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September JADA
examines effect of
dental treatment
before heart surgery

It is unclear if post-op-
erative outcomes differ in
patients who receive dental
treatment before cardiac
valve surgery
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compared with
those who do not, accord-
ing to a systematic review
published in the September
issue of The Journal of the
American Dental Associa-
tion.

The cover story, titled “Ef-
fect of Dental Treatment Be-
fore Cardiac Valve Surgery:
Systematic Review and
Meta-analysis,” is the result
of Resolution 86H-2016 from

See JADA, Page 11

Accredited advanced
dental education programs

The number of accredited advanced
dental education programs in the
U.S. has steadily increased during

the past decade.
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Source: ADA Health Policy Institute,
ADA org/hpi, hpi@ada.org, ext. 2568

ADA proposes five solutions
for cutting federal paperwork

BY JENNIFER GARVIN

Baltimore — The ADA is propos-
ing five standards-based solutions to
the Centers for Medicare & Medic-
aid’s request for information to re-
duce administrative and regulatory
burdens on health care providers as

part of the agency’s Patients over
Paperwork initiative.

“The ADA considers an unfet-
tered patient-dentist relationship
as the foundation for ongoing oral
health,” wrote ADA President Jef-
frey M. Cole and Executive Direc-

tor Kathleen T. O’Loughlin in a
July 29 letter to CMS. “Further,
this patient-centric relationship is
supported by efficient and effective
administrative processes that enable
the dentist and her or his practice
staff to provide necessary care. Pa-

perwork, electronic or otherwise,
requires time and resources to com-
pile, complete, file or transmit.”
The ADA told CMS that between
Medicaid, Medicare Advantage

See PAPERWORK, Page 9

At Volpe Research Center, women seek to
improve dental technologies, materials

BY KIMBER SOLANA

Editor’s note: This is the sixth article in an

ADA News series examining the changing de-
mographics and increasing diversity in dentistry.

For 90 years, scientists have developed mate-
rials, tools and technologies for the dental com-
munity at the Volpe Research Center. These
have resulted in over 200 products that have
provided the foundation for how dentistry is
practiced throughout the world.

Today, of the VRC’s six principal investiga-
tors — those who manage and direct the proj-
ects and research — four are women.

These VRC scientists are focused on devel-
oping improved “smart” dental materials such
as dental composites that are resistant to break-
down, are capable of self-healing and have an-

timicrobial properties. They are also develop-
ing improved sensors to help early detection of
dental decay and periodontal diseases.

See VOLPE, Payge 6
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Scientists: From left, Styliani Alimperti, Ph.D., Nicole Ritzert, Ph.D., and Shinae Kim, Ph.D., are threé of the six
principal investigators at the Volpe Research Center in Gaithersburg, Maryland. Their research includes develop-

ing improved “smart” dental materials, such as dental composites resistant to breakdown and sensors that can

detect dental decay and periodontal diseases.

Saudi Arabia predoctoral dental program
receives first international CODA accreditation

BY KIMBER SOLANA

The Commission on Dental Ac-
creditation announced in August
it accredited a predoctoral dental
education program at the King Ab-
dulaziz University in Saudi Arabia
— becoming the first international
predoctoral dental education pro-
gram to receive the accreditation.

The commission, at its Aug. 1

meeting, granted an accreditation
status of Approval Without Report-
ing Requirements. This means that
students from the university who are
enrolled and successfully complete
the program at the time of accredi-
tation will be considered graduates
of an accredited program. Students
who graduated from the program
prior to Aug. 1 are not considered

graduates of an accredited program.

“An important reason interna-
tional programs apply for CODA
accreditation is to be assessed
against CODA’s requirements,”
said Dr. Arthur C. Jee, CODA chair.
“The CODA accreditation evalua-
tion process ensures and improves

See ACCREDITATION, Page 11
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Joint Commission:

BY KIMBER SOLANA

The Joint Commission, the nation’s
largest standards-setting and accrediting
body in health care, clarified to the As-
sociation in July 11 that it continues to
consider a “wrong site block dental local
anesthesia” as a sentinel event — a term
generally defined as an incident that results
in death, permanent harm or severe tem-
porary harm.

Dr. Dave Preble, ADA Practice Institute
vice president, said the Joint Commission
could not make an exception for dental
block anesthesia without opening a Pando-

‘wrong site block dental local anesthesia’ a sentinel event

ra’s box, possibly leading to requests for ex-
ceptions for all manner of block anesthesia.

The clarification stems from a correspon-
dence last year when the Association re-
quested the Joint Commission reevaluate
and consider that all wrong site local anes-
thesia administrations in dentistry were pa-
tient safety events but did not rise to a level
of sentinel events.

The Joint Commission responded with a
July 2018 letter that it considered “wrong
site infiltration of local anesthesia” a patient
safety event that did not rise to the category
ofa sentinel event.

©0000000000000000000000000000000000000000000

The terms “block” and
“infiltration” denote
different specific injections —
especially in dentistry.

The addition of the word “infiltration” in
the Joint Commission’s letter led to some
misunderstanding in the interpretation.

The terms “block” and “infiltration” de-
note different specific injections — especially
in dentistry.
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“Local anesthesia needs to be delivered to
both the maxilla and the mandible,” Dr. Preble
said in an April 2019 letter to the Joint Com-
mission. “The maxilla is composed of porous
bone that lends itself to local anesthesia direct
infiltration, allowing the local anesthetic agent
to reach the tooth, nerve and surrounding
structures.”

However, the mandible is composed of dense
bone that “does not lend itself to effective local
anesthetic direct infiltration, so local anesthetic
blocks are commonly used,” he added.

“The addition of the word ‘infiltration’ has
caused only infiltration types of wrong site
local anesthetic injections to be considered
patient safety events, but not sentinel events,
and wrong site local anesthetic block injec-
tions to be considered sentinel events,” Dr.
Preble wrote, requesting that the Joint Com-
mission remove the word “infiltration” from
its decision.

The Joint Commission declined, citing it
could cause other health care providers to
request exemptions for all manner of block
anesthesia, Dr. Preble said.

Sentinel events are one category of pa-
tient safety events that require a higher
level of reporting and scrutiny, to assist
accredited programs in identifying process
issues and improvements that can reduce
the likelihood of these events occurring in
the future.

Patient safety events are incidents or condi-
tions that could have resulted or did result in
harm to a patient. They can be, but are not
necessarily, the result of a defective system or
process design, a system breakdown, equip-
ment failure or human error. These events also
include instances that could have but do not
cause harm to a patient, as well as close calls. m

—solanak@adn.org

Group seeks status
as national certifying
board for dental
anesthesiology

The American Dental Board of An-
esthesiology submitted on July 25 an
application and request to the National
Commission on Recognition of Dental
Specialties and Certifying Boards to be
recognized as the certifying board for
the newly approved specialty of dental
anesthesiology.

The application comes about four
months after the National Commission
adopted a resolution to recognize den-
tal anesthesiology as a dental specialty,
based on its determination that the
American Society of Dentist Anesthesi-
ologists’ application met all the ADA’s
Requirements for Recognition of a Den-
tal Specialty.

If approved by the National Commis-
sion, the American Dental Board of An-
esthesiology would become recognized as
the national certifying board that admin-
isters the board certification examination
certifying qualified dentists as diplomats
in the specialty of dental anesthesiology.
According to the Requirements for Rec-
ognition of National Certifying Boards for
Dental Specialists, the National Commis-
sion will recognize only one certifying

See CERTIFYING, Paje 5
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Stronger together:
Organized dentistry

would like to say that I am one of

those women who has always had her

life planned to the last detail and has

done everything for the right reasons,

but that just isn’t so. What I did plan
was becoming a dentist, and what a wondertful
plan that was. Back in the 1970s there weren’t
many women dentists. In fact, I had never seen
one in my small town. My mother had the
foresight to choose my orthodontist in a much
larger city: Columbus, Ohio. Dr. Hull, my or-
thodontist, took an interest in me and became
my mentor. He gave me insightful advice and
helped pave the way for my career. One bit of advice he gave me was to be
sure to get involved in organized dentistry because that is what shapes our
collective profession. I really never forgot that, but it was in the back of my
mind, not at the forefront. Life gets in the way. Most of us women know
that all too well — the struggle for that little bit of time not taken up by
your office or your family.

At the beginning of my career I got involved in organized dentistry at the
local level with my component dental society, on various councils and at-
tending general membership meetings. But after I had children, it became
more difficult, as my husband traveled for his job and I was essentially a
single parent through the week. My involvement dropped off, but I always
kept my membership. After what seemed like only a couple of years, my
children were almost ready to leave home. Perusing the mail at the office
one day, I opened the ballot that the Columbus Dental Society sent out.
As T carefully went through the names, deciding who I would vote for, I
went into shock. There, under the category of candidates for delegate to
the Ohio Dental Association, was the name Sharon Parsons. I never put
my name in. Well, I thought, I’'m safe. No one knows me, and besides, I
never supplied them information for my bio. As it turns out, my friend and
co-worker Linda, who was president of the Columbus Dental Society at the
time, volunteered me. She thought that I would be a good addition and
that I would do the right thing. To my surprise, I was voted in, and that was
the start of my organized dentistry journey. No planning at all on my part.

As fate would have it, I enjoyed being involved in the Ohio Dental As-
sociation House of Delegates but did not totally understand all the inner
workings yet. At our caucus meeting, they were nominating and electing
people for positions on councils and committees inside the Ohio Dental As-
sociation. They described each committee /council and what it does. After
the description of a particular council, it was mentioned that this is a really
important council. Before I realized what I was doing, my hand was in the
air, and I had nominated myself. What did I know about any of this? Then
to my dismay I had to explain to everyone why I would be the best choice.
I think T mumbled something about it being time for me to give back.
I really don’t remember; it happened so quickly. Once again, totally not
planned and for all the wrong reasons. However, I was voted in.

I was so apprehensive about being on this council. All of my self-doubt
started bubbling up. What did I know to qualify me for this, and would
I make a fool of myself? It certainly does not always work like this, espe-
cially for women, but my experience was wonderful. I started off observing

Sharon Parsoné, .D.s.

See MY VIEW, Page 5
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ADA News reserves the right to edit all communications and requires that all letters
be signed. The views expressed are those of the letter writer and do not necessar-
ily reflect 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.

SNAPSHOTS OF AMERICAN DENTISTRY

Supply of dentists in the
U.S. per 100,000 population

he number of dentists per 100,000 population who reported working in
dentistry was 61 in 2018, a net increase of 3.9% since 2008.
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Source: ADA Health Policy Institute, “Supply of Dentists in the U.S.: 2001-2018.” Available from
ADA .org/en/science-research/health-policy-institute/data-center/supply-and-profile-of-dentists.

Letters

Dental education

I would like to thank Dr. Rob-
ert N. Bitter for his thoughtful My
View “What Can We Do For Den-
tal Education?” in the June 17 ADA
News. Indeed, the exorbitant cost
of a dental education is daunting
to individuals and the profession at
large. As someone who was a dental
educator for a dozen years and has
been a private practice dentist for
32, T agree that this has far-reach-
ing consequences for students and
practitioners alike.

However, with due re-
spect, I think that the idea of
going hat-in-hand to the gov-
ernment to try to solve this
issue is a mid-20th century so-
lution to a 21st century prob-
lem. Student debt is the symp-
tom, as he points out, but lack of
government funding is neither the
only nor even the major cause. In
an era when the federal government
is more than $20 trillion in arrears
and state, county and municipal
governments are also in debt to the
tune of several times that figure, it
is difficult if not impossible to imag-
ine that austerity generally will not
be the way forward for the nation
for the foreseeable future, and that
government spending generally will
need to be curtailed for the very
survival of our country. Of course
we are all passionate about our pro-

fession and the good it can do, but
at the end of the day, we must have
the humility to admit that we are
simply a competing interest with
other entities. In such an environ-
ment it is also difficult to imagine
that an injection of cash will even
be there to stop the bleeding. The
solution he prescribes to have Med-
icaid subsidies will likely not

completely

cover
any current
shortfall and runs
the risk of making dental
education even more dependent on
government at a time when it sorely
needs to be less so.

Beyond that, a mere injection of
money will not end the structural
problems and perverse incentives
that led to a dental education cost-
ing as much as it does (and increas-

ing in price far beyond the every
other good or service in society)
in the first place. To be sure, this
bloat is not specific to dental educa-
tion — it is endemic to the educa-
tion industry at large, and increases
of 500-600% in administrative costs
plus the effect of student loans and
subsidies on removing any feed-
back loops for universities to con-
trol costs are not limited to dental
schools.

Nonetheless, the cost of a dental
education will continue to rise un-
less and until such feedback loops
are reintroduced into the dental ed-
ucation industry. The small increase

in subject matter in the past 30
years in no way justifies this type

of price increase.

\ Perhaps dentistry can be

the leader in this regard and

blaze the trail for other

fields of education by get-
ting back to basics on the amount
of administration while at the same
time innovating in terms of how to
deliver a great training and educa-
tion without such a high price tag. I
think we’re up to that. At any rate,
the big-government money solu-
tion will be a kick-the-can approach
at best.

Better to roll up our sleeves now
and do a real, sustainable fix.

Robert K. Thompson, Jr, D.M.D.
Cohasset, Massachusetts



Certifying

Continued from Page 2

board that has a close working relationship with
the sponsoring organization.

The national certifying board for dental spe-
cialty must go through an application process
and meet several requirements as outlined in
the ADA’s Requirements for Recognition of
National Certifying Boards for Dental Spe-
cialists, according to the National Commis-
sion.

All documentation in the application
is confidential until the review commit-
tee has determined that the application is

MyView

Continued from Page 4

and getting the lay of the land. Slowly, I en-
gaged more and found that I was passionate
about this. We were discussing all aspects of
dental practice and making recommendations
to the dental board. We were engaging with
third-party payers and advocating for dentists
with the insurance companies. I had no idea
that organized dentistry did so much, and this
was just one council. After a few years of par-
ticipation, I was voted chair of the council and
found that I could be in a leadership position
and not choke. Again, not planned but very
appreciated.

Today, I am president-elect of the Ohio
Dental Association and will become presi-
dent in October of this year. Only the third
woman to fill this position in over 150 years.
As luck, or fate, would have it, the other two
women are friends of mine. One practiced
with me, and the other was my “little sister”
in dental school. Both have been nothing
short of amazing in their support of me. I
am very humbled. I am especially humbled
by the inordinate amount of work that our
tripartite does for our profession. It is no ac-
cident that dentistry has not gone the way
of medicine. The American Dental Associa-
tion has one of the most powerful lobbies
in Washington and has championed legisla-
tion that has helped both our profession and
our patients. Nonmembers tell me that this
will happen whether or not they join, so they
may as well save their money. But here’s the
rub. We (the ADA) only have this power if
we represent over 50% of the dentists in the
country. No one listens if we represent the
minority, and our voice is diminished. We,
as entrepreneurs, have benefited in ways too
numerous to mention. Many entities hope to
control our profession and, by default, our
livelihood. T absolutely love being a dentist.
I love my work and my patients. I firmly be-
lieve that I know better what treatment ben-
efits my patients the most, not a third party.
If we lose our voice, we lose that sacred
dentist-patient decision-making process. The
cost of dues is recouped many times over by
all of the benefits provided, not to mention
our collective voice.

This is but one aspect of being a dentist,
but I firmly believe that without it our profes-
sion, as we know it, will forever be changed
by others. My involvement may have been by
chance but what a lovely, fortunate chance
that was.

This editorial, reprinted with permission, origi-
nally appeared in Dew.life on April 25 and is
available at www.dew.life/2019/04/25/stronger-
together-organized-dentistry. Dr. Parsons is the
president-elect of the Ohio Dental Association.

The national certifying board
for dental specialty must go
through an application process
and meet several requirements
as outlined in the ADA’s
Requirements for Recognition
of National Certifying Boards
for Dental Specialists.

complete. If the application is complete,
the National Commission will invite public
comment for a 60-day period on wheth-

er the applicant has demonstrated that it
meets each of the requirements for recog-
nition.

Incomplete applications are returned to the
sponsoring organization or certifying board
for modifications.

The American Dental Board of Anesthe-
siology examines and certifies dentists who
complete an accredited program of anesthe-
siology training in the U.S. or Canada. The
group was founded to ensure that dentists
who have completed approved dental anes-
thesiology residency programs have attained,
and will maintain, the “highest possible level
of knowledge and skill in the spectrum of an-
esthesiology care for dentistry,” according to
its website.

ADA News September 2,2019 S

The National Commission, at its March
11 meeting, had revised its policies related
to the application process requiring it to
publish a notification to its communities of
interest when an application has been re-
ceived.

The ADA House of Delegates in 2017 es-
tablished the National Commission to oversee
the decision-making process for recognizing
dental specialties. The Requirements for Rec-
ognition of Dental Specialties is still managed
by the ADA’s Council on Education and Li-
censure and the ADA House of Delegates.

For more information on the National
Commission on Recognition of Dental Spe-
cialties and Certifying Boards, visit ADA.org/
en/ncrdscb or by calling 1-312-440-2697. m
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The ADA News spoke with three of them
to discuss their work and background. While
not dentists, these women play a large part
in how dentists work and, ultimately, the oral
health of patients.

Nicole Ritzert, Ph.D.

Imagine a faster and more accurate way to
assess a person’s health such as risk of heart
disease and diabetes through inspecting a per-
son’s mouth.

That’s the focus of Dr. Ritzert’s work at the
VRC.

“We’re designing and testing sensors that we
can one day use in people’s mouths to detect a
variety of diseases,” she said. “I’'m not a biologist
or dentist, but I know how to measure relevant
parameters such as pH. I’m able to use my ex-
pertise to help fill in gaps in oral health research.”

With a background in electrochemistry, Dr.
Ritzert has over 10 years of experience in char-
acterizing the electrochemical properties of
proteins, organic molecules and thin, layered
materials.

Growing up, Dr. Ritzert said, she enjoyed
science, math, reading, working with her
hands and often made art.

“Seeing something that I’ve created from
my imagination, whether it is a new piece of
lab equipment or a finished drawing of a flow-
er, is exciting,” she said.

After seeing her sister go to college, she
wanted to pursue course work beyond high
school. She chose to study chemistry, earning
her degree from Slippery Rock University in
Pennsylvania.

“I wanted to work on practical problems,
just like my dad,” she said. “He didn’t have a
high school degree (but later earned his GED),
but he had a huge impact on my education. He
was curious about many topics and taught me
the value of learning continuously.”

She then ecarned her master’s degree in
chemistry and a Ph.D. in analytical chemistry
from Cornell University in Ithaca, New York.
After graduating, she was a National Research
Council postdoctoral fellow at the National
Institute of Standards and Technology in
Gaithersburg, Maryland — also the home of
the Volpe Research Center.

About two years ago, a colleague’s boss
asked Dr. Ritzert if she wanted to join the
VRC.

“I took the job because I could apply my
knowledge of electrochemistry and expertise in
fabrication and testing of small electrodes in a
field new to me,” she said. “I was excited for
the opportunity to help in developing products
that could be used to improve health, as well
as work with researchers in the VRC to make
measurements that may help them better un-
derstand how disease affects dental tissues.”

Shinae Kim, Ph.D.

Dr. Kim, the newest principal investigator,
is participating and managing two projects at
the VRC.

Similar to Dr. Ritzert’s work, Dr. Kim is
developing oral-sensors for fast diagnosis of
oral disease or real-time monitoring of the

ACE Panel Report shows most dentists use
steam sterilization for instrument reprocessing

ACE Panel Report

Reprocessing of Rotary Cutting Instruments ccaass o

BY MARY BETH VERSACI

An ADA Clinical Evaluators Panel Re-
port released in August offers insights into
the methods dentists use to reprocess rotary
cutting instruments.

For the report, 345 practicing U.S. den-
tists and ADA members shared their usage
rate of the same rotary cutting instrument
and their most used cleaning methods, ster-
ilization methods and storage approaches
after sterilization.

“Overall, a majority of the dentists use
steam sterilization, but some of the dentists
use dry heat, chemical vapor or cold steriliza-
tion,” said Dr. Jacob G. Park, a member of the
ADA Council on Scientific Affairs’ Product
Evaluation Subcommittee. “Based on recom-
mendations from a majority of manufacturers,
dentists should consider using the steam ster-
ilization method instead of dry heat, chemi-
cal vapor or cold sterilization. Certain rotary
cutting instruments, such as a diamond or
carbide cutting bur, can be damaged through
the potential detachment of diamond grit or
corrosion problems.”

Since 2014, the Food and Drug Admin-
istration has shared concerns with the dental
standards community that reprocessing in-
structions are unclear or inadequate for dia-
mond rotary instruments and carbide burs. In
March 2015, the FDA published a guidance
document on “Reprocessing Medical Devices
in Health Care Settings: Validation Meth-
ods and Labeling,” which recommends that
manufacturers have cleaning protocols and in-
structions that are validated, clear and feasible
or else they will have to label their multi-use
instruments as single use.

The ADA is currently working on a tech-
nical report on cleanliness with input from
the FDA entitled “Dentistry — Guidance on
Method Development and Validation of
Cleaning Processes for Dental Instruments.”

Members can view the entire ACE Panel
Report online at ADA.org/ACE.

ACE Panel Reports feature data compiled
from surveys completed by ADA member den-
tists who have signed up to participate in short
studies related to dental products, prescribing
habits and other clinical topics. The Product
Evaluation Subcommittee, along with ADA

disease’s progress.

Another is investigating the effects of e-
cigarette vape, especially the sweet-flavored
e-liquids, on oral health.

“Based on the biological and physiochemi-
cal data, we found that certain e-liquid ingre-
dients interact with hard tissues of the oral
cavity in such a way that resembles high-su-
crose candies and acidic drinks,” she said.

Born and raised in Seoul, South Korea, Dr.
Kim moved to the U.S. in 2011 to pursue a
postdoctoral fellowship in laboratory for mi-
crosystems at Georgia Institute of Technology
in Atlanta. She first came to the U.S. as a visit-
ing researcher at Cornell University in 2008.

Dr. Kim has extensive background in op-
tics, electronics, nano/micro-fabrication and
microfluidics. She first joined the VRC as a
postdoctoral fellow in February 2017 before
becoming a principal investigator in April.

“We help dentists by offering newly engi-
neered diagnostic tools, which are fabricated
with cutting-edge technology,” she said of the
work conducted at the VRC.

According to the latest National Health
and Nutrition Survey, 47.2% or 64.7 million
American adults are suffering from periodon-

Survey Results

Usage Rate of Rotary Cutting Instruments
71%

*20% of respondents report d d cutting efficiency
as the primary indication that a bur has womn out.

Data reflects the responses of 345 ACE Panel member denlists in the United States.

Preferred Sterilization Methods
85% of respondents use steam sterilization

15% of respondents use dry heat, chemical
vapor, or cold sterilization

Commonly Used Methods for Cleaning
67% Ultrasonic Bath
12% Manual Scrubbing
6% Automated Instrument Washer

4% of respond: use chemical cl 9. 4% use
debriding stone and 7% specified other methods

Storage Approaches After Sterilization
3% Other

6% Plastic organizer

33%
Seif-sealing
sterilized pouch

58%
Bur blocks

Clinical Insight: Considerations for Cleaning Multiple Use Dental Instruments
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Science Institute staff, write the reports.

The resource aims to offer ADA members
a way to understand their peers’ opinions on
various dental products and practices, offer-
ing insight and awareness on new products
and techniques that can benefit patients and
the profession.

Past ACE Panel Reports focused on anti-
biotic use in endodontic infections, bonding

titis. Dr. Kim said that current diagnostic
methods for periodontitis are based on con-
ventional methods, which include clinical pa-
rameters (color changes, bleeding upon prob-
ing, etc.) and review of radiographs.

“However, these methods are limited in
their ability to accurately detect and diagnose
the dynamic states of exacerbation and remis-
sion that characterize periodontal diseases,” she
said. “Our new diagnostic tool, which can pro-
vide dentists with the ability to identify an active
disease site, would be an important addition to
help clinical periodontal disease assessment.”

In addition, by offering scientific data and
evidence, dentists can better help their pa-
tients understand the potential harmful ef-
fects of e-cigarette flavors.

“[ The work at the VRC] does not start with
a mere intellectual curiosity, but we do research
to help dentists,” Dr. Kim said. “There, it is
very attractive to me to conduct more practical
and directly usable research. It’s different from
other research institutes or universities.”

Styliani Alimperti, Ph.D.
As a biomedical engineer, Dr. Alimperti
said her goal is to develop methods and tech-

o
© 2019 American Dental Association, Al Rights Reserved

agents, dental erosion and bioactive materi-
als. These reports are available to view on-
line at ADA.org/ACE.

ADA members are invited to join the ACE
Panel and contribute to upcoming surveys,
which occur no more than once a month and
usually take five to 10 minutes to complete.

To learn more or join the ACE Panel, visit
ADA.org/ACE. u

nology that can reduce the burden of patient
suffering from devastating diseases.

“This has revealed significant challenges, but
has also been a privilege,” said Dr. Alimperti,
who joined the VRC in January 2018. “It is this
tangible benefit to individuals, along with the
progress it fosters, that cements my commit-
ment to biomedical research and engineering.”

Utilizing “organ-on-a-chip” technology —
a microfluidic device that mimics the function-
ality of an organ — Dr. Alimperti secks to de-
velop new tissue engineering and regenerative
therapies to help patients suffering from dental
diseases, including periodontal diseases.

“Periodontal ~ diseases are considered
among the most expensive to treat,” she said.
“Although different treatments have been de-
veloped against gum diseases, significant chal-
lenges remain, such as the high cost of tooth
or bone grafts.”

Patients who receive these grafts, she add-
ed, are subject to lifelong side effects such as
increased rates of gum infections, diabetes
and oral malignancies.

“Thus, it’s necessary to engineer methods

See VOLPE, Page 9
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Responses to fluoride study flood in from all over the glohe

BY DAVID BURGER AND JENNIFER GARVIN

longside organizations and publica-

tions around the world, the ADA

n Aug. 19 issued a press statement

in response to widespread media interest in a

study that suggested an association between

higher prenatal fluoride exposure and lower
1Q scores in children 3-4 years of age.

“The American Dental Association remains
committed to fluoridation of public water
supplies as the single most effective public
health measure to help prevent tooth decay,”
according to the ADA statement in response
to the study published in JAMA Pediatrics.
The Association also noted that this commit-
ment is shared by the World Health Organi-
zation, U.S. Public Health Service, Centers
for Disease Control and Prevention, Ameri-
can Medical Association and American Acad-
emy of Pediatrics.

One of the study’s authors, Dr. Angeles
Martinez-Mier, chair of cariology, operative
dentistry and dental public health at the Indi-
ana University School of Dentistry, said while
she stands “fully behind our study’s conclu-
sions, as an individual, I am happy to go on
the record to say that I continue to support
water fluoridation.” Dr. Martinez-Mier is a
member of the ADA Council on Advocacy
for Access and Prevention’s National Fluori-
dation Advisory Committee.

Study prompts quick response

For the study, researchers examined whether
there was any association between IQ of chil-
dren and fluoride exposure of their mothers
during pregnancy. The study measured the
maternal urinary fluoride levels in 512 women
across 10 Canadian cities during each trimester
of their pregnancies as well as the self-reported
fluoride intake from 400 women. The study
also recruited a subset of 601 children — 254
who lived in a nonfluoridated region, 180 who
lived in a fluoridated region and 167 whose
fluoridation status was unknown — and com-
pleted neurodevelopmental testing. The results
showed that a 1 milligram per liter increase in
maternal urinary fluoride was associated with
a statistically significant 4.49-point lower 1Q
score in boys and a non-significant increase of
2.4 1Q points for girls. The researchers con-
cluded that “maternal exposure to higher lev-
els of fluoride during pregnancy was associated
with lower IQ in children age 3-4.”

Christine Till, Ph.D., an assistant psycholo-
gy professor at Toronto’s York University and
co-author of the study, defended the study in
an interview with ADA News from the Neth-
erlands. She anticipated the controversy of the
research, given that there are strong opinions
on both sides of the issue, she said.

“We’ve been under so much scrutiny,” Dr.
Till said of the review process. “We’ve ad-
dressed dozens and dozens of reviews.”

“This decision to publish this article was
not easy,” wrote the journal’s editor, Dimitri
A. Christakis, M.D., in an editorial comment
accompanying the study. “Given the nature of
the findings and their potential implications,
we subjected it to additional scrutiny for its
methods and the presentation of its findings.
The mission of the journal is to ensure that
child health is optimized by bringing the best
available evidence to the fore. Publishing it
serves as testament to the fact that JAMA
Pediatrics is committed to disseminating the
best science based entirely on the rigor of the
methods and the soundness of the hypotheses
tested, regardless of how contentious the re-
sults may be. That said, scientific inquiry is an
iterative process. It is rare that a single study
provides definitive evidence. This study is nei-
ther the first, nor will it be the last, to test
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the association between prenatal fluoride ex-
posure and cognitive development. We hope
that purveyors and consumers of these find-
ings are mindful of that as the implications of
this study are debated in the public arena.”

In responding to the study’s conclusion,
the ADA said that “public health policy is
based on a collective weight of scientific evi-
dence” and called for “further scientific study
of the issue to see if the [study’s] findings can
be replicated with methods that demonstrate
more conclusive evidence.”

In a statement published online Aug.
19 in the American Academy of Pediatrics
News, the academy said it will also continue
to recommend children use age-appropriate
amounts of fluoride toothpaste and drink
fluoridated tap water.

“There are thousands of articles pointing
to the safety of community water fluorida-
tion and we need to continue to look at the
impacts, but this study doesn’t change the
benefits of optimally fluoridated water and
exposure to fluoride,” said Patricia A. Braun,
M.D., professor of pediatrics at the University
of Colorado and chair of the AAP Section on
Oral Health Executive Committee.

American experts weigh in

Other organizations questioned the study’s
credibility, methodology and conclusions.

The American Council on Science and
Heath published a story a few days after
the study was released called “No, Fluoride
Doesn’t Lower 1Q. It Fails to Satisfy Hill’s
Criteria of Causality.” Alex Berezow, Ph.D.,
vice president of scientific affairs for the coun-
cil, wrote that the study’s conclusions are
“doubtful” and that
the study doesn’t
meet the benchmarks
devised by epidemiol-
ogist Austin Bradford
Hill that are meant to
“tease apart correla-
tion from causation.”

Dr. Berezow said
that the paper is not
consistent with oth-
er data on the topic,

“The American Dental
Association remains
committed to fluoridation
of public water supplies as
the single most effective
public health measure to help
prevent tooth decay.”’

serting that the study is invalid.

An associate professor of international
health at the John Hopkins Bloomberg School
of Public Heath, Dr. Lee says in his piece, “If
you think these findings prove that fluoride
in drinking water leads to lower intelligence,
remember that associations do not mean that
one thing causes another ... Observational
studies, like this JAMA Pediatrics one, can-
not, cannot, cannot, cannot prove cause and
effect. People who live in areas where tap
water is fluoridated could also be exposed to
other things or have behaviors that may affect
their children’s IQ scores. For example, could
they or their children be eating more pro-
cessed foods with artificial ingredients: Could
they be exposed to more chemicals in the en-
vironment? We do not know enough about
the details of the study participants’ lives to
know what really is happening.”

Furthermore, Dr. Lee believes that “IQ
scores are just one measure of thinking abil-
ity and development and an imperfect one at
that. IQ scores can be misleading as not ev-
eryone can perform to the best of their ability
on tests.”

Steven Novella, M.D.; a clinical neurolo-
gist at Yale’s School of Medicine, questioned
in an Aug. 21 article on the website Science-
Based Medicine how the study’s authors in-
terpreted the study’s data and pointed out
what he called several “red flags” in the study,
including “the huge variance in results, and
the disconnect between performance and ver-
bal 1Q.”

The American Fluoridation Society issued a
statement Aug. 23 that disputed the study’s con-
clusions. “The American Fluoridation Society
welcomes robust research on fluoride and fluo-
ridation,” the statement read. “However, we are
concerned that the [study] may produce head-
lines that do not accurately reflect the study’s
data and methodology. It should be understood
that an ‘association’ does not prove causation.”

The statement continued: “It’s important
to consider the context. In recent years, mul-
tiple studies have found no link between fluo-
ride exposure and intelligence /cognitive skills
... People and communities should not be
scared into making a decision that will harm
their oral health and overall health.”

The American Association for Dental Re-
search too weighed in on the study, releasing a
statement on Aug. 20 that said that while the
study results raise “important questions worthy
of future research, the au-
thors identify a number
of limitations that make it
unclear if and how these
results should influence
current policy on water
fluoridation. One of the
study’s most significant
limitations is the quanti-
fication of fluoride intake.
Only beverages were con-
sidered in the measure of
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so that particular
benchmark is not reached. He continued
by opining that the study doesn’t meet the
benchmark for coherence, noting that “while
the authors conclude that a 1-mg increase
in fluoride detected in the mother’s urine is
linked to an IQ drop of about 4.5 points in
boys, there is no statistically significant 1Q
difference among girls ... Obviously, that is
incoherent. There is no sensible biochemical
reason why fluoride would harm the brains of
boys but not those of girls.”

Dr. Berezow concludes with this assess-
ment: “So, are the authors wrong? Probably.”

Another story, published on Forbes.com
and written by senior contributor Bruce Y.
Lee, M.D., weighs in on the subject, again as-

fluoride intake, but there
are several common dietary sources of fluoride.
Furthermore, data on beverage intake were
collected using self-report, which is subject to
recall bias, and the authors did not have access
to the concentration of fluoride from each sub-
ject’s tap but had to estimate based on where
the subject lived. As the authors state, an indi-
vidual’s tap water could be supplied by multiple
treatment plants.”

Worldwide questions

Opinions across the world have been equal-
ly skeptical of the new study.

The Science Media Centre, an independent
British organization that sources expert opin-

ions on science in the news, compiled expert
opinion on the study this week, providing
statements from eight professors and scien-
tists across the world that all call into question
the legitimacy of the study’s findings.

Thom Baguley, Ph.D., professor of ex-
perimental psychology at Nottinghall Trent
University in England, said, “The claim that
maternal fluoride exposure is associated with
a decrease in IQ of children is false ... In sum-
mary, it is not correct to imply that the data
here show evidence of a link between mater-
nal fluoride exposure and IQ. The average
change in IQ is not statistically significant.”

Dr. Oliver Jones, associate professor of
analytical chemistry at RMIT University
in Australia, said that “there is also a lot of
variation in the data — which makes draw-
ing firm conclusions/predictions from it dif-
ficult. There are also a number of potential
confounding factors, including the fact that
the water intake was self-reported and, as the
authors admit, some of the methods used are
not validated.”

Alastair Hay, Ph.D., professor emeritus of
environmental toxicology at the University of
Leeds in England, said the study contains a
“crucial failure” when the authors acknowl-
edge that the maternal intake of fluoride had
not been validated. “For a substance with a
short half-life, such as fluoride, urine concen-
trations vary hugely and are really only repre-
sentative of the last drink. Validation of intake
is something you just do before looking at
associations.” He adds that another “major
serious gap” is the “range of exposure to mul-
tifarious substances, including lead, that the
children would have had between birth and
1Q assessment at ages 3 and 4. We know that
lead exposure has devastating effects on 1Q
in children and this study takes no account of
postnatal lead exposure.”

Stuart Ritchie, Ph.D., a lecturer at King’s
College London, summed up his misgivings
about the study by saying, “I wouldn’t have
much confidence in this finding being robust
or replicable.”

Media response

Media coverage of the study has been ex-
tensive, with stories appearing in Time maga-
zine, The Washington Post, the Philadelphia
Inquirer and many more.

The Inquirer quotes Dr. Brittany Seymour,
a Harvard School of Dental Medicine assistant
professor and member of the ADA CAADP’s
National Fluoridation Advisory Committee. In
the story, she said one study is not enough to
alter public health policy. She was also quoted
in USA Today and The Washington Post.

Dr. Till appeared on Canada’s CTV News
to defend the study. “There’s been a bit of
pushback as you can imagine, when you’re
doing such a controversial study,” she said
on the program. “The data are what the data
are ... Our recommendation is that pregnant
women reduce fluoride intake in pregnancy.
This is a reasonable conclusion based on the
findings and not just our findings.”

In the ADA News interview, Dr. Till ad-
dressed whether more studies will be forth-
coming about the safety and necessity of fluo-
ride. “I should hope s0,” she said.

According to the ADA press statement,
“The ADA remains focused on how and
if emerging evidence might impact public
health recommendations and policies. We will
continue to evaluate the validity of emerging
evidence and research to support the advance-
ment of the health of the public.”

More information about fluoride and com-
munity water fluoridation can be found at
ADA.org/fluoride. m
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and the Children’s Health Insurance Pro-
gram, approximately 87.8 million individuals
are covered for some oral health services.

In the letter, the ADA addressed five paper-
work intensive administrative activities that
have standards-based solutions:

e Streamlining the credentialing process.
The ADA is encouraging standardized use of
CAQH ProView — a web-based, universal
credentialing program — as a means to reduce
credentialing paperwork required of any health
care practitioner. CAQH is an acronym for the
Council for Affordable Quality Healthcare.

e Health Insurance Portability and Ac-
countability Act standard eligibility inquiry
and response transactions — X12 270 and
271. The ADA believes that a more robust
270/271 transaction set combination can
supplant the proliferation of proprietary payer
portals and recommends that 270/271 be
modified to accept the content described in
the National Dental Electronic Data Inter-
change Council’s Top Dental Eligibility and
Benefit Questions Response Guide and rec-
ommends that CMS develop a specification
that enables “real-time” transmittal and re-
ceipt of the 270,/271 transaction sets.

e Claim submissions. The ADA encourages
dentists to implement the HIPAA-standard
clectronic dental claim transaction, and for
those who continue to submit on paper, to
use the current version of the ADA Den-
tal Claim Form. The ADA would like to see
that federal guidance concerning consistency
in dental claim submission via paper be ex-
panded to include statefunded programs and
not limited to federally funded programs. The
ADA would also like the dental community
to adopt a HIPAA standard for claim attach-
ments and believes that CMS should use its
authority to ensure that processing policies,
prior authorization guidelines and attachment
requirements are clear and consistent.

e Coordination of benefits. To reduce pa-
perwork and related administrative time and
resources, the ADA recommends that the ap-
propriate federal authority publish regulations
that require third-party payers to implement

Volpe
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for gum therapeutics, which can be applied to
personalized medical treatment based on indi-
vidual characteristics of each patient, enhanc-
ing medicine treatments,” she said.

Dr. Alimperti received her Ph.D. in chemical
and biological engineering at the University at
Buftalo in New York, where she established a
strong background in stem cells and vascular
biology. This led her to a postdoctoral position
at Boston University and the Wyss Institute for
Biologically Inspired Engineering at Harvard
University to concentrate on developing new
tissue engineering methods with potential ap-
plication in regenerative medicine.

At the VRC, Dr. Alimperti said, she’s found
a unique place because of the center’s inter-
disciplinary research areas of engineering,
physics, chemistry and dentistry.

“The collaboration between physicists,
chemists, material engineers and dentists is
fantastic,” she said. “By integrating chemical
material synthesis and characterization, engi-
neering methods such as 3D printing and es-
tablishing robust physical measurements, we
can answer complex biological problems.” m

—solanak@adn.ory

payer-to-payer coordination of benefits. This
regulation could be initially directed towards
managed care organizations that administer
state Medicaid programs. Another avenue to
promote payer-to-payer coordination of ben-
efits is CMS’ Administrative Simplification
Enforcement and Testing Tool. “Widespread
adoption of Payer to Payer [coordination of
benefits] is a goal that the ADA sees as a col-
laborative effort that involves HIPAA-cov-
ered entity education, modification of third-
party payer processing software, and upgrades
to provider practice management software.
There are short-term expenses associated with
these efforts, all of which lead to achieving
greater overall efficiencies through reduction
of manual interventions and paperwork.”

® Reimbursements. The ADA supports the
continued use of paper checks for dentists
who prefer this method, but also strongly en-
courages that dentists implement the applica-
ble HIPAA-standard transactions in order to
lower admi-istrative time and costs for recon-
ciliation. The ADA does not support virtual
credit cards as a viable payment mechanism,
as they simultaneously add to practice admin-
istrative costs since new protocols must be put
in place to process these reimbursements, and
they reduce the amount actually received af-
ter accounting for transaction costs and card
processing fees. The ADA requests that CMS
provide regulations that will permit reim-
bursement via virtual credit cards “only when
specifically requested by a dentist or any other
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health care provider.” The ADA also noted
the need for a universal electronic funds trans-
fer enrollment mechanism since some third-
party payers require health care providers to
enroll using a proprietary process in order to
receive payments electronically. The ADA rec-
ommended that CMS open the Remittance
Advice Remark Code maintenance process to
permit the industry’s full participation, which
would be achieved by adopting an external,
independent code management process akin
to X12’s external code maintenance process.

The ADA concluded by encouraging CMS
to appoint a chief dental officer that can speak
out on the specific administrative burdens
faced by dentists. To read the full version of
this story, visit ADA.org/adanews. =

TAPERED IMPLANT

Official implant of the
Misch International
Implant Institute

/!

For more information

800-411-9724

hahnimplant.com

Less than

Dentalcraft, Inc. NobelReplace is a registered trademark of Nobel Biocare.

survival rate

Average

mean bone loss after two years

of 0.05 mm of bone

between year one and twor

I've been placing implants since 1984, and they've
all been designed by Dr. Jack Hahn — from Steri-
Oss®, to NobelReplace®, to the Hahn™ Tapered
Implant. I've found that as his designs have changed
and improved over the years, the predictability for
both the bone and soft tissue has gotten even better

\ Y
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*Kerr M, Allen B, Park N. Clinical and radiographic evaluation of tapered implants with an aggressive reverse
buttress thread and crestal microthreads: a retrospective study. For the full report, visit hahnimplant.com.
**Price does not include shipping or applicable taxes. Hahn Tapered Implant is a trademark of Prismatik

— and the implant bearing his name is his best.

— David Hochberg, DDS, DABOI

Immediate Past President of the AAID

$1 60 /implant

Special Introductory Offer:

Get a Hahn Surgical Kit, 10 Implants, 10 Healing
Abutments and 10 Impression Copings for only
$2,950 ($71,880 total savings).**

Use coupon code PNY932
Exp. 12/31/19

Hahn implants and components are
manufactured in our Irvine, California, facility.
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CDT 2020 is herel!

Save 15%

ON ALL ADA CATALOG PRODUCTS
USE PROMO CODE 19131
OFFER EXPIRES 12/27/2019

Code quickly and accurately with help from the ADA.
Save money and time with this coding combo.

Use the CDT 2020 Dental Procedure Codes with the
CDT 2020 Coding Companion and CDT 2020 App for
more accurate coding, fewer claims rejections and
speedier reimbursements at your desk or on the go.

CDT 2020 enables you to record procedures with
increased precision. New and revised codes fill in the
coding gaps and more specifically identify areas of
oral cavity, which leads to quicker reimbursements
and more accurate record keeping. The new CDT
2020 Coding Companion, a self-guided training tool
with answers to the most common coding queries,
has been updated to include 117 coding scenarios,
193 coding questions and answers, descriptions of
coding changes for 2020 and ICD-10-CM codes.

CDT 2020 is the most up-to-date coding resource
and the only HIPAA-recognized code set for dentistry.
It pays to be prepared — starting on January 1, 2020,

claims using deleted codes will be automatically rejected.

Kit includes:
CDT 2020: Dental Procedure Codes

CDT 2020 Coding Companion:
Training Guide for the Dental Team

CDT 2020 App

SHOP ONLINE AT ‘
ADAcatalog.org

CALL

7 ;OZ0Z LAD

301

My ppa amercandett Assochfy

800.947.4746

Dental Procedure
Codes

Apa.
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CDT 2020
Dannal Pricidurs o

CDT Companion

Coding
Companlon

¢ the Dental Team

o5l
Now with 1CD" 10 codes

Trainind Guide TO1

can Dot Associstion”

Code changes include:
- 37 new codes
- 5 revised codes

. 6 deleted codes

Includes FREE e-books!

Complete CDT 2020 Kit (K220BTi)
Member $109.95 | Retail $164.95

Order the Kit with app and save $45!

See sample pages and tables of contents at ADAcatalog.org.
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Accreditation

Continued from Page 1

program through the commission’s accredita-
tion process.”

The international consultation and ac-
creditation process stems back to 1999,
when CODA received a request from the
California State Board of Dental Examiners
for assistance in developing guidelines the
state board can use to comply with a state
law.

In 1998, the state had enacted a law that

-
7

Commission on Dental Accreditation

created an approval process by the California
Board of Dental Examiners for foreign dental
schools that apply, according to the commis-
sion.

After several resolutions and studies, the
CODA international process was born from
ADA House of Delegates Resolution 39H-
2005, which offered support for the com-
mission’s initiative to offer consultation and
accreditation services to international dental
schools.

JADA

Continued from Page 1

surgical procedures.

Under this directive, the council assembled
an expert panel of dentists and physicians to
review the literature surrounding the effect of
dental interventions on morbidity and mortality
when performed as preparation for cardiac valve
surgery. Six studies met the inclusion criteria.

“Given what we know about the nature and
frequency of bacteremia from the mouth and
the potential for oral bacterial species to cause
infective endocarditis, some dentists and car-
diac surgeons emphasize the importance of a
thorough dental evaluation for patients about
to undergo cardiac valve surgery,“ said Dr.
Peter B. Lockhart, the article’s lead author
and a research professor in the Department
of Oral Medicine at Carolinas Medical Center
in Charlotte, North Carolina. “Findings from
this systematic review, however, demonstrate
a lack of data to show a protective effect.”

While the authors could not determine an
effect based on the evidence currently avail-
able, they advised that dentists and medical
professionals should collaborate on an ap-
propriate course of action for each patient,
weighing any potentially relevant care consid-
erations.

Patients with cardiac valves are the first of
several medically complex or immunocom-
promised patient populations to be examined
under the resolution. The next group is pa-
tients with head and neck cancer.

“Importantly, this review does not dem-
onstrate a lack of patient benefit but simply
a lack of scientific evidence to support or re-
ject this practice of presurgical dental evalua-
tions,” Dr. Lockhart said. “It clearly points to
the need for a well-designed and conducted
clinical study. In the meantime, this system-
atic review does not suggest we should aban-
don this practice, but that dentists and car-
diac surgeons should take several factors into
consideration in order to arrive at the most
appropriate decision on which presurgical pa-
tients to screen and treat for dental disease.”

To read the article, visit JADA.ADA.org. m

It also created the Joint ADA/CODA
Advisory Committee “to provide guidance
to the commission in the selection, develop-
ment and implementation of an international
program of consultation and accreditation
for dental education,” according to a 2006
CODA annual report.

Requirements for international predoctoral
dental education programs accredited by the
Commission are equivalent to requirements
for U.S.-based programs.

Prior to applying for accreditation, an in-
ternational program must undergo an inter-
national consultation and preliminary ac-
creditation consultation visit (PACV) process,
which involves four stages: completion of the
PACV survey; observation of a CODA dental

school site visit and individual consultation;
PACV self-study and consultation visit; and
application to the commission’s accreditation
process.

Since 2007, the joint committee (now
called the Standing Committee on Interna-
tional Accreditation since ADA House of
Delegates Resolution 53H-2015) has ac-
cepted PACV surveys from international
predoctoral dental education programs that
are interested in the commission’s accredita-
tion program through the four-stage process.

The commission’s Standing Committee on
International Accreditation assesses the pro-
gram’s progress through the first three stages.

However, according to the commission,
a positive determination from the standing
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committee does not guarantee the application
for accreditation by the commission will be
successful.

The commission assesses the application for
accreditation at stage four, using the same poli-
cies, procedures and accreditation standards
that are in place for U.S.-based programs.

A CODA accreditation does not mean
graduates from King Abdulaziz University are
licensed to practice dentistry in the U.S. Li-
censure for a graduate of any program accred-
ited by CODA is still dictated by individual
states’ practice acts.

The final authority on licensure require-
ments rests with the individual state dental
boards or similar agency. m

—solanak@adn.ory

BruxZir

SOLID ZIRCONIA

million

beautitul smiles

Thank you for making it possible for millions of patients to benefit from
the durability and confidence offered by BruxZir® Solid Zirconia. We
are truly humbled that BruxZir has earned such widespread trust from
dentists, technicians and researchers across the industry.

%fm

— Glidewell Laboratories President and CEQ, Jim Glidewell, CDT

The Most Proven Monolithic Zirconia’

100% survival
0 terminal fractures

OF CLINICAL STUDY

Minimal wear on opposing dentition

*Clinicians Report® is an independent, nonprofit, dental education and product testing foundation,
Clinicians Report®, November, 2018. For the full report, visit bruxzir.com/8-year.
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adanews @russelljohns.com

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

Opportunities Available

ALASKA — Associate. Fairbanks.
Established state-of-the-art Endodontic
office seeks full-time associate leading
to ownership. Requirements: Alaska
State Dental License/graduation from
an accredited Endodontic residency.
Contact: (907) 460-2052 or email:
associatesinendo@alaska.net.

ARIZONA — Phoenix: Endodontist.
Part time leading to full time. State
of the art offices, cone beams and
microscopes in each. Send your
resume to: briandds1@me.com or
call 480-215-9881.

CALIFORNIA — Dentist. DDS/DMD +
valid California dental license. required.
Fax resume to Sam at: (661) 328-
1515. Saekyu Oh Dental Corp. Job site:
Visalia, California.

FLORIDA—Associate. Crystal River,
Florida. Seeking FT or PT Associate
for an established, privately-owned,
state-of-the-art general dental practice
with future ownership potential.
Dental implants, Cerec Crowns, Digital
Xrays, Cone-Beam technology. Email
resume/CV to: lynn.swanson@
rswansondental.com.

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

NEW JERSEY — Dentist. Central
New Jersey. Growing Dental practice
seeks a recent graduate or experienced
Dentist who is available to work up to
5 days a week. This is a practice that
values a team environment, promotes
comprehensive dentistry and always
puts patient care first. We offer a
competitive percentage of production
salary along with a great opportunity
for future professional growth. Please
contact William (General Manager)
at (609) 805-2362 or via text as this
is a mobile number.

NEW YORK — Dentists. Dental
Practice with multiple locations in
Binghamton, Syracuse, and Rochester,
has full or part-time positions available.
$700/day minimum guaranteed plus
production bonus. Please email Dr.
Michael Wilson at mpw219@nyu.edu.

NEW YORK — General Dentist.
General Dentist wanted for growing
family oriented Group Dental Practice.
One year General Practice Residency or
experience preferred but not necessary.
We are located in scenic Northern
Columbia County, thirty minutes from
Albany and two hours from New York
City. We offer salary plus an excellent
benefits package. There is also excellent
potential for partnership for the right
individual. cdaoffice835@gmail.com.

Nationwide - Opportunities

Our idea of traffic.

Professionally fulfilling and personally enriching —
explore a world of opportunities in Indian health
dental careers at www.ihs.gov/dentistry.
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Boston University Henry M. Goldman School of Dental Medicine (BUGSDM)
The Department of Pediatric Dentistry is accepting applications for two full-time, five day per

week clinical director positions. Major responsibilities include academic tasks such as lecturing in
departmental courses and supervising pediatric dental residents in the clinic; serving in departmental
committees; hiring and management of clinic employees; managing program development and
performance improvement; and providing patient care at Boston Medical Center or the East Boston
Neighborhood Health Genter. A successful applicant must be able to collaborate with the Department
Chair, the Program Director and other Clinical Directors to plan, coordinate and supervise the
academic program and its diverse clinical services. Applicants must have a DDS/DMD degree or
equivalent, be board certified in pediatric dentistry and have a full Massachusetts dental license (or
be eligible to obtain such license). Experience with treating children with special health care needs,
including children who have complex medical conditions or physical or developmental disabilities, and
dental care in a hospital setting are highly desirable. Academic rank at the level of Assistant /Associate
Professor and salary are commensurate with qualifications and experience. Boston University is an
equal opportunity employer and all qualified applicants will receive consideration for employment
without regard to race, color, religion, sex, national origin, disability status, protected veteran status,
or any other characteristic protected by law. Applications will be accepted until the positions are filled.
Please send your letter of interest, your academic CV and the names and addresses of three references to:

Dr. Athanasios Zavras, Chair, Department of Pediatric Dentistry

Boston University, Henry M. Goldman School of Dental Medicine

635 Albany Street, Suite 705, Boston, MA 02118 | Email: zavras@bu.edu

/\/\_\
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PERSONAL. PREVENTATWVE. PROFESSIONAL.

Superstar Dentist Wanted — Plains, Montana

Join us in a small town, rural setting, with outdoor
opportunities all around and four distinct seasons.
Dentist needed to assist with production. We are
booked out now 2 months solid, building a patient
base will not take long. Full time, 36 clinical hours per
week. Team built around dentist so that everyone is
successful.

We need a provider to take care of the 60-80 new
patients a month, collecting $140,000-$170,000/month
on 3.5 days a week. You will be in complete control of
income, % of collections keeps going up as collections
go up. 401k with match. Plus, control of your schedule.

We have a new expandable facility with iTero,
chairside mill, and CBCT all onsite. No need to hire/fire,
market, HR, or worry about overhead. Plus, support for
continued education.

Contact:
careers @ mtwestdentist.com or call: 951-275-4151

NATIONWIDE — Wanted: Dead

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

*72 Pediatric Dental
&, 7 Associate (FT/PT)

with potential for future advancement in our happy
Upstate New York pediatric practice. Our state-of-
the-art, fun, primarily fee-for-service based practice
will allow you to explore your interests in all aspects
of pediatric dentistry without compromise along-side
a happy motivated team of professionals. Our office
boasts innovative behavior management programs such
as the use of dental therapy dogs, theme dress-up days,
dental hypnosis, and aroma therapy to name a few.

Does this sound appealing to you? If it does, please
email your resume to 20HappyTeeth@ GMail.com.

We look forward to hearing from you!

Opportunities Available
CH Cambridge
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General Practice Dentist
Clinical Director of Dentistry
& Residency Program Director
Cambridge Health Alliance
Cambridge, MA

Cambridge Health Alliance (CHA) is an award-
winning health system based in Cambridge,
Somerville, and Boston’s metro-north communities.
We provide innovative primary, specialty and
emergency care to our diverse patient population
through an established network of outpatient
clinics and two full service hospitals. As a Harvard
Medical School and Tufts University School of
Medicine affiliate, we offer teaching opportunities
with medical students, residents and various
trainees.

CHA is recruiting for a General Practice Dentist to
provide clinical and academic leadership within
CHA's Department of Dentistry and the CHA/
Harvard School of Dental Medicine’s (HSDM)
General Practice Residency Program.

e Full-time opportunity includes ded-
icated time for clinical, academic and
administrative duties

e In addition to clinical work, incoming
Dentist will be responsible for HSDM
curriculum development, precepting
and didactics, Grand Rounds, faculty
development, resident performance,
and participation in conferences and
lectures

¢ Oversight and mentorship of all
dental support staff excluding the
Dental Leadership Team, including
department providers, hygienists,
dental assistants, and administrative
support.

e Incoming provider will actively par-
ticipate and contribute to site and
department quality and process imp-
rovement initiatives

Qualified candidates must have a DDS or DMD
and successful completion of a general dental
practice residency program. Ideal candidates will
have a passion for providing the highest quality
healthcare to the socioeconomically and culturally
diverse patients of our community. Excellent
communication skills, collegial and team based
approach to care and a desire to engage and invest
in our Department of Dentistry preferred.

To learn more and confidentially apply please visit
www.CHAproviders.org. To submit CV/cover
letter directly, please email Kasie Marchini, Provider
Recruiter, via email at ProviderRecruitment@
challiance.org. CHA’s Department of Provider
Recruitment may be reached by phone at (617) 665-
3555 or by fax at (617) 665-3553.

We are an equal opportunity employer and all qualified
applicants will receive consideration for employment without
regard to race, color, religion, sex, sexual orientation, gender
identity, national origin, disability status, protected veteran
status, or any other characteristic protected by law.

S

IN DENTISTRY

and intraoral cameras.

ASSOCIATE
DENTIST NEEDED

AMAZING Opportunity: We are looking for motivated associate dentists interested in working IMMEDIATELY,
full OR part-time in our well established, busy, general, single location (Troy, Ohio), private practice. The dentist
hired begins with an existing patient base. Great mentorship opportunity for new graduate or current practicing
dentist who's self-motivated and eager to cultivate their skills. Candidates should preferably be skilled with most
procedures including but not limited to: restorations, endo, crown & bridge, extractions, and prosthodontics;
preferably able to work well with children. Must possess passion, high ethics and integrity. Candidates should be
eager to grow their skills with continued education.

Technology: Some of our technology includes: cone beam, digital radiography, large screen TVs in each op,

Dental Philosophy: Our team includes 3 dentists, 3 EFDAs, and 8 hygienists (who are able to anesthetize
and work unsupervised) as well as support staff including a stable management team. We are interested

in growing our current specialties (molar endo, ortho, sedation, implants, etc.). Office hours include early
mornings, some evenings, and some Saturdays. Our business practices and our continual drive for excellence
has allowed our practice the unique ability to remain recession-proof over many decades.

Our world class office has been voted the #1 DENTAL OFFICE in Miami County
for TEN consecutive years! We have a respectable reputation for high quality and
the friendliest staff around. Our facility is a must-see to believe!

ALL INTERESTED DENTISTS SHOULD E-MAIL THEIR RESUME (INCLUDE CAREER GOALS) TO:
resume@bentleydds.com




ELIMINATE UP TO 100%

OF YOUR CREDIT CARD PROCESSING FEES!

NAB makes it easy to offset your credit card processing

Professional Services

FREE Credit Card Terminal Placement Wireless/Landline/High-Speed/Dial-Up
Easy setup (with no setup fees and quick approvals)

Seamless integration with your current POS

$295** towards your early termination fee (if you have one) with your current processor

Access to Payments Hub - our secure, online merchant portal

Free paper**

fees with our non-cash adjustmtent.

REDUCE YOUR CREDIT CARD
PROCESSING FEES

SINGLE SOLUTION TERMINAL

ACCEPTS
CREDIT & DEBIT
PLUS

£ CareCredit

Rates as low as .05%*

Accept EMV/NFC
(Apple Pay, ETC.) EBT,
Snap, Checks and more

Next Day funding with
weekend settlement

GROW YOUR BUSINESS. PARTNER WITH NAB TODAY!

866.481.4604

©2019 North American Bancard
American Express may requi
**Some restrictions apply. This a

a registered ISO of Wells Fargo Bank, N.A., Concord, CA, and The Bancorp Bank, Philadelphia, PA
e approval. *Durbin regulated Check Card percentage rate. A per transaction fee will also apply.
sement is sponsored by an ISO of North American Bancard. Apple Pay is a trademark of Apple Inc

FREE NFC & EMV-READY
TERMINAL & PIN PAD
OR WIRELESS
TERMINAL

WWW. NYNAB.COM
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© Request Free Shipping Box
© Send Items You Want to Sell

© Approve Offer & Get Paid CASH

ForlUnwanted

Handpieces& Attachments

Click or Call Today!
@ BillsForDrills.com g% -E!.:
o

O 1-855-544-1900

Professional Services

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

Continuing Education
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Association of Retiring Dentists

Transitioning the Lives of Dentists

11th Annual Meeting
“Retirement Game Changers”
with author, Steve Vernon, FSA
also: “The Team Approach to Transitions”
on Friday, October 25, 2019, Manchester, NH 03109

contact Neil@RetiringDentists.com,
or go to RetiringDentists.com and click on events tab.

Reach Dental
Professionals!

877.394-1388

ractices
Offices

Avc:tilglile

NATIONWIDE — Dental practices

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

ALABAMA — General Practice for
Sale: 3 operatories producing $580,000
on 3 days per week. 10 mins from the
beach in South Foley, AL. Contact Jim
at: (678) 428-2592. Possible owner
financing.

CALIFORNIA — Los Angeles: Solo
endodontic practice for sale in highly
affluent and desirable area. 40+yrs
goodwill. 2018 gross about $670,000.
Beautiful and spacious office with 2
scopes, paperless and Dexis digital.
Young referrals an added bonus! Seller
will ensure a thorough and smooth
transition. Please send CV to:
laendodontistdds@gmail.com.

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

HAWAII — Honolulu GP practice with
ocean view for sale. Cerec, 4 operatories
currently, set up for 5. Average
collections are $700,000 on 4 day week.
(808) 778-4929.

ILLINOIS — Southern Illionois.
Attractive general dentistry office,
with four operatories. Well established
patient centered practice. Intra-oral
camera, digital x-rays, all records and
scheduling are computerized. Letter
of confidentiality must be signed.
Email:JADA@russelljohns.com,
refer to Box # 200.

IOWA — Sale or associate:

Super successful periodontal/implant
Northwest Iowa practice. 4 seasons.
Hiking, biking, tennis, golf, rivers,
lakes, theater, art. Great family area.
Large, loyal recall. Only periodontist
in 100 miles.

Call Jean at (515) 576-8151.

MASSACHUSETTS — Family
practice, Merrimack Valley
(Massachusetts). Excellent location,
parking. Newly renovated. 3,000 sq. ft.
Gross $1,000,000 with one doctor,
4-day week. 5 operatories, room to
expand. Intraoral camera, digital
radiography, panorex. Email:
JADA@russelljohns.com,

refer to Box # 205.

NEW YORK — Dental Practice for sale
in the Bronx. Owner retiring, newly
renovated, 3 operatory, sterilization
room, lab and digital x-ray. No Medicaid,
no HMO, DMO. 90% insurance and
private. Call: (718) 862-9232.

NEW YORK — Partnership/Ownership.
Opportunity in fee-for service $3.1M
revenue practice, located in Upstate
New York. High income/profit potential,
top 1% of private practices in the

nation, seeking additional owner in
main practice, pay off dental school

debt quickly! Email inquiries to:
cartierp27@gmail.com.

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

PENNSYLVANIA — Bucks County.
General dental practice for sale.
Established 60+ years. Standalone
building, 3 operatories, current
technology, Galileos CBCT.

Email inquiries:
seethetopdoc@gmail.com.

PENNSYLVANIA — York. Practice
for sale $450,000: thriving general
dental practice (average gross revenue:
$535,000) at prime location of major
medical center. 2,000 active patients;
5,000 medical records. Excellent
growth potential as practice currently
operates only 3 days per week (5 days
of hygiene/week). Accepts only Delta
Dental. Office condo leased with sale:
1,420 sq. ft., 4 operatories, panorex,
Softdent, lab, break, reception,

admin areas. Contact:
BestYorkPractice@gmail.com.

GENERAL DENTISTRY PRACTICE

Ideally located in a high foot traffic, downtown location in
a beautiful East Texas town. Live and work minutes from
Lake Fork, the best bass fishing in the nation and pine
trees of East Texas. The attractive facility features high-
end finishes, 8 operatories (4 equipped), new chairs and
cabinetry, digital sensors, digital Pano, Dentrix, Nitrous
plumbed to all 8 Op’s. The owner is selling this satellite
practice to focus on the operation of her primary office.
This practice is expected to sell very quickly, so please
contact us immediately for more information!

Email: vkramchand@gmail.com or call (469) 734-7942

WASHINGTON — General & Specialty
Dentists! Modern, refreshing dental
office, Puget Sound Views! Fully

loaded, turn-key office in Mukilteo. Low
monthly rent, potential 100% financing
with BoA. One mile from Boeing.
Lindsey: (425) 466-8595.

DENTAL PRACTICE FOR SALE?

We can help! Advertise in ADA NEWS! Call Today! 877.394.1388
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Member dentists continue ‘Legacy’
of marathons in southern CGalifornia

BY DAVID BURGER

Los Angeles — While training for a 1992
marathon, Dr. Calvin Lau broke his leg dur-
ing a ski trip in Utah.

He was so determined not to miss the race
that he “ran” the entire 26.2 miles.

On crutches.

That commitment helps to explain how he,
along with fellow member dentist Dr. Kevin
Sheu, is known as a Legacy Runner for the
Los Angeles Marathon.

Being a Legacy Runner means that they
have run every official marathon of the City
of Angels since the L.A. Marathon’s inception
in 1986.

There are 137 Legacy Runners who have
completed all 34 Los Angeles Marathons so
far, according to the 2019 media guide for
the race. The guide also confirms the two’s
accomplishment.

Dr. Sheu said he is proud of being a mem-
ber of a select group.

“Being a Legacy Runner is being part of a
group and accomplishing a single goal but doing
it individually,” said Dr. Sheu, director of clinical
services-quality of care for Delta Dental of Cali-
fornia. “We get moral support from our fellow
Legacy Runners as well as other course run-
ners when they recognize our Legacy bibs. It is
unique to have a group of all careers to be joined
together by a distinctive type of accomplishment.
The feeling is one of camaraderie and a group ef-
fort, rather than an individual achievement.”

“Being a Legacy brings me joy,” said Dr.
Lau, a private-practice practitioner and part-
time faculty member for over 40 years at the
University of Southern California’s Herman
Ostrow School of Dentistry. “It’s an oppor-
tunity to meet so many diverse people where
the only thing we share in common is having
done all Los Angeles Marathons.”

Both said they never thought about run-
ning until dental school.

“Running became my road to fitness after
being a couch potato through all of my initial
formal education,” Dr. Lau said. After begin-
ning his fitness quest by hiking, he decided to
run his first marathon when he was convinced
to do one by a fellow hiker on the John Muir
Trail in central California.

Dr. Sheu, too, started running to lose the
weight he put on during a busy first year of
dental school at the University of the Pacific.

“My first year in dental school I had gained
a lot of weight, so I started to run to lose the
pounds,” Dr. Sheu said. “As I lost the weight,
I ran 5Ks and 10Ks to challenge myself, and
then I found myself running every weekend. A
dental student colleague dared me to finish a
marathon, and if T did, she would cook a meal
for me. As a dental student and with a home-
cooked meal on the line, I trained and finished
my first marathon in 1978 in San Francisco. I
got my first marathon T-shirt and a free meal.”

For Dr. Sheu, that first marathon was the
catalyst for what would become his lifetime
hobby.

“When I was in high school, the closest I
came to being a part of any sport was that
I was the sports editor of the high school
newspaper,” Dr. Sheu said. “I was the geek/
nerd who was more comfortable in math
competitions than sports competitions. So
now I had proven to myself I could run and
finish a marathon, I found that inner athlete
that showed to myself I could anything I set
my mind to.”

Dr. Lau is so dedicated to marathons that
he is also a Legacy Runner for the Long Beach
Marathon, which began in 1982.

All of his collective experiences
defined his philosophy of life.

“You are who you are,” Dr. Lau
said. “Life experiences can be good,
neutral or bad. Your response can
be positive, neutral or negative.
Your choice. Life is a journey and
depending on your core values —
if you have discovered them — you
can do the proverbial lemonade or
wallow in the mire. I strive to do
my best, focus on what is impor-
tant, and do the right thing for the
right reasons.”

Dr. Sheu said he never thought
running all of those marathons as
significant until he realized few-
er than 140 had done it. About
24,000 people ran in the 2019 Los
Angeles Marathon.

“It makes me a better person,”
he said of races. “While striving to
always do your best to push through
adversity, there is also that element
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of knowing there are forces beyond On your mark: Dr. Kevin Sheu waves to the camera before the
our control that makes you realize start of the 2014 Los Angeles Marathon.
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February 9, 1992
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Broken but not defeated: Dr. Calvin Lau crosses the finish line on crutches in the 1992 Long Beach
Marathon. He broke his left fibula several weeks before the race.

there are limits as well. Running as a physical
sport is also a mental exercise as well. If you set
your mind to a task, that gives you strength to
want to complete it, but doing something phys-
ical also imparts that inner voice to know when
it is time to accept alternatives. Therefore, as a
better person anything I do should culminate in
the best effort possible, which includes being a

human being, a dentist and a director.”

The 35th edition of the Los Angeles Mara-
thon is in 2020, and both are signed up. They
wouldn’t miss it. No matter what.

And don’t be afraid to tell them to break
a leg. They’ll still find a way to complete the
race. m

—burgerd@adn.ory

Association
sclentists
present
research in
Vancouver

BY MARY BETH VERSACI

Vancouver, British Columbin — Amer-
ican Dental Association scientists shared
their research at the 97th General Ses-
sion and Exhibition of the International
Association for Dental Research June
19-22 in Vancouver.

The session took place in conjunction
with the 48th Annual Meeting of the
American Association for Dental Research
and the 43rd Annual Meeting of the Ca-
nadian Association for Dental Research.

Research presented by ADA scientists
included:

e Assessing Dentists’ Diagnosis and
Management of Dental Erosion, pre-
sented by Jamie Spomer, Ph.D., senior
director of research and laboratories.

e Low-Temperature Degradation of
Dental Zirconia, presented by Spiro Me-
gremis, Ph.D., director of research and
standards.

e Mechanical Behavioral Assessment
of Zirconia Ceramics Using Vickers In-
dentation Hardness, presented by Max
Gruber, engineering research assistant.

e Sociodemographic Variability in
Proportion of Amalgam Restorations in
the U.S., presented by Cameron Estrich,
health science research analyst.

e Using Network Meta-analysis to In-
form Policy and Clinical Practice Guide-
lines, presented by Malavika Tampi,
manager of the Center for Evidence-
Based Dentistry.

e Systematic Review: Dental Pre-
treatment Impact on Cardiac Valve Sur-
gery Outcomes, presented by Hillary
DeLong, policy analyst.

e Cleanliness in Reprocessing of Den-
tal Instruments, presented by Prerna
Gopal, Ph.D., senior oral microbiolo-
gist.

e Assessing Dentists’ Perspectives and
Uses of Bonding Agents, presented by
Rashad Vinh, scientific communication
specialist.

e Running Network Meta-analysis in
Dentistry: Assumptions, Methodologi-
cal Approach and Challenges, presented
by Olivia Urquhart, research assistant.

e Effects of Antibiotics as Adjuncts
for Pulp-related Dental Emergencies,
presented by Lauren Pilcher, research
assistant.

e Identification and Quantification of
Dentin/Enamel on Multi-use Diamond
Instrument Using Raman Spectroscopy,
presented by Henry Lukic, engineering
research assistant.

The ADA Science Institute also spon-
sored a symposium at the session on
Building Translational Bridges for Oral
Health, Evidence-based Policy and
Clinical Practice. It was organized and
moderated by Dr. Marcelo Araujo, vice
president of the Science Institute.

For more information about the General
Session and Exhibition, visit JADR.com. =

—versacim@adn.ory



Need dental plan for employees pronto?

ADA has resources to guide plan purchasers on how to create happy smiles

BY DAVID BURGER

Editor’s note: This is the 27th story in the De-
coding Dental Benefits series featuring answers
and solutions for dentists when it comes to the
world of dental benefits and plans. The series
is intended to help untangle many of the issues
that can potentinlly befuddle dentists and their
teams so that they can focus on patient care.

West Greemwich, R.I. — Research suggests
that patients with a dental benefit plan are
more likely to seek dental care. Most individu-
als are covered by a benefit plan through their
employers who negotiate group discounts for
their employees and sometimes pay part of
the premium for the plan.

When employers offer a dental plan for
their employees, they’re not only helping to
create great smiles.

They’re also trying to generate healthy,
confident and productive employees who can
help make companies successful.

A concern, though, according to Dr. Paul
Calitri, a Rhode Island-based general dentist
and member of the ADA Council on Den-
tal Benefit Programs, is that employers tend
to spend most of their time researching and
evaluating the medical portion of health care
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coverage — and comparatively very little time
on dental benefits.

And that should concern other dentists as
well.

“Dental coverage, along with vision, is of-
ten an afterthought,” said Dr. Calitri.

Many employers rely on brokers or consult-
ing firms for recommendations on coverages,
processing policies and other considerations.

The ADA policy on Standards for Dental
Benefit Plans discusses the Association’s point
of view on optimal structure for these plans.
Further, the ADA Council on Dental Benefit
Programs has developed a set of tools to help
employers choose the best plans for their or-
ganizations, Dr. Calitri said.

Dentists who treat human resources profes-
sionals, owners of businesses and other influen-
tial employees should talk to these individuals
about concerns with their current plans and
discuss what constitutes a good dental plan.

If encountering problems with plans not
covering their particular treatment, consumers
can be directed to the ADA’s consumer web-
site MouthHealthy.org, which houses a survey
consumers can take that generates a score they
can use to evaluate their plan: Mouthhealthy.
org/en/dental-care-concerns/paying-for-
dental-care.

The toolkit contains information to help
employers evaluate their employee dental
plans and is located at ADA.org/en/public-
programs,/dental-benefits-plan-for-employees.

The toolkit offers questions that a purchas-
er should ask when shopping for the best plan
for their employees, as well as questions to ask
oneself when determining whether the plan
chosen fits their needs.

“We often hear dental benefit companies
tell us at the council that they only implement
the employer’s choices and that the employer
has the final decision,” said Dr. Calitri.

Dr. Calitri said, “When many patients get
upset with insurance companies when the latter
won’t cover certain treatment, they should also
look at their employers.”

Dr. Calitri stressed the next point.

“Plans that restrict patients’ choice of den-
tists should not be the only plans offered to
subscribers,” he said. “In all instances where

this type of plan is offered, patients should
have the annual option to choose a plan that
affords unrestricted choice of dentist, with
comparable benefits and equal employer-con-
tributed premium dollars. Employers should
try to understand the overall satisfaction of
dentists in the plan’s network to ensure that
employees receive care within a network that
values the doctor-patient relationship.”

To speak with someone about selecting
a dental benefit plan, employers can call the
ADA’s Center for Dental Benefits, Coding
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and Quality at 1-312-440-2500.

The ADA’s online landing page for dental
benefits information that can help dentists
address and resolve even their most vexing
questions is at ADA.org/dentalbenefits, part
of the ADA Center for Professional Success.

Staff from the Center for Dental Benefits,
Coding and Quality can help dentists with
dental benefits-related and coding problems,
questions and concerns. Call the ADA’s
Third Party Payer Concierge at 1-800-621-
8099 or email dentalbenefits@ada.org, or for
questions on the code email dentalcode@
ada.org.

Previous installments in the Decoding
Dental Benefits series are available at ADA.
org/decoding. =

/%/ llé/L

TheraCal LC &=

Resin-Modified Calcium Silicate Liner/Pulp Protectant

HEALING & INSULATION

¢ Liner insulates the pulp®, providing
virtually no post-operative sensitivity
* Promotes healing’

EASE OF USE

* Light curable,
flowable-like
handling

.

number 2520, 2011 (www.dentalresearch.org)
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HYDROPHILIC MATRIX

RADIOPAQUE '

* Radiopaque properties allow for easy
detection on x-rays

Rx Only

Patent Pending

CALCIUM RELEASE
¢ Hydroxyapatite formation’:2

Direct and indirect pulp
capping material and liner.

BUY 1 Item, GET 1 Iltem FREE

§ of any BISCO products never before purchased.”
Offer expires 10/15/2019. Promo code: 19A09.

* U.S. customers only. Discounts cannot be combined with any other offer. Both items must be items never before purchased.
Free item must be of equal or lesser value. Excludes fiber posts and accessories.

1-800-247-3368

" ADA definitions for direct and indirect pulp capping at http://www.ada.org/en/publications/cdt/glossary-of-dental-clinical-and-administrative-ter
2 Apatite-forming Ability of TheraCal Pulp-Capping Material, M.G. GANDOLFI, F. SIBONI, P. TADDEI, E. MODENA, and C. PRATI J Dent Res 90 (Spec Iss A):abstract
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www.bisco.com

3 Selcuk SAVAS, Murat S. BOTSALI, Ebru KUCUKYILMAZ, Tugrul SARI. Evaluation of temperature changes in the pulp chamber during polymerization of light-cured
pulp-capping materials by using a VALO LED light curing unit at different curing distances. Dent Mater J. 2014;33(6):764-9.

Support documents available - www.bisco.com
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The NEW Predicta™ Bioactive products are the latest examples of
cutting-edge restorative materials that have become expected of
Parkell after 70 years of excellence in dental material manufacturing.
Predicta™ Bioactive Bulk and Predicta™ Bioactive Core are dual cure,

resin composites, that release fluoride, calcium and phosphate ions Mineral Apatite Formation SEM Analysis of Predicta™ Restorative

to stimulate mineral apatite formation and remineralization at the Surface after 28 Days in Simulated Body Fluid (SBF).
material-tooth interface. Predicta Bioactive materials deliver a

uniqgue combination of physical and chemical properties. They are
dimensionally stable, with excellent strength, time-efficient handling,
and optical characteristics close to those of natural teeth.

Predicta™ Bioactive Bulk

« Clinical Versatility: Indicated for Class I, II, IlI, 1V, s (WA : . LMD, RVAT
and V restorations. Left: Predicta control, no SBF. Center: Predicta, 7 days in SBF. Right: Predicta, 28
o ) . days in SBF. SEM images courtesy of Uppsala University, Sweden.
« Unlimited depth of cure without any need for layering.
« ldeal thixotropic viscosity for easy cavity adaptation.

« Nano-filled for durability and optimized polishability

for life-like aesthetic outcomes. % ADA® fd’-@

Predicta™ Bioactive Core

- Contains Zirconia for enhanced cuttability. WORLD DENTAL CONGRESS
+ Versatile non-slumping formulation ideal for post S AN FRAN C | S C O 2 O 1 9

cementation and core build-up.

« High flexural strength for strong, stable cores that
last and resist flexing. Learn more at the

- Highly radiopaque for easy identification. ADA FDI World Dental Cong ress
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