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BY ADA NEWS STAFF 

D
ental influencers have a way of grabbing 
their audience's attention and never 
looking back. The ADA News wanted 
to learn more about these content 

creators and ask them about their approach 
and what, ultimately, they hope their follow-
ers can learn from them. 

ArNelle Wright, D.M.D. 
@thedailydentist 

Location: Orlando, 
Florida 
Social media 
followers: 2,584 
Describe the type 
of content you 
post: 

The content I post on social me­
dia has both an educational and 
motivational message. Mentorship 
is a recurring theme found in the 
content that I post on lnstagram. I 
share on this topic often because a 
professional goal of mine is to help 
current and future doctors enter 
and thrive in the career as I plan to 
do the same. 

I typically prepare my original 
dental content in batches, after I've 
brainstormed themes of interest. I 
also enjoy repurposing dental con­
tent that I've learned and personally 
implemented from concepts taught 
in study club and/or CE meetings. 

How do you approach your 
post/content: I began noticing 
common threads from the types of 
questions I received privately from 
people within my social network, and 
I use those themes to share what 
people want more of. 

A glimpse inside the world 
of dental influencers 

Why did you become a dentist: I 
didn't have consistent dental care 
during childhood. When I finally did, 
the experience was so smooth that 
I began envisioning myself providing 
the same level of care to others. 

What does the term "influenc­
er" mean to you: An influencer can 
easily be deemed as one who simply 
has a large following socially. To me an 
influencer aids in making others aware, 
through the information they share. 

What do you hope your fol­
lowers take away from your 
content: I want my followers to 
value growth professionally and 
personally. Through my content I 
want early-career dentists to grow 
in their appreciation for meaning­
ful mentorship, continuing edu­
cation, organized dentistry, per­
sonal growth, development, and 
well-being. 

ADA NEWS PROFILES SOME OF THE INDUSTRY'S MOST POPULAR INFLUENCERS 

Helen Mo, D.M.D. 
@the.dentistmom 

Location: San 
Francisco 
Social media 
followers: 230K 
Describe the 
type of content 
you post: 

One of the most powerful things 
about being a dentist is that we treat 
a preventable disease. My content 
focuses on infant oral health to teach 
healthy habits (as early as birth), and 
to encourage parents to establish a 
dental home for their child as early 
as they can. 

How do you approach your 
post/content: I started my account 
when I became a mom. I realized how 
challenging it was as a new parent, 
and how difficult it was to navigate 

motherhood with so many conflict­
ing messages of what the "right" 
thing is for your child. This led me to 
create evidence-based content that 
could be helpful for new parents, but 
structured in small steps that are 
realistic and achievable for a parent 
who may be overwhelmed. I also try 
to incorporate my own experiences 
with my daughter Olivia into my con­
tent. I want my page to be trustwor­
thy, authentic, and relatable. 

Why did you become a dentist: 
My mom is a dentist, and she influ­
enced my perception of dentistry. 
I loved the flow of her office, the 
amount of different procedures she 
accomplished in a day, and how she 
was also a strong businesswoman. 
Mostly, it was powerful seeing the 
types of connections she had with 
her patients. I knew I wanted to be in 
a profession where I could have the 

same experiences. 
What does the term "influ­

encer" mean to you: To be honest, 
I never imagined myself as an "in­
fluencer." But with the unexpected 
growth of my lnstagram account, to 
me, being an "influencer" means cre­
ating change and inspiring others. 

I think every child has the poten­
tial to have a lifetime of positive oral 
health, and I believe every parent has 
the ability to provide this foundation 
for their child - if given the right 
tools and education. 

My platform is more than a social 
media account. It is a community for 
parents to come together, to feel 
motivated, and to support each oth­
er. With this collective unity, we can 
build a new mindset, highlighting the 
messagethat"babyteeth matter," and 

See INFLUENCERS, Page 4 
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ACE Panel report finds half of dentists offer 
smoking cessation support to patients 

BY MARY BETH VERSACI 

A
bout half of dentists offer smok­
ing cessation counseling or treat­
ment to their patients, according 
to an ADA Clinical Evaluators Panel 

report published in the October issue of The 
Journal of the American Dental Association. 

The report, which includes the responses of 
283 ACE Panel member dentists, found 41% 
of respondents offer counseling only, 8% offer 

both counseling and treatment, 1 % offer treat­
ment only and 49% offer neither. Of the 49% 
who said they offer neither, a quarter indicated 
they were current or past smokers, vapers or 
smokeless tobacco product users. 

"Historically, the incidence of smoking peaks 
during global crises - for example, the world 
wars, recession, etc. A similar trend was ob­
served during the recent COVID-19 pandemic," 
said Purnima Kumar, D.D.S., Ph.D., one of the 
report's co-authors and a member of the ADA 

Council on Scientific Affairs' ACE Panel Over­
sight Subcommittee. "Not just that, but early 
evidence suggested that smokers and vapers 
were at greater risk for COVI D. This began a 
discussion within the ACE Panel about how 
dentists handle these habits and if they incor­
porate smoking/vaping cessation into their pa­
tient education protocols. Dentists have the op­
portunity to see patients much more frequently 
than our medical colleagues and therefore, are 
better positioned to counsel them." 

After becoming an lnvisalign provider, many dentists report having a closer 
relationship with their patients and seeing an increase in new patients. And 
we're here to make it easy with dedicated support every step of the way. 

Start your lnvisalign provider journey today. 
Visit lnvisalignClearAligners.com. 

align 
©2021 Align Technology, Inc. All rights reserved. lnvisalign, the lnvisalign logo, SmartTrack, SmartForce, 
SmartStage, among others, are trademarks and/or service marks of Align Technology, Inc. or one of its 
subsidiaries or affiliated companies and may be registered in the U.S. and/or other countries. MKT-0006453 
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Of the dentists who indicated they offer 
smoking cessation counseling or treatment, 
90% said they were involved in those conver­
sations with patients, either alone or with a 
dental team member, and 69% said they would 
be willing to prescribe pharmacologic agents to 
help with cessation. 

"There is a high degree of enthusiasm among 
dentists for educating and counseling patients 
on the adverse effects of smoking and vaping," 
Dr. Kumar said. "In order for the profession to 
incorporate smoking cessation counseling and 
therapy into their practices more widely, there 
is a need for formal training on cessation strat­
egies, access to cessation resources, and reim­
bursement for time and effort." 

Dentists can view the entire ACE Panel re­
port online and download the PDF at JADA. 

ADA.org. • 

ADA encourages 
development of 

best practices for 
managing patients 
under influence of 

marijuana 

BY MARY BETH VERSACI 

I
n response to the increased legaliza­
tion and use of marijuana, the ADA 
House of Delegates passed a resolu­
tion in October to encourage the de­

velopment of best practices for the man­
agement of patients and their caregivers, 
dentists and dental team members who 
are under the influence of marijuana. 

Res. 96H-2021: The Practice of Dentist­
ry and Cannabis calls for more research by 
external stakeholders, as currently avail­
able data on this topic to support the de­
velopment of clinical guidance are limited. 

"The oral health effects associated with 
smoking cannabis that include periodon­
tal complications, xerostomia and leu­
koplakia have always been a concern to 
dentists," said Ana Karina Mascarenhas, 
B.D.S., Dr.P.H ., chair of the ADA Council 
on Scientific Affairs. "However, the rapidly 
growing number of states where the use of 
marijuana and cannabis-containing prod­
ucts is legal will increase the recreational 
and medical use of these products. Thus, 
the development of best practices for the 
management of those under the influence 
of cannabis is timely and in the best inter­
est of our profession." 

Research from the 2021 ADA Coun­
cil on Communications Trend Report 
confirms the increased use of marijuana 
among dental patients and the growing 
need for more clinical guidance. In the 
report's March survey of 760 ADA mem­
ber dentists who are part of the Advisory 
Circle research panel, 61 % of participants 
said they screen patients for marijuana 
use or vaping, 57% reported increased mar­
ijuana/CBD use among their patients, and 
24% said they have seen more issues related 
to marijuana use or vaping. Generally rep­
resentative of overall ADA membership, the 
Advisory Circle is made up of ADA members 
who participate in surveys typically focused 
on business-related topics. 

Search "Oral Health Topics" on ADA.org 
for more information on the oral effects of 
marijuana use and recognizing signs a person 
could be under the influence of marijuana. • 
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December JADA assesses how pandemics 
affect oral health care 

BY MARY BETH VERSACI 

B
ecause COVID-19 may become an 

endemic disease, the dental com­

munity should adopt modified infec­

tion control measures, teledentistry 

and point-of-care diagnostics, among other 

measures, according to the cover story of the 

December issue of The Journal of the American 

Dental Association. 

"Pandemics Past, Present, and Future: Their 

Impact on Oral Health Care," which is JADA's 

first Oral Science Trends article, reviewed the 

history of pandemics, the probable reasons for 

their emergence, and the COVID-19 pandemic 

and its possible impact on dentistry during the 

post-pandemic period. 

"Oral Science Trends will feature invited 

reviews by leaders who can explain where our 

current biomedical and clinical sciences are 

leading to impactful changes in our ability to 

provide care and improve health," JADA Editor­

in-Chief Tim Wright, D.D.S., said. 

To read the full JADA article online, visit 

JADA.ADA.org. • 

-versacim@ada.org 
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INFLUENCERS continued from Page 1 

the value in establishing healthy habits early. 
What do you hope your followers take 

away from your content: When Olivia got her 
teeth at 8 months old, my husband and I quickly 
discovered that toothbrushing was not an easy 
task - even for us two dentists! My daughter was 
also extremely attached to her pacifier and bottle, 
so it was a challenging weaning experience. I want 
my followers to see that having the title of "den­
tist" doesn't make it any easier as a parent when it 
comes to oral health. I hope that seeing my per­
sonal experience and reading my tips on oral health 
can help make parents' lives just a little easier. 

Sully Sullivan, D.D.S. 
@millennialdentist 
(also host of The Millennial Dentist podcast) 

Location: Nashville, 
Tennessee 
Social media followers: 
12,500 
Describe the type of con­
tent you post: 
I try to share day in and day 

out stuff. The good, the bad and the ugly. I'm 
not one of those people that posts a lot of 
photoshopped or super high-quality docu­
mentation or stuff on photos. I try to share 
what I am doing, what's working and what's 
not. 

How do you approach your post/con­
tent: For me the best content has really been 
the stuff that doesn't work. I think a lot of my 
followers relate to that and it connects us a 
lot more than just posting perfect before and 
after [examples] over and over. 

Why did you become a dentist: I'm 
actually a fourth generation dentist but I have 
always felt like I was good in the sciences, so 
the medical field felt like a natural choice. When 
I saw the combination of being your own boss, 
getting to help people, and learning to fix things 
and use that artistic side I really fell in love with 
it. Honestly, it's so hard to know if you really will 
enjoy it. I felt like it was the second half of dental 
school when we got into clinic that I knew this 
was going to be an awesome career. 

What does the term "influencer" mean 
to you: I think it's kind of a funny term. Hon­
estly, I think it just equates to leadership. Previ­
ous generations have always had leaders that 
help push the profession and pave the way for 
technology, best practices, organized dentist­
ry, etc. Social media has basically just rebrand­
ed leadership as an influencer it would seem. 
The negative to it of course is that you only see 
one side of it. Followers don't necessarily see 
the behind the scenes of your practice, clinical 
ability, profitability, etc. I have really tried to be 
transparent with my failures and successes. 

What do you hope your followers take 
away from your content: I hope that they 
see their potential. I hope that they start to 
believe that anything is really possible, that 
they can have the practice of their dreams, or 
practice the way they want them to. We have 
such an amazing profession and it's easy to get 
bogged down in insurance, student loans, hard 
patients, etc. but at the end of the day there isn't 
a better time to be in dentistry and I really do try 
to preach that narrative and showcase what the 
potential of our profession can be and is. 

Brett Gilbert, D.D.S. 
@drbrettgilbert 

Location: Niles, Illinois 
Social media followers: 
19,200 
Describe the type of 
content you post: 

The content I post is 
what is on my mind on that 

day. Most often, I share about personal 

ADA News DECEMBER 13, 2021 

growth, empowerment and positive per­
spectives on life. My content is intended to 
inspire and encourage other humans to live 
their very best life. If there is an endo case 
or other dental information that I feel is im­
portant to share, I will prepare a post, video 
or story to creatively share it with impact. 

How do you approach your post/con­
tent: From a personal growth perspective, 
I approach creating content that shares my 
own journey to live a happy and healthy life. 
I have suffered, at times, under the pressure 
and self-judgment of being a clinician. Per­
sonal growth and broadening the big picture 
perspective on life has helped me tremen­
dously and I am inspired to share the tools 
and concepts that I am learning and practicing 
each day. From a dental perspective, I like to 
share cases and information that allow den­
tists to understand the ever-growing range of 
healing that is possible with modern day end­
odontic treatment. 

Why did you become a dentist: My fa­
ther was a dentist and he inspired me to also 
pursue becoming a dentist. He passionately 
shared with me how great of a career it was 
and the autonomy it brought to the table 
both in a personal and professional manner. I 
bought in to the idea at a very young age and 
honestly never considered another career. I 
am very glad I followed in my dad's footsteps 
as dentistry has allowed me to live a great 
life so far. 

What does the term "influencer" mean 
to you: What the term influencer means to 
me is that my voice is heard by others. To truly 
influence others, you must show who you au­
thentically are, so those that are looking for 
guidance, education and inspiration feel com­
fortable opening their mind to you as a trust­
worthy source of information and perspective. 
I take great pride and responsibility in the role 
of influencing others. 

What do you hope your followers take 
away from your content: I hope that fol­
lowers take away inspiration, encourage­
ment and education from my content. I 
openly share my life experiences, emotions 
and heart to serve as an example that when 
we commit to constantly growing ourselves 
personally and professionally, we can ac­
tually make the world a more positive and 
healthier place. 

Charlotte Drumi 
@f utured r.d ru mi (fourth-year student 

at Loma Linda University School of Dentistry) 

Location: Loma Linda, 
California 
Social media followers: 
18,400 
Describe the type of 
content you post: Most of 
my content is the everyday 

life of a dental student, along with tips or 
inspirational content because let's be real, this 
journey is a grueling one. 

How do you approach your post/ 
content: Often, I approach writing posts 
based on my personal experience and the 
challenges I've faced, as well as answering 
questions I receive from other students on 
similar paths. 

Why did you decide to study dentistry: 
Dentistry was never my initial plan. Originally 
from Russia, I was about 13 years old when I 
assisted and translated for a dentist who came 
to my hometown to provide dental care in an 
underserved community. I was inspired by 
his skills and dedication. This was a moment I 
knew - dentistry is my calling. 

What does the term "influencer" mean 
to you: To be honest, I'm not a big fan of the 
word "influencer." I see it as a way to connect, 
rather than influence. My lnstagram account 

Need an escape from the 
stresses of dentistry? Try yoga 
BY KIMBER SOLANA 

I
t didn't take long after becoming a 
dentist when Alex Barrera, D.D.S., be­
gan to experience the starting stages 
of burnout. 

Working at a community health center, 
while fulfilling, took a huge mental and emo­
tional toll. Most of his patients often come 
from communities that are disenfranchised 
in health care. 

In search for some relief from the 
high-stress world of dentistry, Dr. Bar­
rera found it in yoga - a practice rooted 
in Indian philosophy that has become a 
popular way to help foster physical and 
mental well-being. 

Dr. Barrera said he discovered that yoga al-

took me a bit of trial and error before I found 
the right balance." 

For Dr. Barrera, he enrolled in a 200-
hour yoga teacher program at Black 
Swan Yoga in Houston, completing the 
program in April 2021. He currently 
teaches weekly at Black Swan Yoga while 
applying aspects of yoga to his practice 
of dentistry. 

Having a clearer mind allowed him to no­
tice patterns when diagnosing and treating 
patients; he was having deeper conversa­
tions, and he started using pranayama (the 
practice of breath control in yoga) to help 
ease patients who were apprehensive or had 
a dental phobia. 

Mindfulness: From left, Ors. Shivoni Komodio Barto and Alex Borrero hove completed a 200-hour 
yoga teacher program that allows them to shore the benents of yoga with others. 

lowed him to disconnect and focus on himself, 
helping him feel less stressed and become 
more mindful with each patient he treated. 

For Shivani Kamodia Barto, D.D.S., she de­
veloped her passion for yoga after she start­
ed attending studio classes in college. 

"From a young age, I was influenced by 
my parents to practice yoga," she said. "My 
parents are both from India, and my mom 
has always had a strong meditation and 
pranayama (breathwork) practice, and my 
dad practiced yoga to stay mobile and pain 
free as a dentist." 

But it wasn't until she was a stressed out 
college student when she became passionate 
about yoga, Dr. Barto said. 

"I always felt better after yoga classes, 
mentally and physically," she said. 

For both Ors. Barrera and Barto, the men­
tal and emotional benefits of yoga have been 
so evident that they've taken it one step fur­
ther: becoming yoga instructors. 

By the time Dr. Barto entered dental 
school in 2014, she was already a yoga 
teacher, having completed a 200-hour 
training program in 2012. During the week­
ends and in between dental courses, clinics 
and studying, Dr. Barto can be found teach­
ing one to two classes a week. 

"I was in a unique position in dental school; I 
was in an extremely high stress environment 
but I was also a trained yoga teacher with the 
tools to manage stress," Dr. Barto said. "It 

is a creative outlet, where I share my journey 
through dental school, the ups and downs of 
pursuing dentistry, with sprinkles of personal 
life and lifestyle posts. 

What do you hope your followers take 
away from your content: I hope that when 

In addition to the mental and emotional 
benefits, yoga can help dentists with their 
physical health as well. 

"Chronic back pain is a common ailment 
for dentists, but with a consistent yoga prac­
tice I believe this can be totally preventable," 
Dr. Barto said. 

Yoga combines strength, flexibility, mobil­
ity, breath control and meditation. 

"Yoga is a 5,000-year-old philosophy that 
is proven to benefit your mind and body; it's 
like a toolbox with everything you need to 
practice to prevent injury and mental and 
physical burnout," she said. "And the science 
is starting to catch up." 

Dr. Barto has her sights on expanding 
her ability to teach wellness practices for 
dentists. She is hosting two to four well­
ness retreats a year focused on yoga and 
meditation for dentists and health care 
professionals. She is also building an online 
course and coaching program that will be 
available in the new year. 

Ors. Barto and Barrera cite other den­
tists-who-are-also-yoga-instructors such 
as Cristian Pavel, D.D.S., and Danielle Cas­
cioli, D.D.S. - known as the Dental Yogis 
- and Josie Dovidio, D.D.S., who began 
Yoga for Dentists, as inspiration in their 
journey to teaching yoga. 

It doesn't matter if you're old or young or in 

See YOGA, page 13 

someone visits my page and decides to follow 
me, they see a real and raw human behind the 
screen. My goal for my lnstagram page is to 
inspire others to pursue their calling in life, de­
spite all odds. • 
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Retired University of Nebraska 
professor keeps dental history alive 

BY MARY BETH VERSACI 

F
or more than 40 years, retired dental 
anatomy professor Stanton D. Harn, 
Ph.D., has curated dental antiques for 
the dental museum at the University 

of Nebraska Medical Center College of Den­
tistry, and some of the items are now on per­
manent display in a gallery named for him at 
the university's new Wigton Heritage Center. 

The Stanton D. Harn, Ph.D., Dental Gallery fea­
tures a dental office from the 1870s-1880s, as 
well as information about the dental college and its 
museum. A ribbon cutting for the Wigton Heritage 
Center took place in June in Omaha, Nebraska. 

Dr. Harn's interest in history led him to estab­
lish the UNMC College of Dentistry Dental Mu­
seum in the 1970s at a time when courses focus­
ing on dental history were largely eliminated from 
dental school curricula. Now a professor emeritus 
and the curator of the museum and gallery, he 
taught anatomy at the college for 45 years. 

"I started the dental museum in 1977 be­
cause of my appreciation of history and my 
love of antiques," he said. "Dental schools in 
general removed dental history courses from 
their curricula in the early 1970s, so I thought 
that through establishing a dental museum, we 
could teach some of that history visually." 

The museum at the Lincoln, Nebraska, dental 
school features thousands of dental items, from 
cabinets and chairs to toothbrushes and surgi­
cal instruments. All the items in the collection are 
owned by the college, and they have been do­
nated directly or purchased with money donated 
by alumni and friends of the university and college. 

It is impossible to showcase the entire collec­
tion because of limited space, so the museum's 
two permanent displays include a window display 
showing five turn-of-the-20th-century dental 
cabinets and a series of seven display cabinets 
showing historical toothbrushes, toothpastes, 
tooth powder containers, articulators, gas burn­
ers, rubber dam instruments, bur blocks, porce­
lain and plastic teeth, and shade guides. 

The rest of the collection is taken out for 
two weeks each year during the dental school's 
homecoming and displayed in hallways and a 
remodeled laboratory. 

When deciding what to permanently feature 
in the new dental gallery at the Wigton Heri­
tage Center, Dr. Harn wanted it to be different 
from other exhibits. 

"The dental gallery represents the dental office 
time period of the 1870s-1880s," he said. "This 
time period was picked because I wanted an ear­
lier office display than most exhibits show. When 
one travels around the U.S., the most common 
dental office display is from the 1900s." 

Dr. Harn worked with Emily McElroy, dean 
of the McGoogan Health Sciences Library at 
the University of Nebraska Medical Center, to 
develop the dental gallery, and he occasionally 
gives tours. Ms. McElroy oversees the entire 
Wigton Heritage Center. 

"We were obviously very excited to have the 
dental college included," Dr. Harn said. "The dental 
college is a college of UNMC, but we are different 
from most UNMC colleges in that we are located 
50 miles away in Lincoln. Having the gallery named 
after me was wonderful and a great honor." 

The Wigton Heritage Center includes exhib­
its that pertain to the history of the Univer­
sity of Nebraska Medical Center and the health 
professions in Nebraska. 

"As we developed the exhibits for the Wig­
ton Heritage Center, we knew the largest and 
most permanent exhibit of the center would be 
dedicated to the college of dentistry's dental 

collection," Ms. McElroy said. "It provides visitors 
with a unique view of how dentistry has changed 
over the years." 

Dr. Harn said he wants visitors to the gal­
lery and museum to gain new appreciations for 
various aspects of dentistry. 

"I hope visitors to both exhibits will come 
away appreciating the advancements in den­
tistry, appreciating the beauty of the antiques 
of dentistry and appreciating the history of 
dentistry," he said. • 

Window into the past: The Stanton 0. Horn, Ph. 0., Dental Gallery in the Wigton Heritage Center at the 
University of Nebraska Medical Center showcases a dental office from the 1870s-18 80s. 

Glidewell is a family-owned enterprise 
and we value the professional and 
personal lives of dentists. 

Our innovations are inspired in part by 
our family focus. Which is why we create 
materials that save you time and energy 
chairside, so you can spend more time 
with your loved ones. 

~Glidewell 
800-411-9721 I glidewell.com 

GL-2611691-111321 
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How did you 
choose your 
specialty? 

The ADA News talked to three dentists about 
why they chose their particular specialty. Their 
answers are below, edited for space and clarity. 

RAY REBONG, D.D.S. 
Orthodontist 
Oakland, California 

about becoming an orthodontist? 
Dr. Rebong: I found my true connection 

with orthodontics in dental school. Conversa­
tions with professors, participating in orthodon­
tic study club events and shadowing practicing 
orthodontists convinced me that becoming 
an orthodontist was my perfect profession. I 
enjoyed the challenge and creativity in craft­
ing a course of treatment to help the patient's 
dreams actualize into a beautiful, healthy smile. 

BY JENNIFER GARVIN 

A
dental specialty is an area of dentist­
ry that has been formally recognized 
by the National Commission on Rec­
ognition of Dental Specialties and 

Certifying Boards as meeting the Requirements 
for Recognition of Dental Specialties and Na­
tional Certifying Boards for Dental Specialists. 

ADA News: Why did 
you become a dentist? 

Dr. Rebong: Growing 
up, many of my relatives 

Dr. Rebong from the Philippines were 
terrified of going to the den­

tist and suffered persistent dental pain. I saw the 
impact poor oral health can have on day-to-day 
activities, comfort and overall well-being. 

ADA News: When did you start to think 

ADA News: What do you want other den­
tists to know about your job? 

Dr. Rebong: Prior to dental school, I had only 
known orthodontics as a way to straighten teeth. 
I learned about the importance of orthodontics 
in complex restorative cases, post-trauma reha­
bilitation and in the treatment of patients with 

protect 
what matters most 

to you 

When things happen beyond your control, it's time to 

rethink what's really important. For many, family jumps to 

the top of the list. And, protecting their financial future 

during this period of uncertainty and economic challenges. 

As a member of the ADA, consider the competitive cost 

savings of ADA Group Term Life Insurance. Protect your 

loved ones if you are not around to protect them yourself. 

The ADA Group Term Life Insurance Plan serving members 

since 1 934. Visit our website or call an Insurance Plan 
Specialist to discuss your insurance needs. 

~ 888.212.9640 
""11 or go online: insurance.ada.org 

ADA® Members Insurance Plan 

Effective June 1, 2019, certain insurance company members of the Protective Life group assumed administrative responsibilities for the ADA Members Insurance Plans 
issued by Great-West Financial®. 

This material is not a contract. Benefits are provided through a group policy (No. 104TLP Term Life) 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 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, 
Corporate Headquarters: Greenwood Village, CO; Great-West Life & Annuity Insurance Company of New York, Horne 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. ©2021 Great-West Life & 
Annuity Insurance Company. All rights reserved. R01159430-0520 

ADA® is a registered trademark of the American Dental Association and Great-West Financial® is a registered trademark of GWL&A. 
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craniofacial abnormalities. Now, some of my 
most rewarding days are working with multiple 
medical and dental specialists. I get to help pa­
tients plan their care for years before they ever 
get a bracket placed. The anticipation and grati­
tude these families have for the result of orth­
odontia and dental care is truly heartwarming. 

Dr. Rozdo/ski 

RAQUEL 
ROZDOLSKI, D.M.D. 
Dentist 
anesthesiologist 
Hawthorne, N.Y. 

ADA News:: Why did 
you become a dentist? 

Dr. Rozdolski: I had 
both a wonderful dentist 

and orthodontist as a child, who spoke to me 
directly as the patient. By seventh grade, I had 
interviewed both my dentist and orthodontist 

asking them what it would take to get into dental 
school, and together, we mapped out my profes­
sional career path. I followed it nearly to a 'T' and 
even went to the dream school, Tufts University 
School of Dental Medicine. 

ADA News: When did you start to think 
about becoming a dentist anesthesiologist? 

Dr. Rozdolski: I have a deep-rooted passion 
to increase access to oral health care for individu­
als with intellectual and developmental disabili­
ties, and my goal is to bridge the gap between 
providing a medically necessary service in an 
ambulatory setting and to reserve the operating 
rooms for individuals who are medically complex, 
thereby reducing significant wait times, while 
also improving a patient's overall health. 

ADA News: What do you want other den­
tists to know about your job? 

Dr. Rozdolski: I believe organized dentistry 
still has a long way to go in terms of advocacy ef­
forts to enhance operating room access and prop­
er reimbursement for this very specialized service 
of anesthesiology within dentistry in an ambula­
tory setting by properly trained specialists in the 
field. My hope is that dentists will become more 
aware of our level of training and the safety den­
tist anesthesiologists provide when patients are 
appropriately selected and screened for office­
based ambulatory anesthesia care. I love what I 
do because of the service it provides to individuals 
who would ordinarily go either without treatment, 
or wait years to be seen in an operating room. 

MARIANA 
VELAZQUEZ, D.D.S. 
Oral surgeon 
Miami, Florida 

ADA News: Why did 
you become a dentist? 

Dr. Velazquez: I decided 
Dr. Velazquez to pursue the same career 

path as my mother, brother 
and 21 other family members at the Universidad 
Central de Venezuela before moving to Boston 
and completing my oral and maxillofacial surgery 
internships and residency at Boston University. 

ADA News: When did you start to think about 
becoming an oral and maxillofacial surgeon? 

Dr. Velazquez: I decided to be an oral 
surgeon during my first year of dental school 
when I saw my now-husband's wisdom teeth 
removal surgery. I instantly became fascinated 
by that specialty. I was discouraged multiple 
times from going into oral surgery, because "it 
was too hard, especially for a woman," but lots 

of perseverance and hard work paid off. 
ADA News: What do you want other den­

tists to know about your job? 
Dr. Velazquez: I love having the ability to help 

others in whatever way I can. As stressful as this 
specialty may be, it is also a very rewarding one. I 
wish I could inspire other female dentists to not be 
afraid to go into this specialty. Women only make 
up 10.6% of oral surgeons in the U.S. We definitely 
need more women oral surgeons out there. • 



DECEMBER 13, 2021 

@ GOVERNMENT 

ADANews. 

ADA comments on OSHA rule requiring businesses with 100 
or more employees to institute vaccine, testing policies 

BY JENNIFER GARVIN 

T
he ADA is concerned that the Occu­
pational Safety and Health Adminis­
tration's emergency temporary stan­
dard mandating employers with 100 

or more employees to require their employees 
be vaccinated against COVID-19 or submit to 
regular masking and testing could potentially 
impede patients' access to oral health care. 

In a Dec. 1 letter to Douglas L. Parker, as­
sistant secretary of labor, Occupational Safety 
and Health Administration, ADA President Cesar 
R. Sabates, D.D.S., and Executive Director Ray­
mond A. Cohlmia, D.D.S., said because of low 
COVID-19 infection rates in dentistry and high 
vaccination rates of dental personnel, requiring 
dental practice owners to institute a mandatory 
vaccination and testing policy will likely have 
"little impact" on the safety of dental person­
nel and patients. The Association is concerned, 
however, that such a mandate could have the 
unintended effect of exacerbating dental team 
shortages, which would limit dentists' abil­
ity to see more patients and impede access to 
essential health care. 

In the letter, Ors. Sabates and Cohlmia told 
OSHA that research indicates that infection 
rates among dentists and dental teams are 
"very low - far lower than for other health 
care workers, such as nurses and physicians, 
and even lower than in the general population" 
and noted the cumulative COVID-19 infec­
tion rate was just 2.6% for dentists and 3.9% 
for dental hygienists, in November 2020 and 

Medicare dental 
benefit not 
included in 

House-passed 
legislation 

BY JENNIFER GARVIN 

T
he U.S. House of Representatives 
passed the Build Back Better leg­
islative package Nov. 19 without 
an expansion of dental benefits 

within the Medicare program. The legisla­
tion now moves to the Senate. 

In an Issues Alert email, ADA President 
Cesar R. Sabates, D.D.S., reiterated that 
the ADA's policy calls for any proposed 
dental benefit legislation to be sufficiently 
funded and efficiently administered, and 
said the proposed Part B dental benefit 
did not meet those criteria. 

"The ADA's advocacy - including 
nearly 60,000 grassroots emails sent to 
Congress by dentists - helped ensure 
that the proposed Part B benefit was not 
included in the Build Back Better package 

passed by the House," Dr. Sabates wrote. 
As the Senate continues discussing this 

legislation, the ADA remains committed to 
advocating for the ADA policy that works 
to ensure access to oral health care for 
low-income seniors. The ADA will continue 
to update member dentists on this issue. 

"Thank you for being an advocate," the 
alert concluded. • 

October 2020, respectively. And while data 
collection ended last summer, the letter also point­
ed out that vaccination rates in dentistry have also 
been exceptionally high, and shared that as of June 
2021, at least 89.8% of dentists had been fully 
vaccinated and at least 73.7% of dental hygienists 
were fully vaccinated as of August 2021. 

"We strongly support the Centers for Disease 
Control and Prevention's recommendations for 
the public to be vaccinated against COVI D-19, 
including every member of the dental team," 

Contact Us 
> sales@sodiumdental.com 

Ors. Sabates and Cohlmia wrote. "Our concern 
with a vaccination and testing mandate is that 
it could exacerbate dental team shortages and, 
as a result, impede access to essential health 
care - even in parts of the country where in­
fection rates are decelerating." 

"Compared to before the pandemic, den­
tists are facing major challenges in recruiting 
dental team members," they wrote. "The vast 
majority of [dentists who own their practices] 
who are recruiting team members report being 

SODIUM 
Your Full-Service Dental Technology Partner 

> 1-800-821-8962 
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'extremely' or 'very' challenged to fill vacancies 
for dental hygienists, dental assistants and ad­
ministrative staff. Over 40% of dentists report 
that staffing shortages are limiting their ability 
to see more patients." 

"[R]equiring practice owners to institute a 
mandatory vaccination and testing policy will 
have little impact on the safety of dental office 
workers and the patients they serve," the let­
ter concluded. "Infection rates in dentistry are 
already low and vaccination rates are already 
high. However, it could have the unintended 
effect of exacerbating dental team shortages 
and impeding access to essential health care." 

Follow all the ADA's advocacy efforts at 

ADA.org/advocacy. • 
-gorvinj@odo.org 

> www.sodiumdental.com 
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Task force soliciting dental community input on enhancing CDT Code 
Council on Dental Benefit Programs wants code set for evolving needs for robust patient records, accurate claim submissions 

BY DAVID BURGER 

A
new task force is asking the dental 
community to weigh in on a project 
that could revamp and enhance the 
existing Code on Dental Procedures 

and Nomenclature - better known as the CDT 
Code. 

The Enhanced CDT Code Task Force, formed 
by the Council on Dental Benefit Programs after 
the Enhanced CDT Code project was approved 
by the ADA Board of Trustees, has scheduled vir­
tual listening sessions in early 2022 so the dental 
community can convey its thoughts on pain­
points in the CDT Code, as well as the advantages 
and disadvantages of an enhanced code set. 

The task force is also soliciting written com­
ments on a number of questions, including: 
• Is the CDT Code in its current form working 

for you or are there problems you have en­
countered when using the CDT Code? Please 
provide examples in either case. 

• Would you rather have a more expanded 
CDT (i.e., vastly greater number of CDT 
codes) or would you rather see a CDT that is 
more granular through inclusion of new con­
tent, procedure code modifiers? 

• What sorts of educational support would be 

HPI: Dentists need 
more staff to see 
same number of 

patients compared 
to before pandemic 

NOVEMBER'S COVID-19 
ECONOMIC IMPACT ON DENTAL 

PRACTICE POLL RESULTS 
CONFIRM THAT PPE COSTS HAVE 

INCREASED DRAMATICALLY 

BY DAVID BURGER 

O
ne in three owner dentists indicat­
ed they need more staff to see the 
same number of patients compared 
to before the pandemic, according 

to new data from November's COVI D-19 Eco­
nomic Impact on Dental Practice poll results 
conducted by the ADA Health Policy Institute. 

Moreover, the results reveal that 35% of 
dentists have recently or are currently recruiting 
a dental hygienist. Forty percent have recruited 
a dental assistant. Among those, roughly 9 out 
of 1 0 hiring dentists indicate that it has been 
"extremely" or "very" challenging to recruit den­

tal hygienists and dental assistants compared to 
before the COVID-19 pandemic. 

"For almost all positions on the dental 
team, recruiting has become increasingly 
difficult," said Marko Vujicic, Ph.D., HPI chief 
economist and vice president. 

Other results from the poll include: 
Patient volume is 91 % of pre-pandemic 
levels, the highest number since polling 
began in March 2020. 

• The share of dentists hiring for dental hy­
gienists and assistants increased again, 
as did the challenges associated with 
recruiting for these positions. Staffing 
shortages are the most common limiting 
factor for practices that want to see more 
patients, followed by low patient demand 

Dr. Markarian 

Dr. Dens 

required to ensure an 
efficient and effective 
implementation? 

More information 
about the listening ses­
sions and how to sub­
mit written comments 
is posted at ADA.org/ 
publications/cdt. 

"The ADA Council 
on Dental Benefit Pro­
grams is spearheading 
a project to globally re­
view and enhance the 
CDT Code so that this 
ADA code set serves 
current and evolving 
needs for robust pa­
tient records and accu-
rate claim submissions," 

said Randall Markarian, D.M.D., immediate 
past chair of the council and current task 
force chair. "Effective and accurate planning 
for the enhanced CDT Code project requires 
a broad understanding of how various sec­
tors of the dental community perceive cur­
rent flaws in the code set and suggestions 
for improvement." 

The deadline for written comments, ad­
dressed to dentalcode@ada.org, is Jan. 14, 
2022. 

The Enhanced CDT Task Force will also 
conduct two virtual listening sessions on 
Jan. 2 7 and Feb. 2 2 for those interested in 
providing oral testimony. Each speaker will 
have a maximum of three minutes during the 
listening sessions. Register for the listening 
sessions via email to dentalcode@ada.org. 
Capacity is limited to first 2 5 registrants, 
and each session is from noon-1 :30 p.m. 
Central time. 

"We must enhance the CDT Code for sev­
eral important reasons," Dr. Markarian said. 
"Correct coding needs to be supported by 
practice software to intuitively and accu­
rately document the treatments provided 
to patients with improved discrete codes for 
new technologies, new materials, different 
techniques and to specify the multiple dis­
tinct steps of a procedure. Workflows will be 
improved through communication of more 
specific information on dental procedures 
electronically to other practitioners, such as 
dental specialists. Finally, data analytics will 

be more efficient to support identification of 
best evidence-based treatment protocols." 

COMPARED TO BEFORE THE COVID-19 PANDEMIC, does your practice need more staff 
to see the same number of patients now? 

63% 
No, same number 

of staff needed 

~33% 
Yes, more staff needed 

Source: American Dental Association Health Policy Institute. COVID-19: Economic Impact on Dental Practices. Wave 31 - week of November 15. 2021 . 

and safety protocols. 
• The majority of dentists indicated that the 

price of surgical masks has at least dou­
bled, and 47% indicated gloves have at 
least tripled in cost since the onset of the 
pandemic. 

• In general, younger dentists have greater con­
fidence in the recovery and greater intent to 
hire and invest in new equipment and tech­
nology in the coming months. 
Since March 2020, the ADA Health Policy 

Institute has measured the effects of CO­
VID-19 on the U.S. dental economy with a 
regular poll of dentists on economic condi­
tions during the pandemic. The poll quan­
tifies how COVID-19 has shaped dentists' 
delivery of care, financial sustainability and 
overall attitude toward their profession. 

Results for all waves of polling can be 
viewed online at ADA.org/H Pl. 

RESOURCES FOR MANAGING DENTAL 
STAFF 

More information on recruiting, hiring and 
training dental team members can be found on 
the newly redesigned ADA website: ADA.org/ 
resources/practice/practice- management/ 

managing-dental-staff. 
In addition, ADA Member Advantage has 

endorsed Stynt to help ADA members sim­
plify staffing for their practices. 

Stynt has a large, fast-growing nationwide 
network of dental-specific professionals in 
their system. Their proprietary Al technology 
can help offices quickly fill open positions on 
a temporary or more permanent basis. Stynt 
vets professionals by checking required li­

censes, identifications, eligibility to work in 
the U.S., reference checks and compliance 
certifications for Occupational Safety and 
Health Administration and Health Insurance 
Portability and Accountability Act. 

Every Stynt professional is a W-2 employee 
and Stynt handles the payroll, taxes and insur­
ance liabilities and provides their employees 
benefits like paid time off, workers' compensa­
tion and health care coverage. 

ADA members get a $ 50 credit to­
ward their first hire, plus access to Post 
Boost, a service that elevates the job 
posts in the community with additional 
communications. 

Visit Stynt.com/ADA for more information. • 
-burgerd@odo.org 

The proposed architecture could take the 
existing CDT Code structure and add some­
thing new: procedure code modifiers, which 
could add more details, such as what mate­
rials were used and steps taken during the 
procedure. 

Kevin Dens, D.D.S., member of the task 
force and chair of the ADA Council on Dental 
Benefit Programs, said that the CDT code has 
not had a structural enhancement since it was 
first published in 1969. 

"The goal is that, by adding modifiers, the 
'Dxxxx' structure can continue unchanged 
with modifiers capturing more granular in­
formation," Dr. Dens said. "Dentists should 
find it easier to find and use the correct code. 
More granular data will provide dentists 
and researchers insights into best-outcome 
measures." 

After receiving input, the task force will meet 
virtually monthly to work on a recommenda­
tions report to the council in November 2022 
specifying guidelines for procedure inclusion; 
the proposed architecture; the required main­
tenance process; the mapping to the current 
CDT Code; and how to ensure industry-wide 

implementation. • 
-burgerd@odo.org 

End of year 
good time to 
review HIPAA 

compliance 
BY DAVID BURGER 

T
o comply with the Health Insurance 
Portability and Accountability Act's 
Security Rule, practices must con­
tinue to review, correct or modify 

and update security protections. 
The end of the year is a good time to con­

duct a risk assessment of the practice to help 
keep patient information secure as well as to 
avoid the potential threat of costly investi­
gations and fines, said Marc Haskelson, CEO 
and president of Compliancy Group, the ADA 
Member Advantage-endorsed company that 
specializes in helping practices and organiza­
tions comply with HI PAA. 

"HIPAA requires providers to conduct risk 
assessments to identify what updates are 
needed," Mr. Haskelson said. "The ideal time 
to perform this assessment is at the end of 
the calendar year. The end of the year is when 
strategic planning takes place for the follow­
ing year. Strategic planning involves consider­

ations: technology to adopt, new year person­
nel changes, and budgeting, among others, 
that trigger the obligation to complete a se­
curity risk assessment. By conducting a se­
curity risk assessment before the end of the 
calendar year, a practice will have an excellent 
idea of what its security posture is before the 
practice makes operational changes that take 
effect the following year." 

The HIPAA Security Rule requires that cov­
ered entities and its business associates con­
duct risk assessments of their organization. 

The ADA Catalog offers Compliancy Group: 
HIPAA Compliance Software Solution on its 
website, catalog.ADA.org. 

Compliancy Group offers a 15% discount to 
ADA members. • 

-burgerd@odo.org 
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Start prescribing lvotion™ 
digital dentures today! 

The number of providers devoted to the 
lvotion Digital Denture System is growing! 
Contact a provider below and get started 
with lvotion today! 

UNITED STATES 
Arizona 
Wiand Dental Laboratory 
Scottsdale, AZ 85257 
Email: twiand@wiandlab.com 
wwwwiandlab.com 

California 
Burbank Dental Laboratory 
Burbank, CA 91504 
Email info@burbankdental .com 
www.BurbankDental.com 

MicroDental Laboratories 
Livermore, CA 94551 
Email: rkreyer@microdental.com 
www.microdentalca.com 

Alien Milling Technologies 
Glendora, CA 91740-4483 
Email: info@alienmilling.com 
www.AlienMilling.com 

Nash Dental Lab, Inc. 
Temecula, CA 92590 
Email: kristie@nashdentallab.com 
www.nashdentallab.com 

Colorado 
BioAesthetics Dental Studio 
Grand Junction, CO 81501 
Email: biodentalgj@gmail.com 

Hatch Dental Lab 
Montrose, CO 81401 
Email: steve@hatchdentallabcom 
www.hatchdentallab.com 

Florida 
Sakr Dental Arts 
Winter Park, FL 32789 
Email: dasakrdentalarts.com 
www.sakrdentalarts.com 

GPS Dental Lab 
Orlando, FL 32808 
Email: aperricone@gpsdental.com 
www.gpsdental.com 

New Jersey 
Kuwata Pan Dent Laboratory 
Cedar Knolls, NJ 07927 
Email: Kpd@kuwatapandent.com 
www.kuwatapandent.com 

New York 
CreoDent 
New York, NY 10036 
Email: calvinscreo@gmail.com 
www.creodental.com 

Marotta Dental Studio 
Farmingdale, NY 11735 
Email: cad@marottadental.com 
www.marottadental.com 

Synergy Dental Ceramics 
New Hyde Park, NY 11040 
Email: info@synergydentalceramics.com 

Utica Dental Lab 
Utica, NY 13502 
Email: mattw@uticadentallab.com 
www.uticadentallab.com 

North Carolina 
Sculpture Studios 
Cary, NC 27513 
Email: corrina.coon@sculpturestudios.net 
www.sculpturestudios.net/ 

Ohio 
ROE Dental Laboratory 
Independence, OH 44131 
Email: Marketing@roedentallab.com 
www.roedentallab.com 

Oklahoma 
International Dental Arts 
Tulsa, OK 74136 
Email: info@idasmiles.com 
www.idasmiles.com 

Oregon 
Changing Smiles 
Denture & Implant Center 
Bend, OR 97701-3941 
Email: stefan@changeyoursmile.com 
www.changeyoursmile.com 

Texas 
Mascola Esthetics The Dental Lab 
San Antonio, TX 78238 
Email: info@mascolaesthetics.com 
www.mascoladentallab.com 

Virginia 
Precision Dental Lab 
Danville, VA 24541 
Email: melinda@vspdental.com 

Washington 
Fairy Tale Dental 
Bainbridge Island, WA 98110 
Email: office@fairytaledental.com 
www.fairytaledental.com 

Professional Denture Center 
Wenatchee, WA 98801 
Email: dickson.jon@gmail.com 
www.professionaldenturecenter.com 

CANADA 
Alberta 
Modern Smiles 
Denture & Implant Centre 
Grand Prairie, AB T8V ON2 
Email: admin@modernsmilesca 
www.modernsmiles.ca 

British Columbia 
Kamloops Denture & Implant Centre 
Kamloops, BC V2C 2E2 
Email: kamloopsdenture@yahoo.ca 
www.kamloopsdenture.ca 

Northern Lights Denture Clinic 
Prince George, BC V2L 2K5 
Email: info@nldenture.ca 
www.nldenture.ca 

Protec Dental Laboratory 
Vancouver, BC V5T 181 
Email: nappelbaum@protecdental.com 
www.protecdental.com 

Integral Dental Lab 
Vancouver, BC V5Z 1K1 
dcarney@integraldentallab.com 
www.lntegraldental lab.com 

BC Perio Dental 
Health & Implant Centre 
Vancouver, BC V5Z 4J7 
Email: angus@bcperio.ca 
www.bcperioca 

Parksville Denture Clinic Inc. 
Parksville, BC V9P 2G4 
Email: parksvilledentureclinic@yahoo.com 
www.pa rksvi lled entu reel i nic.ca 

Nova Scotia 
Hallmark Dental Laboratory 
Halifax, NS B3S OG4 
Email: christian@hallmarkdental.ca 
www.hallmarkdental.ca 

Ontario 
Caygeon Denture Clinic 
Bobcaygeon, ON KOM 1AO 
Email: office@caygeondentureclinic.ca 
www.caygeondentureclinic.ca 

Image Dental Laboratory 
Barrie, ON L4M 7G1 
Emai l: kevin@imagedentallaboratory.com 
www.imagedentallaboratory.com 

Bajic Denture Clinic 
Midland, ON L4R 1V8 
Email: vlad@bajicdentures.ca 
www.bajicdentures.ca 

The Denture Center 
Windsor, ON N8T 3M4 
Ema ii: eric.kukucka@thede nturecente r.ca 
www.thedenturecenter.ca 

Saskatchewan 
Gem Denture Clinic Inc. 
Prince Albert, SK S6V 3P5 
Email: gemdenturec linic@sasktel.net 
www.gemdenturec linic.ca 

Yukon Territories 
Yukon Dentistry 
Whitehorse, YT Y1A 2J8 
Email: yukondentist ry@gmail.com 
www.yukondentistry.ca 

The lvotion Digital Denture Provider list is provided to identify the dental laboratories/ providers that have adopted the monolithic and/or oversize 
milling process using materials within the lvotion Denture System. Inclusion of a dental laboratory/ provider on this list is not an endorsement of the 
dental laboratory/provider or its capabilities. By preparing and publishing this list, lvoclar Vivadent, Inc. does not accept any liability or responsibility 
for the work performed by the dental laboratories/ providers on this list, and all liability and responsibility associated with the denture materials 
prepared by a dental laboratory/provider on the lvotion Digital Denture Provider list rests entirely with the individual dental laboratories/ providers. 
© 2021 lvoclar Vivadent, Inc. lvoclar Vivadent and lvotion are trademarks of lvoclar Vivadent, Inc. 
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0 VIEWPOINT 

COVIDperks 

BY CHRIS SMll.EY, D.D.S. 

It is not my intent to dismiss the tragedy of 
the loss of over 600,000 U.S. lives from the 
pandemic or the devastation it has caused to our 
society and economy. Yet, even in the darkest 
clouds, it is possible to catch the faint glimmer 
of a silver lining. In this season of giving thanks, I 
pause to consider what I will call "COVID perks." 

My inspiration comes from remarks by Natasha 
Lee, D.D.S., president of the San Francisco Dental 
Society, published in the Journal of the Califor­
nia Dental Association this past September. In it, 
she shared how patients confide in us that iso­
lation has taken an emotional toll. Although they 
are healthy and earning a living working from 
home, going to the dentist has become a social 
event and a welcome break from the stress of a 

Lett~rs 
VACCINE MANDATES 

The ADA is considered America's leading ad­
vocate for oral health. My concern is that in set­
ting standards for our profession based on po­
liticized information, we will lose our autonomy. 

Everyone has the right to decide, based on 
their age, health and other influences, wheth­
er or not they want to get the COVI D-19 vac­
cine. The vaccine has inherent risks, as those 
that receive are made aware before signing 
off on it. 

As a profession who has maintained its au­
tonomy we should not be encouraging govern­
ment interference in our profession through 
mandates. 

To our members who feel safer by masking in 
public, wear masks! If a member feels safer to 
be vaccinated, they should get the vaccine and 
any boosters they feel necessary. I respect their 
view and their right to choose, as I expect them 
to respect my right to choose what is best for my 
wellbeing! 

I encourage ADA leaders to use critical thinking 
and science before setting standards for our pro­
fession. Many places are getting back to normal 
and living life fully! I believe ADA leadership needs 
to be a voice against mandates and allow for indi­
vidual freedom of choice. 

Renee Commarato, D.D.S. 
Warren, Ohio 

Editor's note: The ADA worked closely with 
the CDC to develop recommendations for 
health care providers for the protection of 
themselves, their teams, and their patients. 
The ADA encourages dentists and their teams 

ADA News. 

COVID-imposed quarantine. Patients have always 
trusted us to address their dental needs. Dr. Lee 
points out they have now demonstrated confi­
dence in our infection control protocols as we miti­
gate the spread of the virus. They further trust us 
to empathetically listen as they share the struggles 
they face. As dentists, we are well-positioned to 
identify more than dental disease, and as compas­
sionate listeners, we can help those in need find the 
assistance they need. The honor of our patients' 
trust is a perk that comes from being a member of 
our profession. 

Importantly, we dentists are fortunate to have 
figured out how to safely interact with people up 
close, inperson. We get to leave the house each 
day and interact with co-workers and patients. 

to receive an FDA-approved COVID vac­
cine. To learn more, visit the ADA's resource 
page: ADA.org/resources/coronavirus/co­
vid-19-practice-resources; CDC resource 
page for health care providers: cdc.gov/ 
coronavirus/2019-nCoV/hcp/index.html; and 
FDA updates on approved vaccines: fda.gov/ 
em erg ency-prep a redness-and-response/ 
coronavirus-disease-2019-covid-19/ 
covid-19-vaccines. 

MEDICARE 
This letter to the editor is in response to the 

Oct. 11 ADA News article "Expanding Medicare: 
What Every Dentist Needs to Know." One thing 
you can say about our ADA is we are consistent. 
Fifty-six years later and we are still fighting the 
"good fight" against Medicare. We say den­
tistry is essential when it came to the pandemic 
but not when it comes to Medicare. So, which 
is it? Essential, but just sometimes? I think we 
pushed the can down road again. It was close 
this time. Seems more and more elderly want 
help with their teeth. So we had robust "just 
say no" campaign for membership while at the 
same time giving the appearance of accepting a 
few crumbs that I assume we really, really, didn't 
want to do. But let's keep telling ourselves that 
we still look good as a profession since we seem 
to be still getting away talking from both sides 
of our mouth. Don't get me wrong: dentistry 
will be part of Medicare. We will keep fighting, 
but it will happen. And when it does happen, we 
will say something that makes us appear on the 
right side of history, but don't kid yourself we 
are not. It is just a shame so many elderly people 
will continue to suffer because we are so stub­
born and yes, selfish. 

Paul Benjamin, D.M.D. 
Miami Shores, Florida 

We've maintained human connectivity as very 
few have - the ability to socialize with patients 
and team members has been an invaluable perk 
that has sustained us in the darkest of times. 

The resilience and resourcefulness of our 
profession is a perk provided us through ADA 
and its return-to-work guidelines to com­
ply with Occupational Safety and Health Ad­
ministration and Centers for Disease Control 
and Prevention requirements. Guidance on 
navigating government financial assistance 
programs and countless webinars from state 
dental associations and the ADA are perks that 
emphasize the value of our association in pre­
serving the very viability of dental practice, 
and they created a sense of community. 

LICENSURE REFORM 
I am in full agreement with Jonathan Nash, 

D.D.S., and his Sept. 13 My View "Licensure Re­
form: The Case for Eliminating the Clinical Exam." 

I have been a practicing dentist for almost 40 
years, a Colorado State Dental Board member for 
eight years (five as president) and a dental board 
examiner with the Central Regional Dental Test­
ing Service during my State Dental Board tenure. 

These are my observations: 
Taking a single-episode/performance-based 

(SE/PB) does not protect the public. A dental can­
didate who fails a SE/PB exam can immediately 
sign up to take another exam with no remedial 
training. The dental candidate usually has three 
attempts to pass the exam. In most cases nearly 
100% of dental candidates pass these exams 
within three attempts (with no remedial training). 

SE/PB exams on live patients are inherently 
unfair to the dental candidates. If you have 
money and dental connections you have a big 
advantage over other dental candidates. Can­
didates with dental connections and money 
can find patients with the smallest carious le­
sions and afford to pay the patients to show 
up for the exam. Other candidates may end up 
having their unpaid patients not show up for 
the exam and the dental candidates may have 
much larger and more difficult carious lesions 
to restore. Plus, these exams are very expen­
sive to take with examination costs, travel 
costs, etc. These are added expenses that in­
debted dental students do not need to incur. 

Finally, SE/PB exams with live patients 
amount to unethical treatment of the patients. 
The ADA's Principles of Ethics and Code of 
Professional Conduct highlight the Principle's 
of Nonmaleficence ("do no harm") and Benefi­
cence ("do good"). The restorative part of the 
live patient exam can take over three hours for 
one restoration. Having a patient wear a rubber 
dam unnecessarily for hours is traumatic to the 
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Many consider Zoom conferencing a curse, 
but it has been an essential conduit for dissemi­
nating information to many recipients. Zoom 
kept me connected with my daughters, family, 
and friends, who live far away. It is also a perk 
that overcame my hearing limitations. In regular 
times I struggle to hear and function effectively 
at many in-person gatherings. With Zoom, I put 
on my headphones, and I am fully engaged. 

The pandemic further revealed what is best 
about our colleagues. Networking to cope with 
the latest regulation or simply checking in with 
each other built strong community bonds. My 
perk is a group of professional friends who text to 
commiserate about bad officiating during a tele­
vised Michigan game, discuss how to apply for 
PPP loan forgiveness, or share a joke. They have 
been more than a perk; they've been a lifeline. 

The availability of vaccines has allowed us to 
emerge and connect in society cautiously. The 
promise of safe social gatherings is a perk that 
must be tempered with continued indoor mask­
ing. The threat of breakthrough infections and 
evolving variants requires us to lead by example. 

Assembling the Journal of the Michigan 
Dental Association each month to introduce a 
broad range of topics with impressive contrib­
utors has been a perk for me. It's really about 
the importance of human connection threat­
ened by the pandemic. Our ingenuity finds 
ways to persevere. Perhaps the greatest perk 
is having a heightened awareness of the most 
important things in our lives. • 

This editorial originally appeared in the No­
vember 2021 issue of the Journal of the Michi­
gan Dental Association. 

Dr. Smiley is the editor-in-chief of the 
Journal of the Michigan Dental Association. 

TMJ, having a tooth exposed and repeatedly 
air dried is potentially damaging to the pulp 
tissue, overtreating minimal carious lesions is 
questionable treatment and overexposure to 
X-rays is wrong. These things happen at every 
dental exam with almost every patient and all 
are violations of our Code of Ethics. 

Alternative dental candidate testing, with­
out live patients, is available and is objective 
and does not favor the richer students and 
does not unethically treat patients. Come on 
fellow dentists, let's move into the 21st cen­
tury and adopt these alternative tests. 

F. Robert Murphy, D.D.S. 
Boulder, Colorado 

CLINICAL EXAM 

I am writing to wholeheartedly agree with 
the My View by Jonathan Nash, D.D.S., "Den­
tal Licensure Reform: The Case for Eliminating 
the Clinical Exam," article in the Sept. 13 ADA 
News. These antiquated exams serve no real 
purpose in my opinion. As an example, a fellow 
dentist and I took the Nevada state exam many 
years ago when the dentist shortage there was 
evident. It was a humiliating experience. We 
are from the East coast and it was obvious at 
the time that the examiners did not want us to 
pass the exam. I had to take a week off from 
my practice, fly to San Francisco, search for pa­
tients to treat and spend much money on ho­
tel and meals costs. At the time, we were both 
clinical instructors at the University of Penn­
sylvania and I was a fellow of the Academy of 
General Dentistry. There were other dentists 
we met there that were taking the exam for 
the second, third and even fourth time. (Not 
sure why they would put themselves through 
that.) Needless to say, we both failed the exam. 
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I actually got a letter from a dentist in Reno 
begging me to take the exam again because 
she could not get any associate dentists to 
hire. Does this make sense? My experience and 
clean record should have been enough. 

David E. Stall, D.M.D. 
West Chester; Pennsylvania 

CBCT RADIOLOGY 

I have been blessed to have now practiced 
dentistry for about half a century and I have been 
a member of the ADA for almost 50 years. Next 
to my family, dentistry is the love of my life. 

Needless to say, I have seen massive chang­
es in technology during that time. One of the 
most positive developments has been that 
of digital dentistry, with a huge leap forward 
in the field of digital prosthetics and with the 
continuous improvement in digital radiography. 

My acquisition of CBCT radiology is a game 
changer. As the development of the X-ray ma­
chine and film was to dentistry before such was 
possible, I equate the development of CBCT 
with the same importance when compared 
to two-dimensional radiography. I personally 
think it should become a "standard of practice." 
It is invaluable in the field of endodontics and 
oral surgery, especially implant surgery. 

The use of digital scanning for prosthetics is 
equally a game changer. Sadly, the compatibil­
ity between systems, and often between mid­
point and endpoint processes has not been to 
a level that it should be. Greater compatibility 
must be demanded by the dental profession of 
manufacturers. 

With that said, we need to address some de­
ficiencies associated with the use of CBCT. 

First of all, dental insurance companies do 
not even allow for or allow enough for the use 
of the CBCT. 

Secondly, I would like to see a more compre­
hensive educational process, expanding a gen­
eral dentist's field of expertise with the use of 
CBCT. An equal knowledge base should be the 
property of the entire profession. 

And with that said, software bridges must 
be more manageable between all the scanning 
systems and systems of manufacture. More 
importantly, some systems have been misrep­
resented to the dental consumer. 

We can do better. 

William A. Steiner D.D.S. 
Omaha, Nebraska 

LETTERS POLICY: 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 necessarily reftect the opinions or 
official 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. 
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YOGA continued from page 4 

any manner of physical shape - yoga is for ev­
eryone, she added. 

For those interested in starting yoga, Dr. Bar­
rera said, it's important to know that there are 
many styles that range from calm and comfort­
ing, to powerful and exhorting. He suggests do­
ing research on line to find a yoga studio nearby or 
starting with some on line yoga classes. 

"Yoga is something I know I will continue to 
practice for a lifetime and something that will con­
stantly remind me to evolve and grow in my career 
and my passion of helping others," he said. • 
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PROVIDER RATINGS 
I couldn't help myself when I read the recent 

article in the Oct. 11 ADA News "Delta Dental 
of California Launches Provider Rating Sys­
tem." I had to respond. 

I have been in practice for over 43 years 
and have watched as third-party payers 
have wedged themselves more and more 
into our practices' lives. I guess I never real­
ized that we were unable to function with­
out their approval. 

Why are we allowing Delta, or any other 
insurer for that matter, to dictate or rate 
our abilities? We all had to undergo strict 
written and clinical tests in order to even 
get a license. We had to pass the scrutiny of 
our peers, and they certainly have a much 

better idea about our abilities to practice 
than any third-party payer. I don't under­
stand why our profession hasn't just told 
these companies to go take a hike when 
they tell us we have to be "credentialed" or 
rated for the "public's protection." I appre­
ciate the ADA making an attempt to guide 
Delta into how to rate us, but I feel like the 
ADA should be telling them, instead, "We 
don't need you to do that." 

Maybe what we should be doing is rat­
ing them (the insurers, that is, not the ADA). 
Let's rate them on their ability to pay in a 
timely manner, without harassing both 
us and our patients before they will pay a 
claim. Let's rate them on wedging them­
selves between our patients and us, while 

they practice dentistry from their desks in 
some corporate office somewhere. Let's 
rate them for treating all of us like we are 
criminals that can't be trusted, when the 
actions of maybe a few create tons of extra 
and unnecessary work to prove that we are 
doing what we say we are doing. 

And on top of that, they require that proof for 
free. All these issues and more, while they keep 
taking and taking from our patients and their 
member dentists, and their profits are sky rock­
eting. Not bad for a "nonprofit." No one ever 
said they were stupid. 

Mark Troilo, D.D.S. 
Rose Hill, Kansas 

WHY I CHOOSE BRUXZIR® ESTHETIC 

----LEAD IN G 
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SEND CASE 
[!] ... 

Prescribe for 

Dr. Tessa Miller prescribes BruxZir Esthetic 
Zirconia for its versatility. Its combination of 
strength and beauty make it great for both 
anterior and posterior cases, and patients 
love the results. 

Building upon the proven strength of the 
original BruxZir Zirconia, the Glidewell 
R&D team created BruxZir Esthetic, a 
new formulation that delivers durability, 
true-to-life translucency and enhanced 
shade-matching capabilities, making it a 
straightforward solution for restorations 
anywhere in the mouth. 

'Price does not include shipping or applicable taxes. 

~Glidewell 
800-411-9721 

glidewell.com/send-case 

MKT-013002_1 GL-253717-112221 



Endorsed by MemberAdvantagr for 

Online Payroll Processing 

./SAVE 
50°/o or more compared to 
traditional payroll services. 

.-:.onpay On Pay makes payroll easy and efficient so you 
have more time to focus on your practice. 

·Mobile-friendly, full-service payroll. 

·Free setup and data migration. 

·One low monthly price: unlimited pay 
runs for just $36 base+ $4 per active person. 

·Integrates easily with top accounting software. 

·ADA Members get the first month free. 

877-328-6505 I onpay.com/ada 

ADA 
Member AdvantageSM 
~RESEARCHED ~PROVEN ~ENDORSED 

Products endorsed by ADA Member 
Advantage have been thoroughly vetted and 
we stand by our recommendations. If you 
experience any issues, we want to hear from 
you and we will advocate on your behalf. 

800-ADA-2308 I adamemberadvantage.com 

ADA Member Advantage1M is a service mark of the American Dental Association. ADA Member Advantage is a A Business Enterprises, Inc. (ADABEI), a wholly-owned subsidiary of the American Dental Association. ADA is a registered trademark of the American Dental Association. 
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ADA House of Delegates 
approves 2022 budget II) 
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Advanced dental education graduates 
In 2020, a slight majority of graduates from advanced dental education programs were female. Female graduates surpassed 
male residents in particular disciplines such as pediatric dentistry and dental public health. 

Includes $9 dues increase 
ro 
::J 

i:J 
ro 

BY KELLY GANSKI 

Los Vegas 

T
he ADA House of Delegates closed 
its 2021 session Oct. 16, approving a 
small dues increase and a nearly bal­
anced budget. 

The 2022 budget reflects $143.9 million 
in revenues and $144.3 million in expenses 
and income taxes, generating a net deficit of 
$386,000. 

The House of Delegates set annual mem­
bership dues at $582 for 2022, which in­
cludes an increase of $9 from 2021 for 
inflation in compliance with Resolution 
14H-2019. 

"The House of Delegates thoughtfully con­
sidered the 2022 budget on behalf of the 
ADA's membership, weighing the current reali­
ties against our financial strengths and oppor­
tunities," said ADA President Cesar R. Sabates, 
D.D.S. 

Dr. Sabates 

Dr. Sherwin 

"The budget allows 
us to meet the mem­
bership's changing 
needs - as revealed 
by the pandemic -
and it will support 
advancement on our 
strategic objectives. It 
provides us a sustain­
able means of moving 
forward." 

Then-ADA presi-
dent, Daniel J. Kl­
emmedson, D.D.S., 
M.D., praised the 
House's actions, as it 
allows the Association 
to continue moving 
forward with a digital 
transformation, which 
involves delivering 
new ways to engage 
with the ADA, mak­
ing it easier to join, 
engage, purchase, ac­

cess information, network and get involved. 
"The ADA's 2022 budget builds on our fi­

nancial strength and helps us adapt to a new 
normal as we emerge from the pandemic," Dr. 
Klemmedson said. 

"By passing the 2022 budget, the House 
has expressed its support of the ADA's wide­
ranging efforts to meet the needs of this new 
normal, such as expanding capacity for state 
associations and investing in the digital mem­
ber experience." 

ADA Treasurer Ted Sherwin, D.D.S., said the 
2022 budget represents a new normal for the 
Association and had praised the ADA for having 
the financial discipline to manage assets that 
have built up over the years. 

"I am very pleased with the way the ADA is 
responding to the worldwide pandemic and fi­
nancial crisis," Dr. Sherwin said. 

"We were able to continue funding of our 
core activities that are unique to the ADA 
throughout 2020. Examples of these activities 
that members can't find anywhere else are: 

and looking at how the Association can serve 
our members as they adapt to a new post-Co­
vid world that is vastly different than the old 
world of 2019." 

A more detailed report of the 2022 budget 
is available in the members only section of the 
ADA website at ADA.org/about/governance/ 
boa rd-reports-and-resolutions. • 
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*Retail Price: $114 per unit. $89 digitally 
scanned/model-less. Does not apply to SELECT 
crowns. Write 79ADAUZ on your next RX for 
discount. May be used one time per practice. 

Scan the QR Code 
to learn more! 

• Male • Female 

OralAftS 

AFTER 

ULTRA Z TM 
ESTHE T IC 

.,/ 0.7 mm minimum preparation reduction 
with chamfer margin 

.,/ Highly esthetic multi-layer zirconia with 
built-in gingival and incisal color blend 

.,/ 5 day turnaround PVS, 3 day digitally 
scanned/model-less 

.,/ 88% stronger than pressed lithium disilicate 

Advocacy, science, clinical guidance for COV­
ID-19, standards, admission and board testing, 
digital communications and capacity building 
for state dental associations. This year the ADA 
is showing strong signs of recovery from the 
financial crisis of 2020. As we transition this 
year into 2022, we are continuing our recovery 

oralartsdental.com I 800-354-2075 I Free Inbound Shipping 
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877.394.1388 or email us at: 
adanews@russelljohns.com 

Disclaimer: Classified advertisements in ADA 
News are limited to job opportunities for dentists 
and auxiliaries, 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 
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Opportunities Available 
CALIFORNIA - Dentist. DDS/DMD +valid 
CA dental license required. Fax resume 
to (661) 328-1515, Attn: Sam, Saekyu 
Oh Dental Corp., Bakersfield. Job site: 
Visalia. 

Rehoboth Beach, Delaware is a wonderful 
place to live and work. An Outdoor enthu­
siast's dream, we have hiking/biking on 
trails , kayaking , fishing in protected National 
and State forests/wetlands , and the Atlantic 
Ocean. Top quality restaurants in abundance. 

· Do you want to practice in a location 
which will challenge you to keep your 
practice skills at the cutting edge and 
the highest levels of excellence? 

· Are you interested in a practice with a 
sophisticated audience with a taste for 
excellence and quality in their dentistry, 
but also with a balance of quality of life? 

Consider then this exciting opportunity for a 
talented , leadership minded dentist to join our 
amazing dental practice in Rehoboth Beach! 

A fee-for-service practice with an incredible 
patient base, talented clinical team and new 
patients that are on a waiting list, are just some 
of the perks of this incredible opportunity. 
"A practice of excellence" molded after many 
continuing education years at: 

·The Pride Institute 
·The Pankey Institute 
· Spear Education 

If highly motivated, reach out to us, 
we would be happy to discuss the opportunity! 

Please note: A Delaware license is required. The 
Boards are scheduled in January and June annually. 

Email: dockj@comcast.net 

FLORIDA- Endodontist. A multi-Doctor/ 
multi-location practice in Central Florida 
is looking for an Endodontist. If you are 
interested, please send your CV to 
dentaljob0711@gmail.com or fax (877) 
991-1841. 

FLORIDA-Associate. Looking for FT 
Associate with minimum ,3 years experience, 
who enjoys dentistry. Located in Ft. Myers. 
https://www.childrenandadultdentistry. 
com/. Email: drfloss91@aol.com 

Dentist Needed 
Opportunity for caring competent, experienced 

General Dentist in a well-established, high quality 
private practice in Leesburg, Fl. Our patients love 
us and you will too. Leesburg is a friendly small 

town that is conveniently located within commuting 
distance from Ocala, Orlando, Villages , or Mount 

Dora. Paperless office (Easy Dental) with all digital 
radiographs (XOR). Excellent production-based 
compensation with guaranteed minimum pay. 

A minimum of one-year experience is desired , but 
not mandatory, new grads are welcome to apply. 
Three days to start (Monday, Wednesday, Friday) 

Great opportunity for the right individual. 

For more info please contact Lourdes at 
hlbdental@yahoo.com or fax to 352-787-9036 

MINNESOTA - Dentist. HealthPartners 
Dental Clinics' approach to care is built 
on evidenced-based care with a focus on 
disease management, risk assessment and 
risk reduction. For more than 30 years we've 
been recognized as a leader in innovative 
dentistry. We're committed to finding the 
most effective ways to improve dental 
health. We offer an excellent compensation 
and benefits package. Call: (952) 883-
5151, email: angie.m.blackowiak@ 
health partners.com or visit: 
heal thpartners.com/ca reers. 

NEVADA-Associate. Las Vegas. 
Private dental practice looking 
for Associate leading to buy-in. If 
interested please email: nhddsl@ 
yahoo.com. 

Opportunities Available 

Dental Director and Dentist 
Provides comprehensive coordinated dental 
services across the lifespan. 

Leads and manages an eight operatory 
dental program. 
Licensed in the State of Alaska. 
Three years post-graduate practice 
experience preferred. 
Salary DOE; generous benefits including 
malpractice coverage 

Come help us take good care 
of our community 

For more information: 

Visit our website at 
www.lnteriorCommunityHealth.org 

Call Melisa Stuvek at 
(907) 455-4567 or email 

her at melisa.stuvek@inhc.org 

Awarded HRSA Health 
Center Quality Leader 

Health care • • 
witha A. lntenor Commun1ty 
heart Y"Health Center 

Qµality primary care accessible to all 

NEW YORK- Associate Oral Surgeon. Long 
Island Merrick. For busy Insurance based 
practice. FIT position preferred, but will consider 
PIT if the schedule works. Practice has been 
open for over 40 years. Newly renovated facility. 
Practice focus is primarily Dentoalveolar and 
Implants. We truly would like the associate to 
become a partner, and will be offered to the right 
person. To request practice specific and 
more info, email Sdabundo23@gmail.com. 

NEW YORK - Associate. Private practice 
in Bayside Queens is looking for a part-time 
associate with at least 2 years of experience to 
work two or three days a week doing general 
dentistry. Willing to train the associate with 
all the newest and latest technology. Contact 
our office at (718) 423-7009, Monday to 
Saturday from 9 to 5. 

Professional Services 

REDUCE YOUR CREDIT CARD 
PROCESSING FEES 

GROW YOUR BUSINESS. PARTNER WITH NAB TODAY! 

Opportunities Available 

TENNESSEE - Associate. Associate 
wanted for busy practice in rural West 
Tennessee. Office has six operatories, lab, 
central sterilization and x-ray room. Busy 
practice that has been in business for 38 
years with great established patients. 
Unlimited potential for growth as an 
associate or to purchase. Located in a 
safe, quiet and friendly town with great 
schools and low property taxes. Close to 
Kentucky Lake to enjoy boating, fishing 
and hunting. For more information, 
please call (731) 584-5211 or (731) 
441-3705. 

We are looking for a motivated associate to join 
our general dentistry practice. Haye Dental Group 
has served South Central Wisconsin for over 50 
years. We have been voted the #l Dental Office 
in Rock County along with being awarded "Office 
Design of the Year" in Dental Economics. Our two 
office locations, 6 doctor practice, offers Dental 
Implant Placement and mentorship, Endodontics, 
Oral Surgery, 3D Scans, Cosmetic and General 
Dentistry. Salary packages begin at $230,000 with 
Health Insurance and 401K benefits. GREAT 
OPPORTUNITY!!! Dental Student inquiries are 
welcome. On site fitness center and golf simulator. 

!
r;HAYE www.HayeDental.com 
cfii~~ Call Dawn at (608) 752-7931 or 

· email CV to: dmarro@hayedental.com 

866.481.4604 
Cl2020 North American Bancard is a registered ISO of Wells Fargo Bank, N.A., Concord, CA, and The Bancorp Bank, Philadelphia, PA. 
American Express may require separate approval. *Durbin regulated Check Card percentage rate. A per transaction fee will also apply 
**Some restrictions apply. This advertisement is sponsored by an ISO of North American Bancard. Apple Pay is a trademark of Apple Jnc. 

WWW. NYNAB.COM 
Cillll " V ISA II DISC VER' 

O Request Free Shipping Box 
E> Send Items You Want to Sell 
0 Approve Offer & Get Paid CASH 

Oidc or Call Today! 
m = 

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 

Equipment 

NATIONWIDE - Wanted: Dead or 
damaged Statim 2000, 5000, Midmark 
M9 & Mlls. Easy, secure prompt 
payment. Just call, text, or email. 
autoclaveshop@yahoo.com, Dan: 
(630) 605- 8613. 

Advertise Your 
Dental Equipment Today! 

877 .394.1388 
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Available 
NATIONWIDE - Large Practice 

Sales. (855) 533-4689. Silent partners 
invest in great practices. Your value 
might shock you! Email: classified@ 

largepracticesales.com, www. 
LargePracticeSales.com. 

ALASKA- We represent general and 

specialty practice purchase opportunities 
in Alaska, Hawaii, Washington, 

Oregon, Idaho and Montana. Consani 

Associates: www.mydentalbroker. 
com, (866) 348-3800, info@ 

mydentalbroker.com. 

ALASKA - Kenai Peninsula. Alaska's 
best place to live. Newly available 

practice collects $400,000. Retiring 
dentist has slowed down. Beautiful 
5 operatory practice. Building 

also available for sale. paul@ 
mydentalbroker.com, (866) 348-3811. 

CALIFORNIA - Central, CA. 

Dental practice with a long history of 
goodwill, mostly Crown & Bridge, and 

low overhead in Central CA. Attractive 
-1,700 square foot stand alone office 
with 5 plumbed operatories, reception 

area, sterilization area, lab, CAD-CAM 
CEREC, CBCT, Laser, and digital 

x-rays. Long standing staff and Dr. will 
help facilitate transition. The practice 
operates SoftDent as their practice 

management software. The practice 
revenues approximately $1.4M. Send 

CV to Centralvalleydmd@gmail. 

com. 

FLORIDA - Dental/Ortho office for 

sale in a great location in Port St. Lucie. 
Great starter office with lots of potential 
for growth. Real estate available for 

purchase. Please e-mail: davidsc. 
find@gmail.com. 

HAWAII - We represent general and 

specialty practice purchase opportunities 
in Hawaii, Alaska, Washington, 
Oregon, Idaho and Montana. Consani 

Associates: www.mydentalbroker. 
com, (866) 348-3800, info@ 

mydentalbroker.com. 

IDAHO - We represent general 
and specialty practice purchase 

opportunities in Idaho, Montana, 
Oregon, Washington, Alaska and 

Hawaii. Consani Associates: www. 

mydentalbroker.com, (866) 348-3800, 
info@mydentalbroker.com. 

IDAHO - 5 operatory practice in 
central Idaho with great cash flow. Cone 
beam. Low overhead and building is 
for sale also. Please call today. Jared: 
(208) 949-0868 or email: Jared@ 
mydentalbroker.com. 

MASSACHUSETTS - Periodontal 
Practice for Sale. Well-established 
Periodontal practice, paperless, utilizes 
Eaglesoft practice management 
software. It offers a busy hygiene 
schedule and wonderful long-term 
patients. Staff can be retained as well. 
Please respond to email address 
listed: periodontalpractice@yahoo. 
com. 

MISSOURI - Practice for sale. 
Established 1962. 4 operatories, Pano 
xray and solid patient base. Located 
in Memphis, MO, a small town in NE 
Missouri. Call (660) 465-7770 for 
details. 

MONTANA- We represent general 
and specialty practice purchase 
opportunities in Montana, Idaho, 
Oregon, Washington, Alaska and 

Hawaii. Consani Associates: www. 
mydentalbroker.com, (866) 348-3800, 
info@mydentalbroker.com. 

MONTANA- Office is a small fully 
equipped log cabin. Live in small town 
and make a great living at the same 

time. Doctor needs to transition soon. 
Fishing and hunting all around. Call 
Dr. Jared: (208) 949-0868, jared@ 
mydentalbroker.com. 

MONTANA- Eastern Practice 
collecting nearly $2 mil. Two large 
locations with large patient flow 
and quality staff. Looking to sell or 
partner. Call to discuss possibilities. 
Jared: (208) 949-0868, jared@ 
mydentalbroker.com. 

NEW MEXICO - Practice for Sale­

Taos, historic resort town, world class 
uncrowded ski area, great outdoor 
recreation and restaurants. 2019 
$850,000 collections, 5 operatories, 2 
EFDAs. Email: vollfee@yahoo.com. 

NEW YORK- Westchester. General/ 
Cosmetic, well-established (25yrs), 
solo practice with unlimited growth 
potential. Gross $1.8M. Professional 
office building with 5 operatories and 
new massage chairs, Sirona, Dentrix, 
Cerec, Mill, digital X-ray, Weave patient 
management system, located in the 
heart of the beautiful Hudson Valley, 
20 miles north of NYC. Contact: 
robertleeann2021@gmail.com. 

OREGON - We represent general and 
specialty practice purchase opportunities 
in Oregon, Washington, Idaho, 
Montana, Alaska and Hawaii. Consani 
Associates: www.mydentalbroker. 
com, (866) 348-3800, info@ 
mydentalbroker.com. 

OREGON - Portland area. OMS 
practice collecting $1.3mil+. Two 
fully equipped beautiful locations 
with ConeBeam and dual surgery 
suites. Priced way below market by 
motivated seller. Contact: Paul@ 
mydentalbroker.com, (866) 348-3811. 

OREGON - Tualatin. Priced for 
quick sale. Office located on main 
thoroughfare with plenty of off 
street parking. Practice collects 
$600,000. Contact Adam at: adam@ 
mydentalbroker.com, (541) 520-5507. 

OREGON - Portland Metro East. Well 
established practice with fantastic cash 
flow and net income. 5 + operatories 
with annualized collections of $1m. 
Contact Adam Bratland at: adam@ 
mydentalbroker.com, (541) 520-5507 

OREGON - Eugene/Springfield. 
Well established 7 operatory practice 
with fantastic revenue and cash flow. 
$1.4m collections. Strong stable hygiene 
program. Contact Adam Bratland: 
adam@mydentalbroker.com, (541) 
520-5507. 

OREGON - Beautiful and desirable 
Central Oregon. 4 + operatory practice 
with spacious floorplan. Nicely equipped 
with CBCT, Adee chairs and more. 
Collections over $1m. Contact Adam 
Bratland: adam@mydentalbroker. 
com, (541) 520-5507. 

PENNSYLVANIA - Dental Lab 
(Removable) business for sale. 20+years 
of customer loyalty. Gross annual 
sales $250,000 (profitable). Great 
growth potential and opportunity 
for experienced technician. Email: 
Prosthetics2021@gmail.com. 

VIRGINIA- Sterling, turn-key 
dental office with real estate and 
all improvements and equipment 
including 3D Xray. Most suitable to 
all aspects of general dentistry, oral 
surgeon, pedodontics, periodontist, 
and orthodontist. Kian Veissy, kian@ 
comcast.net, (301) 956-6004. 

WASHINGTON - Island living! 
San Juan Islands. Idyllic live - work 
opportunity. Excellent general practice 
with 4 operatories in new building. Over 
$600,000 revenue. Real estate is also 
available. Please contact Dr. Dan 
Byrne: dan@mydentalbroker.com 
or (206) 992-0580. 

WASHINGTON - We represent 
general and specialty practice 
purchase opportunities in Washington, 
Oregon, Idaho, Montana, Alaska and 
Hawaii. Consani Associates: www. 
mydentalbroker.com, (866) 348-3800, 
info@mydentalbroker.com. 

WASHINGTON - Well established 5 
operatory clinic in standalone building 
with plenty of parking. Lots of new 
equipment. CBCT. Collections over 
$1mm. Call Adam: (541) 520-5507 or 
adam@mydentalbroker.com. 

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 
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New day for 
ADA.org 

REVAMPED WEBSITE OFFERS 

STREAMLINED CONTENT, EASY 

ACCESS FOR DENTISTS 

BY JENNIFER GARVIN 

V
isited ADA.org lately? 

Dentists taking a trip to the 
American Dental Association's 
website might notice a few 

changes. That's because it's a new day for 
ADA.org, which unveiled its new look on 
Nov. 9. 

The new website is part of a multi-year, 
multimillion-dollar initiative to modern­
ize the ADA's online presence to meet the 
needs of member dentists and the dental 
profession. 

It also features the Association's most 
popular content in a streamlined, easy-to­
use design thanks to the input of hundreds 
of dentists who generously donated their 
time to help the ADA get the new site just 
right. 

Introducing the new ADA.org 

==--::::...- -

--- ... _ ... -..·.------------------ :: ;;::: -

"We are deeply committed to meeting the 
needs of our members," said ADA President 
Cesar R. Sabates, D.D.S. "Modernizing our 
technology to function seamlessly for the 
needs of today's dentists - who want rele­
vant, evidence-based dental information on 
the go, no matter the device they're using 
- is part of delivering on this commitment." 

Among the new offerings is an expanded 
live chat feature now available anywhere on 
the site. ADA representatives are available to 
chat Monday to Friday from 7 a.m. to 6 p.m. 
Central. 

There is also an improved search function 
enhanced with artificial intelligence to deliver 
more precise results, with the content visitors 
use most frequently listed first. 

"Dentistry has always been rooted in the 
advancement of science and technology, and 
we as an organization are no different," said 
ADA Executive Director Raymond Cohlmia, 
D.DS 

"The ADA chose to make significant technol­
ogy investments - which debuts with ADA. 
org and includes more website and continuing 
education upgrades throughout 2022 - be­
cause we're listening to our members. More 
than 800 dentists have provided feedback 
to this endeavor since the process began in 
2018,, 

The new ADA.org is only the beginning. 
The Association also has plans to revamp 
MouthHealthy.org and the ADA Member Ad­
vantage and Commission on Dental Education 
websites as well as offer redesigned templates 
for ADA state and local societies. • 

-garvinj@ada.org 



There's still time to reach 
your CE goals for this year! 
As 2021 draws to a close, many of us take stock of what 

we accomplished during the year. Did we take all the CE 

we needed to? 

No? Fortunately, ADA CE Online can help you with this goal. 

Finish the year on top of your CE credit with topics 

like infection control, OSHA, emergency management and 

proper prescribing. Take 25% off these course essentials 

until 2/28/2022 with the promo code NEWSAD21. 

Visit ADACEOnline.org. 

ADA American Dental Association® 
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New toolkit offers strategies to deal with interrelated trio 
of oral health, mental health, substance use 

BY DAVID BURGER 

T 
he interrelated connection of oral 
health, mental health and substance 
use presents challenges in the health 
care system - often with stark 

disparities in access to care - but there are 
opportunities and strategies to help the vul­
nerable, according to a new toolkit from the 
National Council for Mental Wellbeing. 

Many ADA member dentists served as subject 
matter experts and participants in the develop­
ment of the toolkit, titled Oral Health, Mental 
Health and Substance Use: A Framework for In­
creased Coordination and Integration. 

"The National Council for Mental Wellbe­
ing's toolkit highlights that oral health is vital to 
mental health," said Sean Boynes, D.M.D., vice 
president of health improvement at the Care­
Quest Institute for Oral Health and participant 
in the development of the toolkit. "I was proud 
to work on this toolkit." 

INTEGRATING ORAL, BEHAVIORAL 
HEALTH 

The toolkit was developed because no com­
prehensive set of resources currently exists to 
help health organizations that may be inter­
ested in more coordination or integration across 
oral, mental health and substance use treatment 
services, according to the toolkit's authors. 

More integrated oral and behavioral health 
services hold promise to improve outcomes, 
said Rear Adm. Timothy L. Ricks, D.M.D., assis­
tant surgeon general and chief dental officer of 
the U.S. Public Health Service and participant in 
the toolkit's development. 

"Integration of oral health and overall health, 
including mental and behavioral health, is multi­
directional," he said. "Behavioral health directly im­
pacts oral health and overall health, and vice versa." 

ORAL HEALTH, MENTAL HEALTH 
AND SUBSTANCE USE TREATMENT 
A Framework for Increased Coordination and Integration 

• 

CENTER OF EXCELLENCE 
for Integrated Health Solutions 
FundedbyS..lnlanc.eAbusr atUIM<ln1alHNlthStrv.usAdministra!ooo 
andopm1tedbyth1National CoulldlforMmtal WrU~ln,f 

The toolkit offers practical suggestions, re­
sources, strategies and on-the-ground exam­
ples for implementation of new care models. 

Individuals with mental health or substance use 
challenges have considerably greater oral health 
needs than the general population, the toolkit 
reported. 

"These staggering statistics are only ex­
pected to worsen due to the COVID-19 pan­
demic due to, for example, increased rates 
of unemployment, depression, grief, anxiety, 
domestic violence and/or substance use," ac­
cording to the toolkit's authors. 

APPROACHES TO CONSIDER 
One strategy to coordinate care, the toolkit 

suggested, is to embed a social worker within 
a dental school or dental practice to address 

identified barriers to care and increase access 
to needed dental, mental health and substance 
use treatment services. 

Another strategy is to have a behav­
ioral health consultant on-site at a dental 
practice one or two days a week to of­
fer consults about depression or anxiety, 
substance use challenges or help promote 
healthy lifestyles. 

The toolkit also provides examples of coor­
dination that have exhibited success, often in 
places where disparities in care exist. 

For example, from September 201 6 to 
April 2017, 12 Indian Health Service dental 
programs participated in a project to as­
sess the viability of conducting depression 
screenings in a dental setting. Over this six­
month project, the Indian Health Service in­
creased depression screenings by 1,292% 
(from 1,046 to 14,563) and increased den­
tal referrals to mental health and substance 
use treatment services by 3 8 2 % ( 2 3 to 111) 
at the 1 2 pilot sites. 

Irene Hilton, D.D.S., another participant in 

the toolkit representing the National Network 
for Oral Health Access, said that the develop­
ment of this framework was much-needed. 

"Even if individual dental practices feel they 
can't yet do some of the activities - for example 
performing depression screenings and referrals 
- simply considering the role that behavioral 
health issues could be having on the oral health of 
the patient in front of you is important," she said. 

To locate a link to the toolkit, search for the 
headline of this story at ADA.org. • 

-burgerd@ada.org 

Are you juggling with 
MULTIPLE BONDS? 

FUTURABOND U 
can do it ALL! 
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BEST 
PRODUCT 

• ONE adhesive for ALL your adhesive dentistry 

- Self-etch, selective-etch or total-etch 

Futurabond U 
- For all direct or indirect materials I no extra activator 
- Bonds to all light-, dual- and self-cure resin materials 
- Bonds to metal, zirconia, aluminum oxide, silicate 

ceramic without any extra primers 

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

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

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

riiil 
~ Call 1-888-658-2584 

VOCO · 1245 Rosemont Drive · Suite 140 ·Indian Land, SC 29707 · www.vocoamerica.com · infousa@voco.com 

Dual-Cure Universal Adhesive 

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

extra primers or activators. 

Futurabond U ,,,.,,.. 

voco 
THE DENTALISTS 



TREAT & RESTORE ... 

THE BIOACTIVE 

Predrcta· 
BIOACTIVE 

Parkell's Predicta® Bioactive family of materials introduces next generation 
chemistry which results in a robust release of calcium, phosphate, and fluoride 
ions to stimulate mineral apatite formation at the material/tooth interface . 

.t- desensitizer 
Fast and Effective Relief from Dentin Hypersensitivity 

• Uses the elements that are naturally found in the tooth, 
(calcium and phosphate) and restores them to the tooth in 
the form of hydroxyapatite plugs that continue to form in, 
and cause occlusion of, dentinal tubules 

• Continues to release calcium and phosphate ions 

.t-bulk 
Universal Dual-Cure Composite for All Your 
Restorative Needs 

• Unlimited depth of cure 

• Fluorescent for a more natural appearance with multiple 
viscosities and shades 

• Indicated for Class I, 11, 111, IV, and V restorations 

• Highly radiopaque and extremely polishable 

.t-core 
Dual-Cure Composite for Core Build-Ups 
and Post Cementations 

• Contains zirconia for an improved prepping experience 

• Strong and stable support for crowns made of zirconia, 
porcelain, PFM and metal 

• Multiple viscosities 

• MADE IN 

-USA 

Visit Parkell.com Call (800) 243-7446 

··~ .t­
Pred1cta· bulk 
BIOACTIVE I 
patke-lr !luoeo.,,.R .. 1orw..., 

·- -:J=., Pred1cta· bulk 
park"ll 
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Pred1cta· core 
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