northeastern Minnesota celebrated its 
75th anniversary in late 2019, stating that it 
was the second-oldest study club of its kind in 
the United States.

It’s remarkable, said Dr. Jon G. Nelson, 
Duluth Dental Forum treasurer, how little 
the study club’s mission has changed since its 
fi rst offi cial meeting during World War II.

For three quarters of a century, this 
group has been discussing clinical topics 
and practice management — and even food 
and brewing on occasion. It has served as 
a place not only to discuss dentistry but 
also to meet friends and colleagues and 
encourage the younger generation to con-
tinue. The Duluth Dental Forum may have 
a long history, but younger members keep 
sustaining the forum, ensuring a long life 
in the future.

Other study clubs have evolved over the 
years as a way for dentists to receive continu-
ing education, network and, not least, share 
their experiences with others in a profes-
sion that can often be solitary. They’re often 
fostered by state and local dental societies 
but are also formed and cultivated by other 
groups. 

Many start by word of mouth, but others 
advertise and offer to help dentists join or cre-
ate already-established study clubs.

It’s unclear what the longest-existing ac-
tive study club is in the United States, but the 
Dental Arts Society, in Chicago, for example, 

was created in 1907, ac-
cording to the Chicago 
Dental Society, and is 
thought to be one of the 
oldest continuing study 
clubs, if not the oldest ac-
tive one.

Duluth Dental Forum
The Duluth Dental 

Forum’s current bylaws 
specify that “the object 
of this organization shall 
be to bring together the 
members at regular meet-
ings to intensely study 
such subjects as may be se-
lected from time to time; 
to promote the spirit of 
good fellowship; [and] to 
cooperate with other or-
ganizations in all matters 
of mutual interest.”

Illustrating the impor-
tance of outdoor pastimes 
to the group members, 
each year the study club 
organizes a fi shing trip 
to nearby Canada at the Lake of the Woods, 
known for its walleye fi shing.

The forum does not promote itself, but 
it is well known in the region for its educa-
tional benefi ts as well as the comradeship it 
fosters.

“The forum mines local and regional 

resources for 
[speakers], from 
area health cen-
ters, the Uni-
versity of Min-
nesota, from our 
own dental com-
munity and from 
the community 
at large,” said 
Dr. James West-
man, a retired 
general dentist 
and member of 
the study club. 
“One of the 
most valued 
meetings are ones during which any or all 
members may present a case for discus-
sion.”

The group has members in their 20s and 
30s, said Dr. John Wainio, a retired general 
dentist and Duluth study club member, pro-
viding hope that the club will last until its 
100th anniversary and beyond with its young 
blood.

Dr. Wainio said stability is why the study 
club has remained strong, and that learning 
new things and sharing experiences are why 
he remains a member even though he re-
tired from practicing dentistry several years 
ago.

Another member of the club, which limits 
its membership to 30 and requires three years 
of dental experience, had a reason for why it 
has remained active for so long.

“This area has been long revered for its 
camaraderie and known of quality den-
tistry,” said Dr. Duane McDonald, a re-
tired general dentist. “Unlike certain areas 
known mostly for a high level of compe-
tition, separatism and elitism, this district 
stands out for the shared respect between 
general dentists and specialists. I consider 
us all friends. These relationships further 
enhance the level of care provided.”

Seattle Study Club
Moving forward, study clubs will thrive, 

said Dr. Michael Cohen, the founder and 
president of Seattle Study Club, which now 
counts more than 250 clubs around the 
world.

But initially, he said, it wasn’t the case, 
and study clubs he found were lacking, often 
just a loose group of people who gathered at 
their local watering hole in an unorganized 
fashion.

“What people were missing was the way to 
clinically interact,” said Dr. Cohen, who cre-
ated his fi rst dental study club in 1977 and 
the Seattle Study Club organization in 1992. 
“These are a way to help someone become 
the complete clinician.”

Dr. Cohen wanted an organized club, so he 
created one. 

And then more.
And then even more.
“Everyone was an island,” he said of other 

dentists. “I wanted to connect the islands.”
While education and a curriculum were vi-

tal for the Seattle Study Club network, he also 
wanted the dentists to feel like part of some-
thing worthwhile where camaraderie was cul-
tivated. 

“The foundation is relationships — the hu-
man factor,” Dr. Cohen said, comparing a study 
club with strictly online learning in front of a 
computer without any peer-to-peer interaction.

The world of CE is changing, he said, and 
knowledge acquisition is so much better in 
smaller groups than large lectures in even 
larger auditoriums.

Study clubs, simply put, help build prac-
tices, Dr. Cohen said, and that is why he 
and so many others remain committed to 
them.

For more information about the Seattle 
Study Club, visit seattlestudyclub.com.

Hands on: Members of a Dawson Academy study club in St. Petersburg, Florida, watch as study club leader Dr. Jeff Scott, seated,  
teaches them through a simulated treatment in 2017. 

Commemoration: Members of the Duluth Dental Forum mark the milestone of 
the study group’s 75th anniversary in October. The fi rst meeting of the club was in 
March 1945.
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Eligible ADA members under age 60 can apply for this insurance plan. 
1Lifetime costs for all carriers are based on the standard rate class for a $10,000/month benefit with Own Occupation, Residual Plus benefits, and Cost 
of Living Adjustment coverage for a 35-year-old male to age 65. Competitor rates for Principal, MassMutual, Guardian, and The Standard were obtained 
from publicly available state department of insurance rate filing information required for individual disability income insurance policy forms typically sold 
to dentists by these companies along with any riders necessary to ensure a comparable definition of disability, monthly benefit amount, and other policy 
benefits. These competitor rates, benefits and comparisons were validated by a nationally recognized independent third-party actuarial consulting 
firm. The competitor rates may differ from those shown depending on the final agent commission charged. The ADA Disability Income Protection Plan 
insurance lifetime premium shown is the sum of all filed gender-distinct rates in effect at 5/1/19 starting at age 35 until age 65; including rate increases 
with age and a 36% Premium Credit, which can go up or down annually, and does not include agent commissions, which are not paid under the ADA 
insurance plans. Visit insurance.ada.org to see rates for other classes and options, or call an Insurance Plan Specialist for a comparison.
2The ADA Disability Income Protection Residual Plus option offers a modified waiting period, which can be satisfied with periods of total and/or partial 
disability even if they are not consecutive.
This material is not a contract. Benefits are provided through a group policy (No.1105GDH-IPP Disability Income Protection) filed in the State of Illinois 
in accordance with and governed by Illinois law, issued to the American Dental Association by Great-West Financial®. The ADA is entitled to receive 
royalties from the group policies issued to the ADA by Great-West Financial®. Coverage is available to all eligible ADA members in all fifty states and US 
territories under the aforementioned group policy. Each Plan participant will receive a Certificate of Insurance explaining the terms and conditions of the 
policy. Great-West Financial® is a marketing name of Great-West Life & Annuity Insurance Company (GWL&A), Corporate Headquarters: Greenwood 
Village, CO; Great-West Life & Annuity Insurance Company of New York, Home Office: NY, NY, and their subsidiaries and affiliates. GWL&A is not licensed 
in New York, but eligible members residing in New York may apply for coverage under the aforementioned group policy. ©2019 Great-West Life & 
Annuity Insurance Company. All Rights Reserved. RO787111-0419 
ADA® is a registered trademark of the American Dental Association and Great-West Financial® is a registered trademark of GWL&A.

WHAT WOULD YOU DO WITH AN EXTRA $184,000?
That’s how much you could potentially save with ADA Disability Income 
Protection Insurance.1

Three easy ways to see how much you could potentially save:

            866.572.6070               planspecialist@greatwest.com insurance.ada.org/quote

We compared the rates for ADA Disability Income Protection Insurance with the disability 
insurance rates of other providers. With savings of over 50%, the value of group ADA 
Disability Income Protection Insurance is undeniable.1

$345,061 

The Standard

$262,908 

Guardian

$210,128 

Principal

$205,700 

MassMutual

ADA members
pay only

$160,540

ADA Disability 
Income Protection/

Great-West

What a 35-year-old male dentist typically pays 
over 30 years in disability insurance costs1:
$10,000 monthly benefit with a true “own occupation” definition of 
disability, Cost of Living Adjustment and Residual Plus coverage2

“Each doctor must decide 
what CE has the most impact 
on the practice and how it fi ts 
into their life. Ask respected 

colleagues if they are a 
member of a study club and 
ask about their experience.”

The Dawson Academy
The Dawson Academy study club pro-

gram is an offering provided by the Florida-
based Dawson Academy, named after and 
founded by Dr. Peter E. Dawson, the 2016 
recipient of the ADA Distinguished Service 
Award.

The Dawson Academy is a postgradu-
ate educational and clinical research facility 
dedicated to the advancement of dentistry. 
The academy runs more than 30 study clubs 
throughout North America. 

Dr. Jeff Scott, an ADA member and clinical
director of the Dawson Academy’s study 
clubs, said the clubs are designed to be a place 
to gain knowledge, share ideas, build confi -
dence and grow friendships. 

“The mixture of types of practices and lev-
els of experience encourage a wide variety of 
topics and perspectives that benefi t everyone 
attending,” Dr. Scott said.

Dr. Scott said the vision of the Dawson 
Academy’s study clubs is to enhance the pre-
dictability of the members’ restorative den-
tistry, focusing on implementation of the con-
cepts and techniques taught in the seminars 
and hands-on workshops using real-world 
examples of success in different practice set-
tings. 

Dawson Study Club members have ac-
cess to a large library of online content, 
white papers, full seminars, webinars, CE 
credit and discounts to live courses, Dr. 
Scott said.

“It is an interactive environment where we 
learn from each other — what works and what 
doesn’t,” Dr. Scott said.

“What separates the Dawson Academy 
from other study clubs is that the content is 
consistent with and reinforces what is taught 
in the seminars and workshops,” Dr. Scott 
said. “The textbook ‘From TMJ to Smile De-
sign’ written by Dr. Peter Dawson serves as 
our reference for the principles we teach. The 
techniques, materials and digital technology 
are state of the art, but the foundational prin-
ciples remain the same.”

Dr. Scott had advice for other dentists who 
may be interested in joining any study club.

“Each doctor must decide what CE has the 
most impact on the practice and how it fi ts 
into their life,” Dr. Scott said. “Ask respected 
colleagues if they are a member of a study 
club and ask about their experience. There are 
many types of clubs, some more social, some 
specialist driven. Research online and make 
phone calls to each organization that appeals 
to them.”

The advantages of study clubs include shar-
ing successes — and failures — in a safe envi-
ronment, Dr. Scott said. 

“Most dentists struggle with the same is-
sues — it is always reassuring that you are not 
the only one. Choose a group that you trust 
will lead you in the direction you want to go. 
It also reinforces the fact that we are part of 
something much bigger than ourselves — the 
wonderful profession of dentistry.”

For more information about the Dawson 
Academy, visit thedawsonacademy.com.

Dentists who are interested in fi nding a 
study club near them, including ones that of-
fer CE, can contact their local or state dental 
society. ■

Alliance of the ADA offers education, entertainment at Conference 2020
BY MARY BETH VERSACI

From courses on burnout, vaping and 
more to golf and a low-country boil, the 
Alliance of the American Dental Asso-
ciation’s upcoming Conference 2020 in 
Charleston, South Carolina, will offer a 
variety of educational and entertainment 
opportunities.

The Alliance, which is made up of ADA 
member spouses, partners and families, 
will hold the conference March 12-14 at 
Charleston Harbor Resort & Marina.

Courses at the conference include 
Promoting Well-Being and Resilience to 
Prevent Burnout; Optimize Your Prac-

tice: Understanding the CDT Code, Dental 
Benefi ts, Claims Processing and More; How 
to Host a Legislative Fundraiser; Avoiding 
Scams and ID Theft in the Digital Age; Prac-
tice Transitions; and Vaping and Oral Health 
Care.

The Alliance also has scheduled various 
social events, including golf at Patriots Point 
Links on Charleston Harbor, a low-country 
boil family event, a tour of the Boone Hall 

Plantation & Gardens and more.
Attendees can enjoy other attractions 

and activities in their free time as well, 
such as the South Carolina Aquarium, Fort 
Sumter National Monument, carriage rides 
through the Charleston Historic District 
and a tour of the USS Yorktown.

The Alliance will present various 
awards, grants and scholarships to mem-
bers recognizing their service to the orga-
nization during the Gala and Award Din-
ner on March 14.

To learn more about the conference or 
register, visit AllianceADA.org. ■

—versacim@ada.org



12 ADA News February 3, 2020

Scholarship applicants sought for 2020 Institute for Teaching and Learning
Teacher-training 
program gives 
dental educators 
new skills, methods
BY KIMBER SOLANA

As a part-time faculty member at the Mar-
quette University School of Dentistry, Dr. 
Ken Zganjar wanted to meet other educators 
from around the country and exchange ideas 
on educational methods.

Dr. Zganjar found that opportunity by at-
tending the 2019 Academy for Academic 
Leadership’s Institute for Teaching and Learn-
ing, a teacher-trainer program for full- or part-
time dental educators and private practitioners 
who are interested in an academic career.

“The biggest takeaway from the workshop 
was that all aspects of dental education should be 
‘patient centered,’” said Dr. Zganjar, who has a 
private practice in Brown Deer, Wisconsin, and 
teaches one day a week at the preclinical fi xed 
prosthodontics simulation lab at Marquette.

“Dental educators are tasked with making 
sure that their graduates are competent pro-
viders of dental care,” he said.

Dr. Zganjar was among the about 60 
health educators and practitioners around 
the country who attended the program, 
which is offered by the Academy for Aca-
demic Leadership.

Dr. Zganjar, along with Drs. Nicholas G. 
Kaleel and Wilma Luquis-Aponte, attended 
the 2019 teacher-training program through 

Scholarship: From left, Drs. Kenneth Zganjar, Wilma Luquis-Aponte and Nicholas Kaleel pose for a group 
photo at the 2019 Academy for Academic Leadership’s Institute for Teaching and Learning. The trio were the 
recipients of the ADA Council on Dental Education and Licensure grants scholarship to attend the teacher-
trainer program.

Texas A&M dental school opens 
new clinic, education building

Dallas — Texas A&M Col-
lege of Dentistry announced 
Jan. 17 it opened a new 
160,000-square-foot, nine-
story clinic, which enables 
the dental school to increase 
underserved patients’ access 
to care.

The Clinic and Education 
Building, which features 
nearly 300 dental chair sta-
tions, is the fi rst stand-alone 
building constructed for the 
dental school since 1950.

“Patients and students are 
at the heart of what we do,” 
said Dr. Lawrence E. Wolin-
sky, dental school dean, in a 
news release. “The new clini-
cal building is truly going to 
help the college meet the 
ever-expanding need for reputable patient-
centered care in a compassionate environ-
ment. Our students will gain a unique 
learning experience that will benefi t them 
throughout their professional careers.”

The clinic also allows the dental school 
to shift from a traditional disciplined-based 
approach to a “whole health” educational

First: The Clinic and Education Building, which features nearly 
300 dental chair stations, is the fi rst stand-alone building con-
structed for the dental school since 1950. 

Listen: Dr. Wilma Luquis-Aponte smiles dur-
ing a session at this year’s Academy for Academic 
Leadership’s Institute for Teaching and Learning. “I 
wanted to become more aware of the new develop-
ments on teaching,” said Dr. Luquis-Aponte on why 
she attended the program.the annual ADA Council on Dental Educa-

tion and Licensure scholarship program, as 
part of a commitment to support dental edu-
cation and ADA general dentist members in-
terested in academia.

The four-day on-site program, held in Au-
gust 2019 at the University of Texas Health 
Science Center at Houston, involved class 
discussions, small-group projects, problem-
solving exercises, observation and critique of 
teachers in action, peer feedback and presen-
tations by ITL Scholars.

Dr. Luquis-Aponte was looking to expand 
her horizons as she fi nds her way back into 
academia.

“I wanted to become more aware of the new 

developments on teaching,” said Dr. Luquis-
Aponte on why she attended the program. “The 
program was very interactive [with] tons of 
valuable information and very mind-opening.”

This year’s Institute for Teaching Learning 
program is scheduled for Aug. 23-26 in Atlanta. 
Now in its 14th year, with over 700 alumni, the 
program combines presentations, discussions, 
small group activities and peer-to-peer learnings 
to give participants new teaching skills. The on-
site program is followed by a six-month distance 
learning experience that includes online activi-
ties and interactive webinars. 

Applications for the ADA CDEL tuition 
scholarship to the Institute for Teaching and 
Learning are due March 31. Scholarships will 
be granted by June 18. Each scholarship is in 
the amount of ITL tuition and includes airfare 
expenses. For more information on the ADA 
CDEL tuition scholarship to the Institute for 
Teaching and Learning, including the com-
plete list of criteria and eligibility requirements, 
visit ADA.org and search “Dental Educator 
and Teaching Scholarships from the ADA.”

To learn more about the Institute for Teach-
ing and Learning, visit aalgroup.org/itl.

In addition, the Academy for Academic 

Leadership is offering the Leadership Essen-
tials for Advanced Program — which is de-
signed to prepare new and incoming directors 
from advanced dental education programs for 
the different leadership, administrative, teach-
ing and mentoring challenges they encoun-
ter while serving in their roles. The two-day 
program, presented by experienced past and 
present program directors, academic execu-
tives and leadership consultants, will be held 
May 7-8 in Atlanta.  Accordingly, the Council 
on Dental Education and Licensure is seeking 
nominations and sponsoring one director of 
a Commission on Dental Accreditation-ac-
credited advanced dental education program 
for the workshop. Applications for the LEAP 
workshop are due March 15. The scholarship 
will be granted by April. The scholarship will 
be in the amount of the AAL tuition. 

For more information on the ADA CDEL 
scholarship to the Academy for Academic 
Leadership, including the complete list of 
criteria and eligibility requirements, visit 
ADA.org and search “CDEL LEAP Scholar-
ship.” ■

See TEXAS, Page 21
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Tufts program helps homeless 
veterans fi nd dental homes

BY KIMBER SOLANA

Boston — When Brent Mullen and Keith 
Nguyen — Tufts University dental students who 
had served in the Army, including combat tours 
in Iraq — began dental school in 2016, they vol-
unteered at the New England Center and Home 
for Veterans, serving meals to resident veterans. 

Two years later, the two students had com-
bined their interest in serving veterans and 
the dental profession by creating the Service 
With A Smile program — providing oral 
health education sessions, distributing oral 
hygiene supplies, fundraising and providing 
oral health screenings to veterans.

For their work, Service With A Smile was 
among 10 programs from nine universities to 
receive funding this year through the ADA 
Foundation’s E. “Bud” Tarrson Dental School 
Student Community Leadership Awards.

“The Tarrson Award will allow Service 
With A Smile to offer enhanced dental ben-
efi ts to veterans,” said Mr. Mullen, program 
cofounder and primary student volunteer. 
“Our program aims to allow veterans to retain 
more of their natural teeth instead of relying 
on extractions and dentures.”

The funds, he added, will also allow volun-
teers to give meal vouchers to veterans who 
miss dinner at the shelter when they are sched-
uled for an evening appointment slot at Tufts.

Service With A Smile seeks to address the 
need to have more dental services available for 
veterans experiencing homelessness, accord-
ing to the Tufts University School of Dental 
Medicine. It strives to build friendship, dental 
access and education among Tufts University 
dental students, faculty members and the vet-
erans temporarily and permanently residing at 
the New England Center and Home for Vet-
erans in downtown Boston.

According to Tufts, the veterans center on 
average houses 230 veterans each night, a ma-
jority of whom are ineligible for U.S. Depart-
ment of Veterans Affairs dental benefi ts.

To fi ll this gap, Service With A Smile stu-
dent volunteers and faculty mentors visit the 
center twice a month to provide oral health 
screenings. Its ultimate purpose is to connect 
the veterans to a dental home and provide 
needed dental services in order to reduce bar-
riers for homeless rehabilitation.

“The ADA Foundation is proud to support 
oral health volunteer community service proj-
ects organized by dental students,” said Dr. 
Marcelo Araujo, Ph.D., chief executive offi cer 
of the ADA Foundation. “These programs 
vary in mission, focusing on the most under-
served in their community, including pregnant 
mothers, children, seniors, veterans and LGBT 
patients.”

Tufts and the other recipients each received 
about $11,400 as part of the Tarrson leader-
ship awards. The other recipients include:

• University of Minnesota School of Den-
tistry, Give Kids A Smile.

• A.T. Still University of Health Sciences, 
Dentures for Veterans.

• Meharry Medical College School of 
Dentistry, Meharry Oral Health Day.

• Harvard University School of Dental 
Medicine, American Student Dental Associa-
tion Community Involvement.

• University of Detroit Mercy School of 
Dentistry, Detroit Mercy Outreach and Com-
munity Service/Malta Free Dental Clinic.

• Oregon Health and Science University 

School of Dentistry, Student Patient Assis-
tance Program.

• New York University College of Den-
tistry, Determining and Improving Ac-
cess to Pediatric Dental Care for Chil-
dren of Vulnerable Pregnant Women. Service: ADA Foundation CEO Dr. Marcelo Araujo, Ph.D., left, and Dr. Rick Stevenson, ADA Council on Advo-

cacy for Access and Prevention chair, right, present an E. “Bud” Tarrson Dental School Student Community 
Leadership Awards check to (from left) Tufts University dental students Brent Mullen and Keith Nyugen.See TARRSON, Page 16

Service With A Smile was among 10 
programs to receive Tarrson award funding
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Successfully used to treat dry mouth and 
associated symptoms in Europe and around 

the world, bioXtra is now available in the United 
States exclusively through Trademark Medical. 
bioXtra’s formulation contains naturally occurring 
lactoperoxidase enzymes, lactoferrin and 
lysozyme found in the oral cavity and saliva 
which soothe, lubricate, and help regulate the 
mouth’s microenvironment. Please call Trademark 
Medical at (800) 325-9044, or email claire@
trademarkmedical.com for a sample or more 
information. 

TRADEMARK MEDICAL 
800-325-9044

trademarkmedical.com
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Tokuyama’s OMNICHROMA is an innovative 
composite that utilizes structural color 

technology to generate the color of the 
surrounding tooth, using no added dyes or 
pigments. OMNICHROMA saves doctors time 
and money by removing the need for shade 
selecting or keeping a large composite inventory. 
OMNICHROMA streamlines the restorative 
process, providing a single shade of composite 
that matches every shade of tooth from A1 to D4. 
Request your sample at OMNICHROMA.com/US.

TOKUYAMA
877-378-3548

tokuyama-us.com
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Patient FastTrack is paperless registration that 
patients complete right on their phone. In just 

minutes new patients can share intake info and 
eSign agreements in advance, reducing waiting 
room time and eliminating manual effort for your 
front desk. Plus with brand new customizable 
features, you can easily tailor the registration 
process to suit your unique practice needs. 
Patient FastTrack is included as a free feature of 
Lighthouse 360.

LIGHTHOUSE 360
888-545-8225  
www.lh360.com
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ACTIVA Presto is the fi rst light cure composite 
designed to mimic the properties of natural 

teeth. The magic of ACTIVA Presto is in the resin, 
which is hydrophilic and facilitates the diffusion 
of bioavailable calcium, phosphate and fl uoride 
ions. ACTIVA Presto is esthetic, high strength, 
moisture-friendly and contains no Bis-GMA, no 
Bisphenol A and no BPA derivatives.

PULPDENT
800-343-4342

pulpdent.com
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The glidewell.io In-Offi ce Solution is a versatile 
system that gives you the power to design, 

mill and deliver single-visit restorations in-
offi ce. Its exclusive technologies ensure highly 
accurate proposals and fi nal milled crowns that 
are ready to deliver. glidewell.io is compatible with 
most intraoral scanners available and connects 
seamlessly with the iTero Element. Call 888-683-
2063 or visit glidewell.io to learn more.

GLIDEWELL DENTAL
888-683-2063 

glidewell.io
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DAL Second Nature Partials leverage innovative 
CAD/CAM technology with the durable, 

metal-free Zirlux acetal material to produce 
more accurate, esthetic and comfortable partial 
dentures. The Zirlux acetal framework is a millable 
thermoplastic material that possesses high tensile 
and fl exural strength, fatigue resistance, low 
moisture absorption, and excellent dimensional 
stability. DAL Second Nature Partials can be made 
with a tooth-colored framework (in most VITA 
shades) or with a clear framework.

DENTAL ARTS LAB
800-227-4142

dentalartslab.com
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TheraCal LC is a radiopaque, light-cured fl owable 
“apatite stimulating” resin modifi ed calcium 

silicate that protects and stimulates pulpal and 
dentin repair*. It is the ideal replacement to calcium 
hydroxide, glass ionomer-based or, RMGI materials 
due to its excellent handling, ease of placement, 
and enhanced regenerative properties.  
     *Support documentation available at 
www.bisco.com

BISCO
800-247-3368 

bisco.com

T
s
d
h
d
a
 
w



Following suit with the NeoBurr 557 Squared, 
the section of the 330 Squared bur between 

the cutting head and the shank is blended, so 
there’s no reduction in neck width. This design, 
coupled with the removal of the weld joint, is 
engineered to remove any weak points in the bur’s 
neck that might otherwise cause breakage. For a 
stronger carbide choose NeoBurr from Microcopy. 
Visit microcopydental.com/neoburr-carbides or 
call (800) 235-1863.

MICROCOPY
800-2351863

microcopydental.com
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DenMat continues to raise the bar with the 
introduction of our NEW through-the-lens 

loupes and high-defi nition headlight by PeriOptix. 
The loupes were engineered to maximize clarity 
and ergonomics. Available in three magnifi cations 
(2.5x, 3.0x, 3.5x) with exceptionally sharp edge-
to-edge detail and a 40° declination angle to 
alleviate discomfort. The headlight is signifi cantly 
small and lightweight, offering a large spot size and 
amazing output of bright, uniform light.  Combined 
with a new long-lasting powerpack providing 10+ 
hours on a single charge. Soft-touch on-off and 
intensity adjustments reduce the need to deglove.

DENMAT
888-817-8609 

denmat.com
Booth #3825 
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Keating Dental Zirconia (KDZ) Bruxer Aesthetic 
is available from Keating Dental Arts, the 

laboratory resource for clinicians looking for 
American-made restorations utilizing the latest 
digital dentistry advancements. KDZ Bruxer 
Aesthetic is crafted out of a preshaded zirconia 
material that offers high translucency and matches 
all 16 VITA Classic shades. This zirconia solution 
has high fl exural strength of 600 MPa and requires 
minimal preparation. Stop by Booth 4705 at the 
Chicago Midwinter Meeting to learn how you can 
receive a FREE KDZ Bruxer Aesthetic crown. 

KEATING DENTAL ARTS
800-433-9833

keatingdentalarts.com
Booth #4705
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The Bluephase G4 is the fi rst intelligent LED 
curing light that features an automated 

assistance system.  It detects if the handpiece 
moves during the curing process and the 
restoration can no longer be cured reliably. 
Depending on the extent of movement, the 
Bluephase G4 Polyvision either emits a vibration 
alert to inform the operator of the error. If the 
handpiece moves too much it will automatically 
shut off so that the cycle can be repeated 
correctly.

IVOCLAR VIVADENT USA
716-264-2121

ivoclarvivadent.us
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The patent pending rotary endodontic 
instrumentation system designed with a 

relieved Helical Flat that rotates in the opposite 
direction of the cutting fl utes. This relieved helical 
fl at, along with a proprietary NiTi treatment 
process, provides unparalleled root canal 
treatment. Advanced features include: high 
resistance to breakage; increased fl exibility; self-
advancing design for fast instrumentation to the 
apex without being drawn-in; and less resistance 
and easier negotiation of canals. 

EDS DENTAL 
201-487-9090

edsdental.com
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Buffalo Dental’s industry-leading, extra high 
torque electric Classic Wet Model Trimmer 

is an essential tool for any professional dental 
practice! Our super powerful, fast-trimming  
machine features aggressive-cutting abrasive 
carborundum wheels, and an enlarged window 
that provides an increased work area for 
improved visibility. The durable, solid construction 
allows it to stay trouble-free on the job. The 
versatile, calibrated tables can be easily tilted 
and repositioned to suit nearly every trimming 
requirement, making this tool a practical choice for 
all your trimming needs. 

BUFFALO DENTAL MANUFACTURING
800-828-0203

buffalodental.com
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mos-Gomez’s views 
on preventing early 
childhood caries.

“Both dental and 
medical care provid-
ers play important 
roles in addressing 
early childhood car-
ies,” he said. “The 
integration of oral 
health into primary 
care using a multidis-
ciplinary approach is 
the future of dentistry.”

Dr. Jayanth Kumar, California Department 
of Public Health state oral health director and 
a presenter at the forum, echoed Dr. Ramos-
Gomez’s opinions on preventing early child-
hood caries.

“Health care providers can work together 
to promote policy, system and environmental 
changes to facilitate embedding tooth brush-
ing and healthy options in early education 
and care settings as well as to create an offi ce 
environment for communicating appropriate 
health messages,” Dr. Kumar said. “Although 
the knowledge exists to prevent and manage 
early childhood caries, it has been diffi cult to 
translate this into practice. Addressing early 
childhood caries requires improving not only 
clinical care but also living conditions such as 
poverty, safe neighborhood, housing and other 
adverse infl uences that affect health literacy.”

Dr. Paul H. Krebsbach, dean and professor of 
periodontics at the UCLA School of Dentistry, 
was also a presenter at the forum and shared Dr. 
Ramos-Gomez’s views on health equity.

“The topics and issues that Dr. Ramos-Go-
mez brought to the UCLA Health Sciences 
are both necessary and forward-thinking,” 
Dr. Krebsbach said. “Health equity is woven 
into our strategy and vision and is something 
we strive for. My hope is that all our student 
dentists, residents, trainees and faculty imple-
ment and work towards the solutions that 
were presented at the forum.”

To read Dr. Ramos-Gomez’s JADA com-
mentary, visit jada.ADA.org and search for 
“social justice.”  ■

—burgerd@ada.org

BY DAVID BURGER

Los Angeles — Social justice. Health equity. 
Human rights.

Those themes aren’t often included in typi-
cal conversations at the dental offi ce

But Dr. Francisco Ramos-Gomez hopes for 
a change and a new way of thinking.

He hopes that when dental providers think 
about children’s caries, they think about those 
three themes.

“The mixed success of attempts to fi ght 
early childhood caries might be linked to the 
fact that many past strategies have tended to 
focus only on providers, while failing to con-
sider the impact that social determinants have 
on families’ health and behaviors,” said the 
UCLA School of Dentistry pediatric dentistry 
professor and executive director for the UCLA 
Center for Children’s Oral Health. “Shifting 
the focus of the battle against early childhood 
caries to social justice, health equity and hu-
man rights can improve oral health among un-
derserved children and vulnerable populations 
through practical, interprofessional strategies.”

Dr. Ramos-Gomez’s beliefs and passion are 
rooted in his and others’ opinion that the sys-
tems in place and dialogues about preventing 
early childhood caries need to evolve, and he 
is planning on imparting his message to his 
students and residents at the dental school 
throughout 2020 and beyond. He also is 
embarking on an advocacy campaign that he 

hopes will educate and garner support.
“This is a new year and a new decade, and 

I’m hoping that in 2020 we have a systems 
change,” said Dr. Ramos-Gomez.

It’s a conviction that was published in the 
November issue of The Journal of the Ameri-
can Dental Association and the basis for the 
2018 forum that he fostered, where dentists, 
physicians, nurses and public health and pub-
lic policy experts proposed, discussed and 
recommended solutions for preventing early 
childhood caries through the lens of social 
justice, health equity and human rights. 

Many of his ideas crystallized at the forum, 
and it is now time, he said, to gain supporters in 
his advocacy efforts and teach the next genera-
tion of dentists to share his principle and join in.

These students are going to be in the work-
force for the next 30, 40 years,” Dr. Ramos-
Gomez said. “It’s like building LEGOs, from 
the bottom up.”

The trio of themes are highlighted by the 
United Nations, which adopted the Declaration 
of the Rights of the Child more than six decades 
ago, which defi nes children’s rights to protec-
tion, education, health care, shelter and good 
nutrition. The practices and world views of the 
U.N. infl uenced Dr. Ramos-Gomez’s opinions 
about addressing early childhood caries, he said.

Call to action
Dr. Michael Glick, editor of The Journal of the 

American Dental Association, said that he looks 
for published commentaries that are challenging 
and illustrate issues that we usually don’t think 
about. He liked calls to action and said that Dr. 
Ramos-Gomez’s JADA commentary fi t the bill 
and “it was important for us to highlight it.”

The forum in Los Angeles identifi ed not 
only the signifi cance of collaboration between 
dentists and physicians in preventing caries, 
but also the important role community oral 
health workers could play to help improve 
oral health outcomes and reduce socioeco-
nomic and culture-based disparities.

“Community oral health workers are valu-
able underutilized resources, particularly for 
high-risk and vulnerable communities and 
are an important link between the commu-
nity and utilization of health care services,” 
Dr. Ramos-Gomez said. “They can provide 
triage, counseling, referrals and follow-up ap-
pointments. Studies in the U.S. have shown 
that using individuals from the community 
who share the same culture and language of 
specifi c target populations has proven useful 
for increasing knowledge, education and skills 
regarding the importance of oral health and 
improving oral health and access to care.”

Findings from the forum resulted in sug-
gestions for promoting social justice, health 
equity and human rights in oral health and 
early childhood caries prevention for children 
and underserved populations, according to 
the JADA commentary:

• Encouraging oral health and medical care 
providers to promote and advocate for mandato-
ry age-one year oral health visits for all children.

• Supporting a patient outcome-based 
reimbursement system that emphasizes early 
oral health prevention for children.

• Establishing a collaborative partnership 
between oral health care providers and com-
munity oral health workers.

• Supporting interprofessional educa-
tion and encouraging collaborative practice 
among oral health, medical and other pediat-
ric primary care providers.

• The use of dental homes and teledentist-
ry to promote patient-provider relationships 
that build trust, cultural competency and con-
tinuity of care.

The key is for dentists to partner with pediatri-
cians, physicians and other primary care workers, 
Dr. Ramos-Gomez emphasized, so that the avail-
ability of oral health care is equal for all children, 
regardless of ethnic origin, gender, immigration 
status, economic standing race or religion. Not 
every young patient lives in Beverly Hills, he 
noted, so every young patient should be given 
equitable care across the spectrum of care.

“Since infants and toddlers on average visit 
a primary care provider eight times by the time 
they are 3 years old, there is a need for more 
cross-trained pediatric primary care providers 
willing and capable of consistently conducting 
oral health exams, including caries risk assess-
ments and application of fl uoride varnish and 
checking for white spot lesions as fi rst indica-
tors of disease progression,” he said.

Equality for all
“Inequalities in children’s oral health are 

evident considering that among children in 
the United States, the highest caries rates ex-
ist in low-income and minority children, and 
disadvantaged children are less likely to have 
accessible oral health care. Findings such as 
these highlight that at present not all children 
have equal access to basic oral health care. 
This continues to be a crucial human rights 
issue worldwide,” Dr. Ramos-Gomez said.

The forum refi ned and focused Dr. Ra-

Addressing caries through the lens of social 
justice, health equity and human rights

Dr. Ramos-Gomez

The University of North Carolina re-
ceived funding for two student-led pro-
grams: Vidas de Esperanza Clinic is a clinic 
established by third-year students providing 
preventive, comprehensive and urgent care 
to underserved patients; and Equality Clin-
ic, a student-run clinic that has partnered 
with a local LGBT center to help volunteers 
better understand specifi c needs of LGBT 
patients, such as pronoun usage, LGBT 
health and mental health training.

At Tufts, after a veteran completes a 
screening through Service With A Smile, 
the veteran is given a form that explains 
their oral health screening results, details 
treatment urgency and offers a referral 
for a potential dental home. 

As of Jan. 28, Service With A Smile 
has had 11 screening sessions and has 
connected over 30 veterans to a dental 
home, such as the dental school. 

“This program honors friends of Keith 
and I that gave their life in the Iraq War and 
lost their lives after returning home from 
[post-traumatic stress disorder],” Mr. Mul-
len said. “Their legacy lives on as we work 
together to help our fellow veterans.” ■

Tarrson
Continued from Page 13
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me to continue to add content to the website 
and to continue my search engine optimiza-
tion,” he said.

In fact, he has plans to evolve his website 
using PBHS. His current website was built 
using one of the company’s pre-designed 
templates. “I’m going to change my website 
to a more customized website later this year,” 
he said. 

“You can customize websites and make 
them completely specifi c to anything you 
want. So that’s my next step with them — to 
customize the website and the content.” ■

BY JEAN WILLIAMS

There is an art to conveying just who you 
are at every stage of your dental practice. One 
minute you could be a single-dentist practice 
with a hygienist and a receptionist, and then, 
the next thing you know, you could have a 
group practice and maybe even several loca-
tions.

How do you evolve your brand to fi t 
your new dimensions? If you’re Dr. Michael 
Barbick of Tampa, Fla., you stick close to a 
proven partner in the realm of marketing and 
branding — PBHS Dental Website Design & 
Marketing. 

PBHS is the ADA Member Advantage-en-
dorsed provider for website design and mar-
keting services. 

Dr. Barbick is an oral and maxillofacial 
surgeon. After working in dentistry in hos-
pital settings and in private practice in St. 
Louis, he returned to his home state of 
Florida where he acquired Tampa Bay Jaw 
& Facial Surgery (tbjafs.com).

He has tapped PBHS for a multitude 
of their services in refl ecting his practice’s 
brand dynamics. “It’s a group practice that 
is about 5 years old,” he said. “It started 
with one offi ce and has kind of expanded 
since then to over six offi ces. So, they’ve 
been helping me ever since to customize 
my website, do videos, brand myself, create 
logos and help with getting my SEO cam-
paign going. 

“They also provide insight to me on the 
marketing aspects of how things are work-
ing. So, I get annual reports or sometimes 
monthly reports on where my company is be-
ing found on the internet, how often or how 
easy it is for people that are fi nding my infor-
mation ... which helps me out to further op-
timize so patients of mine can fi nd me easier 
on the internet.”

Capturing Dr. Barbick’s multiple-offi ce 
practice in logo form was a challenge that 
PBHS proved ready for, Dr. Barbick indi-
cated. 

They have a lot of hard work to accomplish, 
including being engaging and memorable so 
that potential customers see them and auto-
matically associate them with something the 
business owner particularly intended to con-
vey. Logos are compact workhorses in brand-
ing. 

Dr. Barbick described a very interac-
tive information intake process involving 
questionnaires and interfacing with PBHS 
graphic designers until he had a logo that 
matched his practice’s needs to his satisfac-
tion.

“There’s a lot that goes into it as it pertains 
to asking you a lot of questions,” Dr. Barbick 
said. “Eventually what happens is they start 
sending you these mockup drawings and then 
you get to take these drawings or mockups 
of your logo and start telling them what you 
like or don’t like based on those mockups; 
and then they go ahead and redesign that and 
send it back to you. Then you [might] say, 
‘Wow, I really love it except for this one small 
thing here. Can you change this color to this?’ 
Eventually that happens and the logo is de-
signed from that.”

Because one of his practice locations is in 
Naples instead of the Tampa Bay area, Dr. 
Barbick’s one logo wouldn’t suffi ce. So he 
worked with PBHS on a second logo.

“The Naples one is a different logo because 
I couldn’t use [the fi rst] — the background 
is the city skyline in Tampa. So, I created my 
own logo for the Naples offi ce.”

Dr. Barbick sought a logo that refl ected 

the same values 
and feel as his 
Tampa Bay of-
fi ce logo, but 
was unique to 
the new loca-
tion, said Richie Lombardo, PBHS director 
of graphic design. “He wanted people to 
recognize that the locations are connected 
in some way but have their own brand,” 
Mr. Lombardo said. “We used the face from 
the Tampa Bay logo as a constant theme, 
and instead of the Tampa Bay skyline, we 

added a tropi-
cal ocean feel to 
emphasize the 
Naples, Florida, 
location. We 
presented three 

logo ideas to Dr. Barbick and after a few 
revisions ended up at the fi nal logo.”

Should he further grow his practice, Dr. 
Barbick said he would continue working 
with PBHS on branding expansion.

“In any different offi ce that I open in the 
future, I will be working with them to help 

* Starting ticket price. Rate also includes registration and meals.  † Earn up to nine continuing education units by attending both days.

TODAY !
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Florida oral surgeon stays atop branding as practice expands
PBHS Dental Website Design & Marketing helped evolve to fi t new dimensions



clay, met in dental school over 10 years ago 
and share a unique bond in that we have 
practiced dentistry together ever since. After 
being in corporate dentistry for several years, 
we wanted to create something that would 
change the stigma behind the dreaded six-
month cleaning. The concept for Toothbar 
sprouted from our desire to redefi ne the way 
people think about going to the dentist. Be-
ing downtown Austinites, it’s not unusual for 
us to run into our patients in a yoga class or 
a grocery store. We wanted to get rid of the 
white coat syndrome stereotype often associ-
ated with medicine and create a dental offi ce 
that gives patients the same enjoyment that 
they would have, for example, relaxing in the 
lobby of an upscale hotel bar. We wanted to 
change the mentality and dread associated 
with being at the dentist and, instead, make it 
something to look forward to, a chance to es-
cape from day-to-day life while also receiving 
the most expert care. In today’s society, trust 
in medical practitioners has decreased with 
the advent of upselling. So ensuring clarity 
and transparency with our patients was an 
important component to building our dream 
practice. Overall, we wanted to create an ex-
perience that patients would enjoy, too, and 
let them know they were receiving the best 
care that dentistry has to offer in an environ-
ment that transports them beyond the tradi-
tional mindset of what a dentist offi ce is sup-
posed to feel like.

Describe how your design accomplished 
your objective: From the moment patients 
walk through the door, we want them to know 
that Toothbar is something different. Our 
lobby is set up to resemble a hotel lounge, 
complete with a tech bar with complimentary 
Wi-Fi and refreshment bar. With fl oor-to-
ceiling 15-foot windows, our patients have a 
360-degree view of different parts of the city. 
We wanted to take out the mystery and help 
alleviate some of the fear patients have when 
sitting in an operatory, so we created an open 
fl oor plan concept. With 20-foot tall ceilings, 

we thoughtfully designed our dental suites to 
not have individual roofs but instead allow 
the patient to have a full panoramic view of 
the outdoors. The operatories do not have 
doors, just 12-foot-tall soundproof wall par-
titions and Sonos wireless speakers installed 
in every wall for privacy when speaking. We 
created an all-white sterile hallway to show 
patients on our new patient tour and allow 
them to feel confi dent that everything is ster-
ile and clean. Patient comfort and technology 
are key in ensuring that patients are receiv-
ing the best care in a warm, comfortable en-
vironment. As such, we installed A-dec 500 
dental chairs (A-dec) in each operatory com-
plete with an overhead TV and nitrous oxide 
attached to every chair. On exiting, we have 
a gold “Brush Bar,” complete with all of our 
favorite products and a large vanity mirror so 
patients can refresh themselves before or after 
their dental appointment. Lastly, we created a 
“Toothbar Lounge,” which has three massage 
chairs and a lounge with a bar. Patients can re-
serve this area for whitening parties or if they 
want a quick polish and fl oss in between their 
six-month cleanings. Our mindset behind the 
lounge was to take all of our patients’ favorite 
parts of being at the dentist and turn it into 
an a la carte menu for them to enjoy whenever 
they please. Now, when patients leave our of-
fi ce, their words are, “Wow, I don’t even feel 
like I’m at the dentist.” ■
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The Design Innovation Awards recognize excel-
lence in dental facilities that seamlessly combine 
esthetic appeal, function and design. The ADA 
Council on Dental Practice, ADA Member Ad-
vantage and BMO Harris Bank organize and 

sponsor the Design Innovation Awards. Participating practices provided photos, fl oorplans 
and information about their design philosophies — both for new builds and renovations — to 
demonstrate an interesting or innovative use of space and color and an eye toward function that 
enhances patient and staff experience. The fi nalists’ designs were showcased in the Exhibit Hall 
at ADA FDI World Dental Congress in San Francisco Sept. 5-7, 2019, where attendees voted 
for their favorite projects. The winners of the inaugural ADA Design Innovation Awards are 
showcased in a special issue of Dental Practice Success. This interactive issue, with slideshows 
from each practice and other interactive multimedia, is available at ADA.org/dpsdesign. 

Entries for the 2020 Design Innovation Awards open in June. Visit ADA.org/DIA for more 
information. ■

Save money and become 
environmentally compliant!
The Simple One® Chairside Amalgam 
Separator is a fraction of the cost of central  
systems both for the unit and installation. It 
removes hazardous mercury build-up from your 
system making it compliant with new Federal  
EPA rules.

•  Quick, chairside installation; 
easy to maintain

•  100% self-contained separator; 
just 10 x 3.5 inches in diameter

•  Problems with clogs or build-
ups, can be checked at  
individual lines preventing 
shut down of entire office 

•  Connects to existing suction 
system

• No filters to clean
•  Isolated unit located near each 

chair
•  Prevents hazardous mercury 

buildup from chair to  
central suction system 

• ISO certified 11143
• Recycling service available
• Compliant in all 50 states

Get organized! Comp-CaddieTM 

Comp-Caddie is a practical storage solution for 
single dose composite units. It allows for organization 
of composite types and shades and conveniently 
holds two dispensers on top of the unit. Made in 
the USA.

For more information, visit our website
or give one of our representatives a call today!

DDShgSolutions.com  |  815-382-83335 382 8333

Design Innovation 
Award winners
See the latest trends in dental offi ce design

New buildout winner: Toothbar
Project objective and design solution 

summary: “No offense, but I hate going to 
the dentist.” Those words were something 

that we frequently heard when friends would 
describe their long-overdue dental visits. Dr. 
Lauren Jacobsen and I, Dr. Kimberley Bar-

Remodel winner: Dr. Robin Henderson
Project objective and design solution 

summary: The project objective included 
giving the team a personal area as well as 
space to meet and grow together. We wanted 
a unique new patient experience in a nonclini-
cal environment. I planned to use a lot of lay-
ered lighting — both task lighting and light-
ing for esthetics — as well as many different 
surface textures to defi ne spaces and highlight 
design details and give interest to the offi ce 
after dark, while being sure to pay attention to 
energy effi ciency and prevention of light pol-
lution to the night sky. 

For color selection, I was inspired by Pew-

abic Pottery, a 100-year-old studio with roots 
in the fi rst generation of porcelain ovens for 
dentistry, for relaxing colors with pops of my 
favorite color, orange. I wanted the design 
to give thought to not only what is seen, but 
also what is heard (or not heard), to provide 
a more relaxing atmosphere for team and pa-
tients. 

I desired clean lines in sterilization and 
treatment areas with maximum effi ciencies 
and ergonomics throughout. Full integration 
of our digital workfl ow, including CEREC 
(Dentsply Sirona), cone-beam computed to-
mography and three-dimensional printing, 

Owners: Drs. Kimberley Barclay and Lauren 
Jacobsen

Winners: Toothbar in Austin, Texas, won in the New Buildout category and Dr. Robin Henderson in 
Clarkston, Washington, received top honors in the Remodel category. 
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was imperative. I wanted beautiful outdoor 
space adjacent to hygiene and treatment 
rooms and team space to bring in natural 
light and relaxation. I wanted in-offi ce laun-
dry for uniforms and patient amenities, such 
as blankets and hot towels, that was close to 
our work areas, yet away from patient areas 
and near the team locker room. I envisioned 
deliveries to be made away from the patient 
areas yet near where supplies would be stored.

Describe how your design accomplished 
your objective: Our design really started 
with the new patient experience. The glass 
walls of our new patient room are adorned 
with a large fi n-
gerprint. Not only 
does this partially 
obscure the space 
while still allowing 
it to feel very open, 
the fi ngerprint is a 
reminder that each 
patient is a unique 
person and treat-
ment is planned as 
such. Our new pa-
tient room is away 
from the hygiene and treatment rooms. We 
were able to design a great team area with 
large private lockers just inside the entrance 
and across from the kitchen and conference 
room. This entrance is also used for deliv-
eries and is near a large storage area. Our 
indirect-procedure laboratory is also near 
this area whereas our laboratory to support 
the CEREC unit and 3D printing is adja-
cent to the treatment area. A sound-masking 
system keeps conversations private through-
out the offi ce, and Sirona’s cabinet for the 
CEREC unit greatly reduces milling noise. 
Cabinets in treatment rooms and the steril-
ization area are void of handles to prevent 
catching headlight cords or uniforms and 
have touch-free open and close capabilities. 
There is lighting inside sterilization drawers 
to reduce eye fatigue. Nearly all of the light-
ing is light-emitting diode (LED) of varying 
color temperature, dependent on the space. 
A favorite effi ciency in the sterilization area 
is the plumbed-in instrument washer (ESMA 
Inc.), which also dries instruments to prepare 
for sterilization. Just outside the hygiene and 
treatment areas is a cabinet housing a hot 
towel warmer, blanket-warming drawer and 
docking stations for Nomad (KaVo) x-ray 
units and team two-way radios. Breathtak-
ing landscaping greets patients as they arrive 
and is a calming feature outside hygiene and 
treatment areas. ■

Read more at ADA.org/dpsdesign.

Owner: Dr. Robin 
Henderson

Runners-up: Jones Family Dentistry in Norwalk, 
Iowa, and Fresno Dental Professionals in Fresno, 
California, were runners-up for the New Buildout 
category. Eagle Dental in Eagle, Wisconsin, and 
Kidz Dental Care in Santa Clarita, California, were 
Remodel runners-up.
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Opportunities Available

Disclaimer: Classified advertisements in ADA 
News are limited to job opportunities for dentists 
and auxillaries, continuing education, professional 
services, practice and equipment sales and offices 
for rent. Advertising that appears to discriminate 
on the basis of race, religion or gender will be 
rejected. The publisher reserves the right to 
decline, withdraw or edit copy at its discretion.

VIRGINIA — Associate. Winchester. 
Established state-of-the-art general 
dental practice privately owned looking 
for associate with future ownership 
potential.  Experienced dentist preferred 
but not required.  Great family 
atmosphere with specialties in Cosmetic, 
implants, root canals, treating all ages. 
Send resume to: jennifer.neumann@
mac.com.

FLORIDA — Dentist. Crystal River, 
Florida. Position open for FT dentist 
for an established, privately-owned, 
state-of-the-art general dental practice. 
Dental implants, Cerec Crowns, Digital 
Xrays, Cone-Beam technology. Email 
resume/CV to: lynn.swanson@
rswansondental.com.

FLORIDA — Dental Hygienist. 
Crystal River. Excellent opportunity in 
privately-owned, established practice. 
Compensation commensurate with 
experience. New grads welcome. 
Email: lynn.swanson@
rswansondental.com.

FLORIDA —  General Dentist. FT 
Associate needed to join our well 
established dental office. Please email 
resume: lakesidefamilydentalcare@
yahoo.com or call: (352) 686-1122.

Nationwide - Opportunities

Renew is looking for General Dentists who
enjoy doing implant surgery and restoring teeth.

Help us change patients’ lives while changing yours!
Be part of the Next Great Dental Breakthrough.

Learn more renewcorp.com

NORTH CAROLINA — Dentist. 
Full-time Dentist opportunity in 
Coastal, Brunswick County, NC in 
Spring/Summer 2020. Established 
practice seeking compassionate 
Dr. to provide extraordinary and 
comprehensive patient care! See 
our website for patient testimonials 
and community involvement. 
CoastalCosmeticDentistry.com. 
Send CV/resume to 
careers@ccfdmail.com.

NEW HAMPSHIRE — Associate. 
Full-time/part-time associate position 
available in modern, progressive NH 
Seacoast general practice treating 
all ages and offering comprehensive 
dental services including endodontics, 
surgery and implants. Office within 
90 minutes from Boston. For more 
information, please visit us at 
www.alldentalcare.com. All inquiries 
are confidential. Please send CV to 
tdusett@alldentalcare.com.

NEW HAMPSHIRE — Dentist. 
Lebanon: Exceptional opportunity for a 
general dentist to join our established, 
respected, high tech practice as an 
associate with partnership potential.  
Our beautiful and inviting office is in a 
superior location near a major medical 
center. A dedicated and knowledgeable 
team awaits! If you are interested in 
making NH your home, please send 
your resume to: tgschell@gmail.com.

Advertise
Your Dental 
Equipment

Today!

877.394.1388

HERE’S SOMETHING
TO SMILE ABOUT!
Reach more than 149,000 
practicing dental professionals 
when you advertise with us.

Contact us today!
877.394.1388

adanews@russelljohns.com

Equipment

NATIONWIDE — Wanted: Dead 
or damaged Statim 2000, 5000s, 
Midmark M9 & M11s with serial 
number starting with a V. Easy and 
secure. Just call, text, or email. 
autoclaveshop@yahoo.com, Dan: 
(630) 605-8613.

ALASKA — Dentist. Dentist needed 
in beautiful Southcentral Alaska. 
SVT Health & Wellness, a Federally 
Qualified Health Center in Homer, 
Alaska is seeking a full-time Dentist to 
lead a staff of one RDH, two assistants, 
and one receptionist. With a moderate 
maritime climate, incredible fishing, 
endless outdoor activities, great 
restaurants, and friendly people, come 
see why Homer is the idea place to lead a 
committed team of dental professionals! 
(907) 432-3267, www.svthw.org. 

One-year General Practice Residency 
starting July 1, 2020 at

The University of Toledo College of 
Medicine Hospitals, Toledo, Ohio.

Fully accredited by the ADA since 1978.
This GPR program places special emphasis on 

pediatric dentistry, treating medically compromised 
patients, cone beam analysis, implants, scanning 
impressions and all phases of General Dentistry.

Contact Brandi Hendrickson at
brandi.hendrickson@utoledo.edu or 419-383-3504,

or contact william.davis@utoledo.edu.

Opportunity. Adventure. Purpose.

Professionally rewarding and personally fulfilling — 
explore a world of opportunities in Indian health 
dental careers at www.ihs.gov/dentistry.

Our idea of upward mobility.

Nationwide - Opportunities

Professional Services

INTRAORAL X-RAY SENSOR 
REPAIR/SALES — We repair 
broken sensors. Save thousands in 
replacement costs. Specializing in 
Kodak/Carestream, and major brands. 
We also buy/sell sensors. American 
SensorTech: (919) 229-0483, 
www.repairsensor.com.

DENTAPPRAISAL PRACTICE 
VALUATIONS — Dentappraisal 
specializes in nationwide dental 
practice valuations. Our independent, 
in-depth valuations help you identify/
verify a sales price or find significant 
opportunities for growth or improvement 
in your practice. Visit us at www.
dentappraisal.com or contact 
our Dental CPA at (877) 419-4884 
or kevin@dentappraisal.com to 
discuss your valuation.

Professional Services
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BY DAVID BURGER

Kuala Lumpur, Malaysia — The inter-
national group SNOMED International 
honored ADA member dentist Dr. Mark 
Jurkovich with the Award of Excellence for 
spearheading the important work the ADA 
has done on SNODENT, the group an-
nounced Jan. 16.

The Systematized Nomenclature of Den-
tistry, better known as SNODENT, is a sub-
set of SNOMED CT, a vocabulary designed 
for use with electronic health and dental re-
cords and a clinical terminology developed 
by the ADA. CT is an acronym for clinical 
terms.

Dr. Jurkovich, a previous member of the 
ADA Council on Dental Benefi t Programs, 
the vice chair of the ADA’s Standards Com-
mittee on Dental Informatics and chair of the 
ADA SNODENT Maintenance Committee, 
said he was “really fl attered” to be honored 
by an international group considering the 
achievements of past awardees.

“There is such an information explosion,” 
Dr. Jurkovich said of why SNODENT is im-
portant. “It serves as a basis for building qual-
ity measures.”

Ultimately, the development and adoption 
of SNODENT is to help dentists help their 
patients and improve patient care, Dr. Jurkov-
ich said.

“I’m a fi rm believer that electronic health 
records are necessary,” he said.

“Mark’s commitment to SNOMED CT’s 
dentistry clinical reference group and its 
special interest group predecessor has made 
it among the most productive and success-
ful of its kind,” the group said in a news 
release. “Mark’s ability to bring together 
different parties with varied backgrounds, 
knowledge and views on the alignment be-
tween SNODENT and SNOMED CT has 
been critical [and] his diplomacy has en-
sured that all contributions are respected, 
leading to a consensus view supported by 
all stakeholders.”

Dr. Jurkovich was nominated by the ADA 
and Jane Millar of SNODENT International 
for the honor. 

In the nomination, the ADA and Ms. 
Millar wrote, “The time commitment that 
Mark has given to the work and group has 
been amazing and it has been rewarded by 
others being willing to do the same be-
cause of the work towards transparent de-
liverables and continuous improvements to 
SNOMED CT content. Mark continues to 
be a great ambassador for SNOMED CT 
[and the organization] as well as vendors 
who are implementing electronic dental 
health records. His contributions to sup-
port the profession of dentistry and the 

development of interoperability standards 
for the oral health care setting have been 
extraordinary.”

“Dr. Mark Jurkovich has been a leader 
in standards development organizations 
for over 10 years,” said Dr. Gregory Zeller, 
immediate past chair of the ADA Stan-
dards Committee on Dental Informatics. 
“Dr. Jurkovich is particularly noted for his 

leadership in the de-
velopment of stan-
dardized diagnostic 
terminologies along 
with the tools re-
quired to implement 
and analyze these 
terminologies.”

Dr. Zeller added 
that Dr. Jurkovich 
has been a “torch 
bearer … in the long-
awaited implementa-
tion of standardized, 
interoperable dental 

diagnostic concepts in electronic health re-
cords.”

Dr. Jurkovich, a past president of the 
Minnesota Dental Association, is a gradu-
ate of the University of Minnesota School 
of Dentistry and has master’s degrees in 
both business administration and health in-
formatics. 

Dr. Jurkovich worked as a dentist in private 
practice for 38 years and now works in the ar-
eas of e-health initiatives, research and termi-
nology development, as well as data analytics 
with a focus on dentistry. 

He currently serves as the director of data 
infrastructure for the Health Care Systems 
Research Network.

In 2007, the ADA began the process of 
updating SNODENT for use in the current 
environment and, eventually, for inclusion as 
a subset of SNOMED CT. The new version 
now has over 7,000 concepts.

SNODENT is created by dentists for den-
tists and enables precise and highly detailed 
recording of oral health information in an 
electronic dental record. The recording of 
clinical data through SNODENT enables the 
consistent retrieval, transmission and analysis 
of data from patient records across health care 
systems. SNODENT provides standardized 
terms for describing dental disease; captures 
clinical detail and patient characteristics; per-
mits analysis of patient care services and out-
comes; and is designed to be interoperable 
with electronic health records and electronic 
dental records.

More information about SNODENT is 
available at ADA.org/SNODENT. ■

—burgerd@ada.org

NATIONWIDE — Dental practices 
for sale in Washington, Oregon, Ohio, 
Arizona and more. Single and multi-
doctor practices. Annual collections 
ranging from $300,000 up to $2 million 
per year. Visit: omni-pg.com/listings 
or call: (877) 866-6053.

PRACTICE ASSOCIATE NEEDED
IN VENTURA, CA:

General Practice dental office in Ventura, CA. is looking for 

an Associate  to transition in a  sale. Doctor has a 40 years plus 

wonderful reputation. The office is conveniently located in a 

highly visible, easily accessible building. The office occupies 

approximately 1100 sq. feet and consists of 4 fully equipped 

operatories, a private office, a reception area, a sterilization 

area, a staff lounge, a lab, and 1 restroom. The practice generates 

approximately 72 new patients per year.  This practice has Dentrix 

practice management software. The doctor is looking for an 

Associate who can transition successfully. The practice is located

in a great community in which to live and practice dentistry.

This practice collected approximately 450K in 2018.

Please send your CV to: 
venturacadds@gmail.com

PROSTHODONTIC ASSOCIATE NEEDED 
IN SAN LUIS OBISPO CA AREA

Prosthodontic dental office with a 35 plus year history of 
goodwill in the San Luis Obispo, CA. area is looking for 
a wonderful, kind practitioner to associate and transition 
to purchase practice. The office is conveniently located 
in a beautiful Victorian building. Doctor owned real estate 
which buyer has the option to lease or purchase. The 
office occupies approximately 1800 sq. feet and consists 
of 3 fully equipped ops (with ample room to expand 
and add more operatories), a private office, a reception 
area, a sterilization area and a staff lounge. The practice 
functions with state-of-the-art technology. Office is fully 
computerized and operates Dentrix practice management 
software. This FFS practice grosses approximately 1M 
and generates approximately 11 new patients per month. 
If requested by the purchasing dentist the doctor is 
willing to work back in the practice or mentor (if desired) 
to help the new doctor with a successful transition. The 
practice is located in a great community in which to live 
and practice dentistry.

Please send your CV to: 
prosthsanluisobispoco@gmail.com

FLORIDA — 110+ Florida practices 
for sale and associateships statewide. 
Contact us at (877) 335-0380 or 
www.doctors-choice.com.

ILLINOIS — Multiple locations 
available for DDS offices in Cary, IL, 
Skokie, IL and Lincolnwood, IL. Call 
Bob at (312) 810-7203 or rjfsite@
jameson.com.

MASSACHUSETTS — Lexington, 
dental office space for lease or sale. 
Dental building with 4 offices, easily 
accessible to Routes 2 and 95/128. 
Architect-designed, built-out, and ready 
to install equipment. Three spacious 
operatories, private office, elevator 
building, handicapped access, new roof 
and HVAC, parking. Please contact 
dbrdmd@gmail.com.

NEW YORK — Suffolk County. Profitable 
30 year General Practice in a desirable 
western Suffolk community. Seller owned 
building is new, well maintained with 
updated equipment. Dentrix software 
and Dexis digital x-ray. Practice 
averages 34 hours with 44 hygiene 
hours and a dedicated staff. Majority of 
specialty procedures are referred out. 
5 year historical revenue is just over 
one million. Send Resume/ CV to 
LongIslandDentist2020@gmail.com.

OKLAHOMA — Established dental 
practice for sale. Motivated seller of 
profitable dental practice in Tulsa, 
Oklahoma area. Stand alone, self-owned 
building with practice on bottom floor 
next to a specialist. Highly visible, 
located on busiest street, in fastest 
growing town in the state. Centrally 
located in highly acclaimed Broken 
Arrow school district. Plumbed 4 
operatories, 3 fully equipped rooms 
and plumbing for 5th. Large, furnished 
waiting room and break room, fully 
equipped lab, private office, two 
bathrooms. Call: (918) 810-3011.

Established Dental 
Practice for Sale

Fully equipped and well established dental practice for 
sale in North Augusta, South Carolina. The practice is 

located on a busy road in North Augusta, South Carolina 
with high visibility. Based on the last three years, the 

business grosses $485,000/year on average and 
accepts roughly 10 new patients per month. The offi ce 
is 1660 sq feet, individually, and is in a shared duplex 
building. This beautiful dental offi ce has four equipped 
operatories, a fully functioning sterilization room, an 

equipped front desk/reception area, a private offi ce, and 
plenty of storage space. The offi ce is functioning with all 
digital x-rays and a new PAN/CBCT that was installed in 
late 2017. This practice includes a 3m Tru Def scanner 
for crown and bridge/aligners, a Kavo Implant Surgical 

Unit, and a dental laser unit. Each operatory has an 
intraoral camera installed and one operatory is equipped 
with an electric handpiece. The x-ray software is Dexis 
ready with two digital sensors that are established and 

fully functioning. The front offi ce and all operatories have 
functioning computers loaded with dental software that 

is ready to use (Eaglesoft). This practice would be ready 
to function immediately and has excellent potential for 

growth. Owner fi nancing is available. For more informa-
tion, contact David Schmidt at (803) 270-7677.

WASHINGTON — General & Specialty 
Dentists! Modern, refreshing dental 
office, Puget Sound Views! Fully loaded, 
turn-key office in Mukilteo. Low monthly 
rent, potential 100% financing with 
BoA. One mile from Boeing. Lindsey: 
(425) 466-8595.

Professional Services

Dentist honored for 
SNODENT contributions
Dr. Mark Jurkovich receives Award of 
Excellence from international group

Dr. Jurkovich

model, according to a news release. It in-
cludes advanced technology, specialized clin-
ics, clinical support areas, classrooms and 
study spaces.

The capacity for patient visits, which cur-
rently number about 100,000 per year, is 
expected to increase by up to 40%. The in-

creased capacity allows the dental school to 
help address the shortage of dental health care 
providers in the state’s underserved areas.

“This is an exciting time as we reach a new 
milestone in the history of the College of 
Dentistry,” Dr. Wolinsky said.

The construction of the new $127 million fa-
cility was completed at the end of 2019. About 
$72 million of the building’s estimated cost 
came from approval for bond authority that the 
A&M Health Science Center received from the 
Texas Legislature during the 2015 session. ■

Texas
Continued from Page 12



Get Ready to Play! 
Orlando in October is the place to stay.
Make your plans now for ADA FDC 2020, October 15-18.

• Continuing Education Oct. 14-18 
• Exhibit Hall Oct. 15-17 
• ADA House of Delegates Oct. 16-19

Registration opens April 22, 2020 at ADA.org/meeting.
ADA FDC 2020 is a joint meeting of the American Dental Association and Florida Dental Association.

#ADAFDC
HARNESS THE POWER OF CONNECTION
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that include all the equipment and supplies need-
ed in real-life scenarios.

“It’s very rewarding when dentists can treat 
veterans and have the 
opportunity to serve 
those who have served 
our country so well. 
Thank you for this in-
credible visit,” Dr. Ge-
hani said.

“ C o l l a b o r a t i o n 
with the ADA allows 
for new opportunities 
to be considered and 
partnerships to be 

strengthened in our shared interest of advanc-
ing Veteran oral health,” Dr. Arola said. 

For more information about VA dentistry, 
visit va.gov/dental. ■

proudly impart the message with their pa-
tients and communities this and every year.”

ADA President-elect Daniel J.  Klemmedson 
noted that the Centers for Disease Control and 
Prevention named community water fl uorida-
tion as one of 10 great public health achieve-
ments of the 20th century. He encouraged den-
tists to take advantage of ADA resources this 
month to arm themselves with the facts about 
water fl uoridation to help children and their 
parents in the quest for better oral health.

“For 75 years, people in the United States 
have been drinking water with added fl uo-
ride and enjoying the benefi ts of better dental 
health,” Dr. Klemmedson said. “Dentists can 
brush up on the facts by downloading the free-
for-members ‘Fluoridation Facts’ and learning 
more about how correct dosing ensures the op-
timal prevention of tooth decay so we can all an-
swer any questions about it from our patients.”

ADA Executive Director Kathleen T. 
O’Loughlin said history has proven the ben-
efi ts of fl uoridation for children.

“Grand Rapids, Michigan, became the fi rst 
U.S. city to fl uoridate its public water supply in 
1945,” Dr. O’Loughlin said. “Five years later, 
when the schoolchildren of Grand Rapids were 
found to have signifi cantly fewer cavities than 
children from surrounding communities, oth-
er Michigan cities also began fl uoridating and 
soon achieved similar results. Today, the major-
ity of local water systems around the country 
are fl uoridated, and communities have reaped 
the major preventative benefi ts that give kids 
and families a head start on good oral health.” 

Free posters — with English on the front, 
Spanish on the back — about National Children’s 
Dental Health Month are available to order on the 
National Children’s Dental Health Month web-
site, ADA.org/ncdhm. They can also be down-
loaded and printed in poster and fl yer size. 

Other National Children’s Dental Health 
Month materials on the website include:

• A 2020 National Children’s Dental Health 
Month program planning guide, which in-
cludes easy-to-do activities, program planning 
timetable tips, a sample National Children’s 
Dental Health Month proclamation and more.

• Publicity resources, including a create-
your-own press release, radio broadcasting 
tips and sample newspaper articles.

• Free activity sheets for kids, including 
crosswords, coloring sheets, calendars and 
maze sheets in both English and Spanish.

For additional community water fl uorida-
tion information, including the free down-
loadable “Fluoridation Facts,” visit ADA.
org/fl uoride or contact Tooka Zokaie, man-
ager of ADA fl uoridation and preventive 
health activities, at zokaiet@ada.org. ■

periodontics, restorative care and more. Tele-
dentistry is also offered to veterans who re-
quire this service, and urgent care is available 
daily on a walk-in basis.

The Orlando VA dental clinic uses state-
of-the-art technologies, including cone-beam 
technology, computer-aided design and man-
ufacturing (CAD/CAM) technology, and la-
ser technology, and has both in-house milling 
capabilities as well as 3D printing.

Many VA dental clinics, including Orlando, 
provide hospital-based services and are also re-
sponsible for completing clearance exams and 

treating referred veterans from multiple medi-
cal services, including oncology, orthopedics, 
medicine service, sleep service, inpatient urgent 
care, community living 
centers and homeless 
programs. 

They also provide 
24-hour call to the 
emergency room, in-
patient and commu-
nity living centers.

Also, during the 
ADA tour, the visit-
ing convoy was taken 
through the National 
VA Simulation Center co-located on the Orlan-
do VA Medical Center campus — which includes 
everything from a mock ambulance to a mock 
nursing home room to several operating rooms 

Water
Continued from Page 1

Veterans
Continued from Page 1

“As federal members of the 
American Dental Association, 

it is important to highlight 
our commitment, pride and 

innovations in our service to 
Veterans.” 



Temporary Crown & Bridge Material

•  Life-like aesthetics due to its unique translucency and fluorescence.

• 10:1 chemistry offers easy handling with minimal shrinkage  
and heat generation.

•  High abrasion resistance and flexibility for long-term durability.

•  Easy to trim and polishes beautifully.

• Available in multiple shades: A1, A2, A3, B1 & Bleach.

Smart.

Not Smart.

*Valid only on SmarTemp X1 merchandise purchases made directly through Parkell or an authorized Parkell 
Distributor. Limit two (2) free units per customer. Cannot be combined with any other offers. Excludes taxes, 
shipping charges and combo packages. Offer expires 3/31/20. Contact Parkell for additional details.

SPECIAL INTRODUCTORY OFFER 

BUY 2, GET 1 FREE*    

MIX-AND-MATCH  |  USE CODE: GETX1 
To order online, go to Parkell.com and add any 3 boxes of SmarTemp X1 to the 
cart. Then use code GETX1 at checkout to receive one of your chosen boxes for 
free. To order by phone, call (800) 243-7446 and mention promo code GETX1. 
Kits include (1) 10:1, 50 ml auto-mix cartridge and 15 mixing tips.

For more information or to order, visit Parkell.com, or contact 
your local authorized Parkell dealer.
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