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one of the few fi elds that combines 
creativity, science, entrepreneurship 
and patient interaction.” 

— Rayna Means, University of 
Alabama at Birmingham School of 

Dentistry, Class of 2025

“My decision to pursue a career in 
dentistry has been infl uenced by so 
many of my life experiences. I want 
to become a dentist because I am 
passionate about the health scienc-
es — specifi cally, the intersection of 
medicine and dentistry. I care deeply 
about providing care to those in 
need and improving access to care, 
and I receive incredible joy and ful-
fi llment from developing meaningful 
relationships with my patients, col-
leagues and mentors.” 

— John Pelton, New York 
University College of Dentistry, 

Class of 2023

“I have always wanted to be a den-
tist because I love working with my 
hands and am very detail oriented. 
The idea of treating patients and as-
sisting them in protecting their oral 
health is a privilege to experience.” 

— Danielle Silver, University 
of Pennsylvania School of Dental 

Medicine, Class of 2023  ■

— burgerd@ada.org
— versacim@ada.org 

“I want to be a dentist because 
it provides me with the privilege to 
serve others in the health care fi eld 
while enhancing one of the most no-
ticeable aspects of an individual — 
one’s smile. Growing up in a house-
hold that valued maintaining good 
dental hygiene, becoming a dentist 
allows me to promote the impor-
tance of oral health in my community 
and play a part in bridging the gap in 
oral health disparities.” 

— Kynnedy Kelly, Indiana 
University School of Dentistry, Class 

of 2023

“I want to become a dentist to 
help people improve their health and 
restore their confi dence in them-
selves. After all, the most power-
ful social tool we have is our smile. 
Also, I chose dentistry because it is 
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“With my massive sweet tooth, I 
grew up at the dentist and trusted 
them. I want to create that relation-
ship with my patients while educat-
ing them about prevention and oral 
health.” 

— Jenna Chun, Virginia Com-
monwealth University School of 

Dentistry, Class of 2024

     “As I continued through high school 
and began college, while considering 
my future career, I realized that what 
my dad did as a dentist was very 
similar to what I loved about building 
model airplanes. He used his hands 
and tools to precisely turn broken, 
defi cient teeth into a perfect rec-
reation of what was originally there, 
all while giving people a reason to 
smile.” 

— Jackson Downey, University of 
Nevada, Las Vegas School of Dental 

Medicine, Class of 2025
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It’s September, which means 
most, if not all, dental schools 
are back in session — teaching, 
training and preparing the next 

generation of dentists to power the 
profession forward. 

ADA News asked current dental 
students why they decided to pur-
sue dentistry.
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BY DAVID BURGER

The ADA’s award-winning New Dentist 
blog is seeking contributors interest-
ed in writing about their experiences 
and insights on the unique challenges 

facing early career dentists who graduated 
from dental school fewer than 10 years ago.

From managing student debt, navigating em-
ployment contracts and acquiring a practice to 
avoiding burnout and choosing a career path, the 
goal of the New Dentist blog, newdentistblog.
ada.org, is to be the go-to place for early career 

dentists seeking to learn from fellow new den-
tists on what challenges they can expect after 
graduation and what they can do.

Current guest bloggers recently shared their 
experiences on the importance of continuing 
education, the impact of mentors and a series on 
lessons learned in the business side of dentistry.

Contributors must be dentists who gradu-
ated from dental school fewer than 10 years 

ago. New dentists from various fi elds in den-
tistry — from associates and practice owners 
to general dentists and specialists and those 
working in public health and the military — are 
welcome to contribute.

ADA staff can offer guidance on topics but 
contributors are encouraged to offer insights 
and learned lessons from their own profes-
sional experiences. ADA staff will also be a re-
source for editing and reviewing submissions.

Created by the New Dentist Committee 
of the American Dental Association, the New 
Dentist blog launched in 2013. 

Visit the blog at newdentistblog.ada.org to 
learn more or to read recent articles. For more 
information on becoming a guest blogger, con-
tact David Burger at burgerd@ada.org. ■
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BY JENNIFER GARVIN

The cost of dental school can be over-
whelming, but it doesn’t have to be. 

Becoming a dentist is considered 
a good investment. The key is being 

prepared for the costs and understanding how 
fi nancial aid and student loans work. 

“To a certain extent, I had an understanding of 
what to expect, but it can be hard to plan when 
the cost of tuition is so volatile,” said Jeffrey 
Kerst, D.D.S., a 2019 graduate of the Louisiana 

State University School of Dentistry. “My ball-
park fi gure was graduating with $250,000 in 
debt but it ended up being closer to $300,000.” 

In addition to paying tuition, dental students 
also need to factor in living expenses, the cost 
of equipment and school fees. 

“Do your best to break down the costs of 
school and ensure that your educational choices 
have a good return on investment,” Dr. Kerst said.

Here are some tips on how to leave school 
with the least amount of debt:
• Financial aid. Try and determine your fi nancial 

aid eligibility as soon as possible — even be-
fore being accepted by a dental school. Do 
this by completing the Free Application for 
Federal Student Aid form. The U.S. Depart-
ment of Education recommends fi lling out 
the form early and creating an FSA ID, which 
can take up to three days. You will also need 
your Social Security number, driver’s license 
number, federal income tax return, records 
of untaxed income and assets, and a list of 
the schools you are applying to.

• Apply for federal student loans. There are 

both federal and private student loan op-
tions available but federal loans such as Plus 
or Grad Plus loans tend to have lower inter-
est rates. The eligibility requirements, inter-
est rates and repayment terms for private 
loans can vary depending on the institution. 
Learn more at StudentAid.gov.

• Consider the military. The armed forces also 
offer opportunities for fi nancial support in 
exchange for service. The F. Edward Hébert 
Armed Forces Health Professions Scholar-
ship Program permits selected students to be 
commissioned as offi cers in the Army Reserve 
while in school and then transition to active 
duty upon graduation. The Air Force Financial 
Assistance Program for dental residencies can 
help those dentists completing a residency, 
and the U.S. Navy Health Professions Scholar-
ship Program offers tuition coverage in return 
for a three- or four-year commitment.

• Look into federal programs. The Indian Health 
Service, National Health Service Corps and 
U.S. Department of Veterans Affairs offer 
scholarship programs for students and sub-
stantial loan repayment options. The Nation-
al Health Service Corps Scholarship Program 
awards scholars who provide care in health 
professional shortage areas. While in school, 
dental students are also eligible to apply to 
the NHSC Students to Service Loan Repay-
ment Program, and the NHSC Loan Repay-
ment Program is an option after graduation. 
For more information and to learn when the 
next application cycles open, visit the NHSC 
website or fi nd open positions at NHSC-
approved sites on HRSA’s Health Workforce 
Connector.

The IHS Loan Repayment Program rewards 
clinicians working at Indian Health Service fa-
cilities, Tribally-Operated 638 Health Programs 
and Urban Indian Health Programs in exchange 
for an initial two-year service commitment to 
practice in health facilities serving American 
Indian and Alaska Native communities. 

The Department of Veterans Affairs also of-
fers the Education Debt Reduction Program 
and Student Loan Repayment Program.

The ADA has compiled resources for new den-
tists and students to help them navigate student 
loan repayment programs, including a list of state-
specifi c resources. The resources are available for 
download at ADA.org/StudentLoans. The Asso-
ciation also has tips for navigating debt at ADA.org.

The ADA continues to prioritize student loan 
reform in order to alleviate the fi nancial hard-
ship for many dentists and dental students. 
Learn more about the ADA’s advocacy efforts 
on this issue at ADA.org/HigherEd. ■

Financing a dental education
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BY MARY BETH VERSACI

Improved licensure portability for dentists 
and dental hygienists is closer than ever, as 
the American Dental Association contin-
ues to work with other agencies to make 

it a reality.
“Licensure is a process all dentists must go 

through at least once in their professional lives 
to practice dentistry. In the U.S., licensure re-
quirements vary state by state,” said Donna 
Thomas-Moses, D.M.D., chair of the ADA 
Council on Dental Education and Licensure. “If 
dentists move across state lines or practice in a 
state other than where they earned their den-
tal degree, they could face signifi cant burdens 
on their fi nances and time as they obtain a new 
state license.”

The ADA has supported licensure portabil-
ity for dental professionals for more than 20 
years, and in 2018, it established the Coali-
tion for Modernizing Dental Licensure with the 
American Dental Education Association and 
American Student Dental Association. The co-
alition has since grown to include 120 member 
agencies.

To establish licensure portability, states can 
form interstate compacts, which are legal con-
tracts between two or more states that allow 
them to cooperatively address shared prob-
lems, maintain sovereignty over issues belong-
ing to states and respond to national priorities 
with one voice. Compacts specifi cally formed 
to address occupational licensure in the health 
professions help facilitate multistate practice 
for practitioners, maintain or improve public 
health and safety, and preserve state authority 
over professional licensing.

“Facilitating the interstate practice of den-
tistry and dental hygiene could improve pub-
lic access to services and support the ability 
of dentists and dental hygienists to provide 
dentistry and dental hygiene services when 
relocating in participating states,” Dr. Thomas-
Moses said.

In 2021, the U.S. Department of Defense 
made grant funds available to the Council of 
State Governments — the nation’s largest 
nonpartisan organization that serves all three 
branches of state government — to assist pro-
fessions in the development of new interstate 
licensure compacts. The department is primar-
ily interested in licensure compacts to reduce 
the burden of obtaining multiple licenses for 
military spouses.

With support from other stakeholder orga-
nizations, including the Coalition for Moderniz-
ing Dental Licensure, American Dental Hygien-
ists’ Association, American Dental Education 
Association, American Association of Dental 
Administrators, Association of Dental Support 
Organizations and the Joint Commission on 
National Dental Examinations, the ADA Council 
on Dental Education and Licensure applied for 
assistance for the professions of dentistry and 
dental hygiene. The Department of Defense 
then selected these professions to receive 
technical assistance from the Council of State 
Governments to draft model interstate com-
pact legislation, develop a legislative resource 
kit and convene a national meeting of state 
policymakers to introduce the compact.

The process is currently in its fi rst phase: 
drafting model legislation. The model leg-
islation draft — which ADA staff helped to 
write as part of a team made up of experts, 
stakeholders and state offi cials — is available 
for public review and comment until Sept. 
30 at compacts.csg.org/compact-updates/

dentistry-and-dental-hygiene. 
The developers will then revise the draft 

based on feedback and likely release the fi nal-
ized model legislation in early 2023.

The next phase will then include developing a 
legislative resource kit and convening a national 
meeting of state policymakers to encourage 
state legislatures to adopt compact legisla-
tion using the model legislation as their guide. 
Between fi ve and 10 state legislatures need to 
formally adopt the compact before it becomes 

operational, with the goal being to have all 50 
state legislatures eventually adopt it.

In addition to achieving licensure portabil-
ity among all licensing jurisdictions in the U.S., 
another key goal of the Coalition for Modern-
izing Dental Licensure is achieving adoption 
of valid and reliable examinations for dental 
licensure that do not include the use of single-
encounter, procedure-based examinations on 
patients. 

In 2020, all regional testing agencies 

began making manikin-based examination 
options available for use by state boards for 
both dental and dental hygiene llicensure, and 
that same year, the the Joint Commission on 
National Dental Examinations also launched 
the Dental Licensure Objective Structured 
Clinical Examination, which replaces patients 
with advanced 3D models in a controlled 
virtual environment. A version for dental hy-
giene is expected to launch in 2024.

The Coalition for Modernizing Dental Licen-
sure offers resources on its newly reimagined 
website, which launched this summer, including 
webinar recordings and links to the ADA’s in-
teractive dental licensure maps. To learn more, 
visit dentallicensure.org. ■

—versacim@ada.org

ADA, partners take steps to achieve greater 
licensure portability for dentists 
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BY DAVID BURGER

Editor’s note: This is the latest article in a 
series that celebrates the diversity of career 
paths in dentistry and the Association’s efforts 
in supporting dentists’ career choices in the 
profession.

Elizabeth Simpson, D.M.D., a clinical 
assistant professor at the Indiana Uni-
versity School of Dentistry, said she 
sought a career as a faculty member 

because she was inspired by her own experi-
ences as a dental student.

“My father was diagnosed with stage 4 renal 
cell carcinoma two months into my fi rst year of 
dental school,” Dr. Simpson said. “He eventually 
passed three days after I took part II of the Na-
tional Board Dental Examination near the end 
of my third year. I received such strong support 
from the faculty at the Tufts University School 
of Dental Medicine that I wanted to be able to 
create the academic experience for students 
that [my] faculty was able to create for me. I 
truly felt like the faculty wanted me not just to 
graduate with my dental degree, but to suc-
ceed and thrive.”

In dental school, students begin thinking 
about how they want to practice dentistry. 

One of the options includes being a faculty 
member at a dental school — sometimes at 
the same place they learned the art and sci-
ence of dentistry.

Whether it is a desire to participate in re-
search that furthers the profession or play a 
role in molding the next generation of dentists, 
many in the profession relish their careers in 
academia. 

“Among many different career pathways for 
dentists is the opportunity to pay it forward by 
being a faculty member at a dental school and 
impacting the bright future of our profession,” 
said ADA President Cesar R. Sabates, D.D.S. 
“We should promote awareness among pred-
octoral and allied dental students, advanced 
education residents, as well as fellows of the 
value and importance of academic careers, as 
this next generation is the one who will con-
tinue our traditions of providing optimal health 
for all.”

LANDSCAPE OF FACULTY 
‘ENGAGEMENT’

According to a policy brief from the Ameri-
can Dental Education Association, the dental 
faculty landscape is undergoing signifi cant 
change. With data indicating that over 40% of 
faculty at academic dental institutions are over 
60 years old, “creating opportunities and inter-
est in academic dentistry careers has taken on 
elevated importance,” according to the authors 
of the brief.

Opportunities may be increasing, judg-
ing from the growth of the number of dental 
schools and rising enrollment.

According to the ADA Health Policy In-
stitute, the number of dental schools in the 
U.S. steadily increased from the 1950s into 
the 1980s, reaching a then-peak of 60. A 
wave of closures occurred in the late 1980s 
and early 1990s. Since 1997, there has 
been a net gain of more than a dozen dental 
schools.

Total predoctoral enrollment is currently at 
its highest level historically, according to the 
HPI, with 26,228 students enrolled in the 2021-
22 academic year, compared with 21,278 in 
2011-12.

All of that data shows an increase in the need 
of willing faculty members to teach the grow-
ing numbers of students wanting to become 
dentists.

Dr. Simpson said that the profession has to 
get away from the notion that people should 
go into academia near the end of their career.  

“We need more mid-career people to work 
at dental schools,” she said. “Our profession, 
and the world, is changing so much. To create 
the experience in school that young people are 
expecting and demanding — and paying for — 
[is to] adapt to the times, and the mid-career 

dentist is in a good place to help understand 
and meet those needs.”

Those needs include paying off student loan 
debt, she added.

“The huge elephant in the room is obviously 
the cost of dental education and many people 
who would love to go into academia can’t af-
ford it,” Dr. Simpson said. “For me, I had to take 
a hard look at my fi nances and wants when I 
left full-time patient care because I took a 
fairly signifi cant pay cut. For me, downsiz-
ing my car, [bringing] lunches and some other 
changes — some big and some small — were 
totally worth it for the absolute joy I have going 
to work. I am truly living the ‘If you love what 
you do, you’ll never work a day in your life’ now 
that I’m in academia.’”

Loan payment assistance programs incen-
tivize graduates to pursue careers as faculty 
members in health profession schools as 
well as biomedical and behavioral research 
careers, according to the ADEA. Links to 
these and to state and federal loan forgive-
ness programs may be found on the ADEA 
website. 

Steven M. Lepowsky, D.D.S., dean of the 
School of Dental Medicine at UConn Health, 
is an ADEA-appointed member of the ADA 
Council on Dental Education and Licensure, as 
well as chair of the dental admission test and 
dental education committees.

“The ADA is a critically important partner in 
dental education and provides much informa-
tion about career options, including academ-
ics, on its website,” he said. “The ADA’s website 
includes links to the American Dental Educa-
tion Association, which is the ‘voice of dental 
education’ and represents academic dentistry.”

VOICES OF FACULTY
Mia L. Geisinger, D.D.S., calls her career 

pathway to academia a “happy accident.”
She had every intention of entering private 

practice upon graduation, but when she was 
working toward her license she volunteered in 
the periodontal department at the University 
of Alabama at Birmingham, she said. 

“It did not take too long before I was hooked,” 
she said. “A former mentor was the one who 
advised me that as a practitioner I could make 
a difference for my patients, but as a teacher, 
I had the opportunity to infl uence how each 
and every one of my students treated their pa-
tients throughout their career. The opportuni-
ty to have that kind of exponential impact was 
a huge reason for me to enter academia and to 
continue as a teacher for the past 15 years.”

Now a professor in the department of peri-

odontology and director of the advanced 
education program in periodontology at the 
School of Dentistry at the University of Ala-
bama at Birmingham, Dr. Geisinger said that 
working in academia allows her the opportu-
nity to “enjoy interacting with the engaged, 
energetic young people who are the future of 
our profession.”

Tim Fagan, D.D.S, clinical professor and chair 
of the department of developmental sciences 
and division head of pediatric dentistry at the 
University of Oklahoma College of Dentistry, 
was in private practice for 33 years before 
joining the dental school.

He’s glad he did.
“I thoroughly enjoy working with the stu-

dents,” Dr. Fagan said. “They keep me on 
my toes, and I love seeing them grow in 
their skills and abilities during their time in 
school.”

Meredith A. Bailey, D.M.D., clinical instruc-
tor in the department of general dentistry and 
a group practice leader at the Boston Uni-
versity Henry M. Goldman School of Dental 
Medicine, said working with dental students 
allows her to “close the loop” on her commit-
ment to strengthen and improve the dental 
profession.

“Working as a faculty member is rewarding 
both personally and professionally,” she said. 
“Not only am I contributing to the education of 
dental students by sharing my experience and 
knowledge, but I am also able to interact with 
like-minded colleagues and stay appraised of 
the latest technology. The school environment 
is energizing, and both the faculty and stu-
dents are there because they are enthusiastic 
about dentistry and helping patients achieve 

optimal health.”
Katherine France, D.M.D., assistant pro-

fessor of oral medicine at the University of 
Pennsylvania School of Dental Medicine, said 
she grew up in a family of academics who 
inspired her with their example and consis-
tently taught her the fulfi llment of serving 
others through education. Dr. France said she 
loves the variety inherent in the dental school 
environment. 

“While variety is central to all dental ca-
reers, in a dental school, every day is tru-
ly different and involves partnering with 
patients, students and colleagues,” she 
said. “There is a great energy and sense of 
growth around a school that permeates ev-
erything we do and allows us to continually 
grow as individuals and as a group. I find this 
to be very motivating and find the continual 
change and improvement to be an exciting 
setting through which to consider my next 
steps and how I can contribute to mak-
ing a student, patient, school or the whole 
community better. There is no dearth of 
opportunities.”

A love of research initially drew him into 
an academic career, said David P. Cappelli, 
D.M.D., Ph.D., professor and associate dean 
for community engagement in the offi ce of 
the dental dean at the University of Nevada, 
Las Vegas.

“As a researcher, I was teaching others how to 
conduct research, design a study, conduct data 
analyses and present results,” Dr. Cappelli said. 
“I realized that I was ‘teaching’ and realized the 
enjoyment that I had for sharing knowledge and 
information with others. I sort of fell into teach-
ing and realized its value.”

For Hyeran Helen Jeon, D.M.D., D.Sc., as-
sistant professor in the department of or-
thodontics at the University of Pennsylvania 
School of Dental Medicine, from her fi rst day 
of dental school she wanted to pursue a career 
in academia.

“I like that I am participating in extend-
ing our specialty’s realm and current knowl-
edge by leading several research projects 
and passing classic and modern knowledge 
to the next generations,” she said. “In addi-
tion, interaction with smart and passionate 
students makes me think further and helps 
me become a better educator. Interaction 
with active, energetic students makes me 
stay young.”

Stefanie Russell, D.D.S., Ph.D., clinical asso-
ciate professor in the department of epidemi-
ology & health promotion at the NYU College 
of Dentistry, said that there are characteristics 
that would make someone a good candidate 
for being a faculty member.

“Someone who enjoys being around others 
working towards a common goal,” she said. 
“Someone who likes the variety that comes 
with working in academia, with a strong drive 
to make the world a better place.”

Dr. Geisinger said that a good candidate for 
a career in academia should be someone who 
is curious and driven by some of the intangible 
rewards of an academic career. 

“I know that my rewards are not in my 
paycheck, but in the impact I can have on 
the science of our profession and on the 
students I am lucky enough to teach,” Dr. 
Geisinger said. ■

 —burgerd@ada.org
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Trusted and Reliable Information 
Technology Support

Cloud customers need 
us more than ever - 
Getting the fl exibility 
and ease of the cloud 
comes with the risk 
of having all of your 
most valuable data 
constantly moving 
from your network 
out onto the internet. 
Cloud users need better 
fi rewalls and routers 
for redundant, secure, 
and fast connection to 
the internet. Sodium 
provides it all with our 
IT professionals. 

Sodium Dental:
technology that bolsters your bottom line.
We’re all about giving you the tools and technology to help build your bottom line. From dental x-ray 
sensor repair to network infrastructure to providing the latest products and technology, at Sodium Dental, we 
are solely focused on delivering success to your dental practice.

800.821.8962 sodiumdental.com

• Digital X-Ray Sensor Repair
• Digital X-ray Intra Oral Sensors
• Cone Beam CT Technology With Full FOV
• Digital Intra Oral Camera Systems

• Information Technology 
 Support & Installation
• Digital Impression Scanners
• 3D Digital Printers

Sensor repair that’s beyond compare.

Our focus is to provide your practice 
with the most innovative dental 
technology systems and solutions. 

Tomorrow’s technology, here today.

As the fi rst company to offer sensor repair, and 
servicing all leading x-ray brands, we help 
dentists all over the world repair, rather than 
replace, their x-ray sensors. With no risk, fast 
turnaround, and free estimates, we make sensor 
repair simple and swift. 

AROUND THE ADA

BY JENNIFER GARVIN

Coming soon: A new app experience 
for dentists, co-created by dentists.

The re-imagined ADA Member 
App will debut during this year’s 

SmileCon in Houston. It is designed to meet the 
needs of dentists at every stage of their ca-
reer, with a particular emphasis on early career 
dentists just entering the profession. 

“As technology continues to advance the 
profession, the ADA needs to be able to learn 
and adapt and evolve with it,” said Raymond 
Cohlmia, D.D.S., ADA executive director. “This 
app is an important part of helping the ADA 
reach its member dentists so we can be there 
for them when they need us. I can’t wait for 
every dentist to download the app and see 
what we have to offer them.”

When designing the app, ADA team mem-
bers worked directly with dentists from differ-
ent practice models, including dental students. 

“This app is really a collaboration from the 
ADA and its members,” said Kirthi Tata, D.D.S., 
a new dentist working in a private dental prac-
tice in St. Louis, Missouri. “From our fi rst meet-
ing it was apparent the committee wanted to 
hear what we had to say. The ADA really fo-
cused on the various resources dentists look 
for in all the various aspects of their career 
and, more importantly, how all those resources 
can be accessible in one place.”

“The sky was the limit with this group — there 
were great ideas fl ying in all directions,” agreed 
Colton Cannon, a fourth-year dental student at 
the University of Minnesota School of Dentistry 
and immediate past president of the American 
Student Dental Association. “It was really crucial 
to me and all the dentists working on this that 
the app be done right and making sure it had all 
the great ADA resources and tools and combin-
ing them with the usability and accessibility that 
new generations of dentists are used to. Work-
ing to do that is what I’m most proud of.”

After they download the app, members can 
personalize their own content experiences by 
selecting the ADA topics and resources they are 
most interested in and want to keep handy. There 
is also a new member-to-member chat feature 
that provides the ability to create and engage in 
large or private group chats.

“This app will hopefully place useful informa-
tion and guidance at dentists’ fi ngertips for easi-
er access, and in a more time-sensitive manner,” 
said Graham Naasz, D.D.S., a new dentist at a 
private dental practice in Kansas City, Missouri. 
“I hope the dental community takes away from 
the creation of this app that with the dynamic 
and ever-changing fi eld of dentistry the ADA is 
embracing the evolution and trying to adapt to 
the needs of the dental community.”

The app also features a career pathways 
section to help new graduates explore content 
that illuminates the different practice types and 
other career paths available after graduation. 
Additionally, a digital wallet feature allows users 
to store on their phone a variety of vital docu-
ments, such as CE credits or attestation for cre-
dentialing and licensure renewal.

“I think this app will help streamline the wide 
range of resources and other forums that are 
available to students and early career dentists,” 
Dr. Tata said. “One of the issues I run into is 
shuffl ing through different apps, trying to fi nd 
a tip I read or a resource someone posted, and 
I think this app will help with that. Dentistry is 
dynamic and having all the features we think 
are important in one place will be helpful. I 
mean, who doesn’t appreciate effi ciency?”

Once launched, the ADA will constantly be 
adding new features to the app to meet the 
broad range of interests for all ADA members.

During SmileCon, the ADA will host “Appy Hour,” 
a reception on Oct. 13 from 2:30-3:30 p.m. in 
Dental Central celebrating the app’s launch.

Throughout SmileCon, attendees can also 
visit the Tech Empowerment Hub Powered by 
the ADA Member App, for support and features.

Visit ADA.org/app for more information and 
to sign up to be notifi ed when the app is live. ■

ADA Member App set to launch 
during SmileCon
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The new study adds to the established evidence 
for Aleve® for minor dental pain
In 2 previous clinical studies for dental pain, Aleve® was 
proven to be stronger from the 3-hour mark onward and last 
longer than acetaminophen plus codeine (APAP + codeine). 
Both 8-hour studies (N=455) compared 1 dose of Aleve® 
440 mg with 1 dose of APAP 600 mg + codeine 60 mg 
after surgical removal of 3 or 4 molars (≥1 impacted).5,7

In both studies: 
•  Patients who took Aleve® reported significantly reduced pain 

vs APAP + codeine (P<0.05) from the 3-hour mark onward5

•  The 12-hour strength of Aleve® gave patients more 
sustained pain relief per dose, as demonstrated by a 
longer median time to remedication, vs patients on APAP + 
codeine (P<0.05), which is commonly prescribed every 
4 hours as needed2,5,7

•  Study population for Study 1: Aleve® (n=92), APAP + codeine 
(n=91), and placebo (n=47); and for Study 2: Aleve® (n=90), 
APAP + codeine (n=91), and placebo (n=44)5

With the current opioid crisis, consider other options 
for treating minor dental pain
The United States accounts for 80% of the global opioid 
supply,8 and opioids kill over 130 Americans every day.9 Yet 
despite available pain relief options, opioids associated with 
dental treatment continue to pose significant risks to patients 
and their family members.8,10 

A recent study shows that opioids are not associated with 
greater patient satisfaction for pain management after dental 
extractions.11

“ Recommend NSAIDs, like Aleve®, for non-opioid relief 
of minor dental pain, and you can help address the 
human and economic costs associated with the US 
opioid crisis.” 1,4,12

— Dr. M. Ted Wong, DDS, MHA
Board-Certified Prosthodontist
Former Chief Dental Officer at UnitedHealthcare
Former Chief of the US Army Dental Corps
Bayer Paid Consultant

Dental professional organizations recommend 
NSAIDs instead of opioids as first-line therapy for 
acute pain management13-15

The American Dental Association recommends NSAIDs as 
first-line therapy for acute pain management.13,14

The American Association of Oral and Maxillofacial Surgeons
recommends NSAIDs as first-line therapy for acute pain 
management.15

The growing body of evidence offers a compelling argument 
for first-line use of an NSAID like Aleve® for dental pain, 
and the guidelines suggest ways of putting NSAIDs into 
practice.1,5,6,13-15 

When prescribing any product, HCPs should always consider 
its efficacy and safety. Before any procedure requiring pain 
management, dentists should talk with patients about the 
benefits and risks of pain relief options.

“ For dentists, this is an opportunity to play an active 
role in alleviating the ongoing opioid crisis,10 and I 
encourage all of my colleagues to consider using 
effective non-opioid analgesics like Aleve® for 
minor dental pain.”1,2

— Dr. M. Ted Wong, DDS, MHA
Bayer Paid Consultant

References: 1. Cooper SA, Desjardins PJ, Bertoch T, et al. Analgesic effi  cacy of naproxen 
sodium versus hydrocodone/acetaminophen in acute postsurgical dental pain: a randomized, 
double-blind, placebo-controlled trial. Postgrad Med. 2021. doi:10.1080/00325481.2021.
2008180 2. Aleve® Caplets. Drug facts. Bayer HealthCare; April 2018. 3. US Department of 
Health and Human Services. Determination that a public health emergency exists. October 26, 
2017. 4. Suda K, Zhou J, Rowan S, et al. Overprescribing of opioids to adults by dentists 
in the U.S., 2011-2015. Am J Prev Med. 2020;58(4):473-486. doi:10.1016/j.amepre.2019.11.006 
5. Data on fi le, Bayer Consumer Health. 6. Kiersch TA, Halladay SC, Hormel PC. A single-dose, 
double-blind comparison of naproxen sodium, acetaminophen, and placebo in postoperative 
dental pain. Clin Ther. 1994;16(3):394-404. 7. TYLENOL® with codeine Medication Guide. 
Janssen Pharmaceuticals, Inc.; October 2019. 8. Manchikanti L, Singh A. Therapeutic opioids: 
a ten-year perspective on the complexities and complications of the escalating use, abuse, 
and nonmedical use of opioids. Pain Physician. 2008;11(2 Suppl):S63-S88. 9. Scholl L, Seth P, 
Kariisa M, Wilson N, Baldwin G. Drug and opioid-involved overdose deaths—United States, 
2013-2017. MMWR Morb Mortal Wkly Rep. 2019;67(51-52):1419-1427. 10. Denisco RC, Kenna 
GA, O’Neil MG, et al. Prevention of prescription opioid abuse: the role of the dentist. J Am 
Dent Assoc. 2011;142(7):800-810. doi:10.14219/jada.archive.2011.0268 11. Nalliah RP, Sloss KR, 
Kenney BC, et al. Association of opioid use with pain and satisfaction after dental extraction. 
JAMA Netw Open. 2020;3(3):e200901. doi:10.1001/jamanetworkopen.2020.0901 12. Katz J, 
Smith S, Collins J, et al. Cost-eff ectiveness of nonsteroidal anti-infl ammatory drugs and 
opioids in the treatment of knee osteoarthritis in older patients with multiple comorbidities. 
Osteoarthritis Cartilage. 2016;24(3):409-418. doi:10.1016/j.joca.2015.10.006 13. American 
Dental Association announces new policy to combat opioid epidemic. News release. American 
Dental Association. March 26, 2018. Accessed July 28, 2021. https://www.prnewswire.com/
news-releases/american-dental-association-announces-new-policy-to-combat-opioid-
epidemic-300618928.html 14. American Dental Association. Statement on the use of opioids 
in the treatment of dental pain. October 2016. Accessed October 14, 2021. https://www.ada.
org/en/advocacy/current-policies 15. American Association of Oral and Maxillofacial Surgeons. 
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MEAN PAIN INTENSITY DIFFERENCE1

NapS 440 mg (n=86)
HYD+APAP 10 mg + 650 mg (n=83)
Placebo (n=43)

ADVERTISEMENT

In a new, single-dose study, Aleve® was proven 
as strong* as HYD+APAP for dental pain1

Learn how non-addictive OTC NSAIDs like Aleve® 
can help you reduce risk factors that contribute to 
the US opioid crisis1,3,4

Did you know that up to half of opioid prescriptions at dental 
visits are inconsistent with the guidelines on appropriate use 
of opioids?4 In response to the overuse of opioids, there is an 
increasing interest in the effectiveness of OTC NSAIDs in 
alleviating pain—to reduce the need for opioids. Growing 
evidence supports Aleve® as a powerful* non-opioid OTC 
treatment for minor dental pain.1,2,5,6

In a recent single-center, randomized, double-blind, 
parallel, placebo-controlled study, Aleve®, a non-opioid 
OTC NSAID, was compared with hydrocodone plus 
acetaminophen (HYD+APAP) for dental pain relief1

•  Patients experiencing moderate or severe pain (N=221) after 
surgical removal of impacted third molars were randomized 
to receive either a single dose of Aleve® (440 mg [n=90]), 
HYD+APAP (10 mg + 650 mg [n=87]), or placebo (n=44)1

•  The primary objective was to compare Sum of Pain Intensity 
Difference from 0 to 12 hours (SPID0-12) after a single oral dose
–  Secondary objectives were to compare the total pain 

relief (TOTPAR) over 6 and 12 hours (SPID0-6), time to onset 
of pain relief, time to first use of rescue medication, and 
duration of pain intensity at least half gone over 6 and 
12 hours1

–  SPID0-4 was also assessed

Aleve® was as effective as HYD+APAP in hours 0 to 4 at 
reducing pain intensity (based on SPID from 0 to 4 hours, 
or SPID0-4).1

The primary endpoint was met1

• SPID0-12 was statistically significant for Aleve® vs HYD+APAP1

Key secondary endpoints also showed statistical 
significance in favor of Aleve® compared with 
HYD+APAP1:
• Total pain relief (0 to 6 and 0 to 12 hours; P<0.05)1

• Median time to rescue medication (P<0.001)1

• Duration of pain at least half gone over 12 hours (P<0.001)1

Both active treatments were significantly more effective 
than placebo.1 HYD+APAP was not statistically superior to 
Aleve® for any endpoint (NapS 440 mg vs HYD+APAP 
10 mg + 650 mg).1

In the study, Aleve® was also better tolerated 
than HYD+APAP1

More treatment-related adverse events were reported with
HYD+APAP (n=18) than Aleve® (n=1) and placebo (n=1),
including nausea, vomiting, and dizziness.1

In the study, Aleve® was as 
effective* for dental pain, lasted 
longer, and was better tolerated 

vs a widely prescribed opioid 
combination, HYD+APAP1

Aleve® is an OTC pain reliever indicated for temporary relief of minor aches and pains including arthritis pain, 
headache, muscular aches, and toothache.2

* In hours 0 to 4 of a single-dose dental study of Aleve® (440 mg), HYD+APAP (10 mg + 650 mg), or placebo.
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Editor’s note: This is the second part of a 
conversation with George Shepley, D.D.S., ADA 
president-elect, who will be installed as the 
159th president of the American Dental As-
sociation Oct. 18 at the House of Delegates 
meeting in Houston. The Aug. 8 ADA News 
featured Part 1. ADA News Editor Kelly Ganski 
interviewed Dr. Shepley.

BY KELLY GANSKI 

ADA News: What has the ADA done 
to promote diversity and inclusion 
within the Association and the den-
tal profession? What can dentists 

do to promote diversity and inclusion within 
their own practices and communities?

Dr. Shepley: We have and will continue 
to promote diversity and inclusion within our 
association. We provide many learning op-
portunities, programs and webinars. We have 
created positions on our councils and board 
for young dentists to participate. We have a 
Diversity and Inclusion Committee and net-
work with other diverse associations to move 
the needle forward. I have personally always 
considered this when making appointments 
to committees. I have attended the national 
meetings of the National Dental Association 
and Society of American Indian Dentists and 
events by the Hispanic Dental Association and 
Association of Dental Support Organizations. 
At all of my presentations to state dental so-
cieties, I have discussed the need to address 
our decline in market share and the fact that 
the profession is changing and present the case 
that it is imperative that we must be a home 
for all dentists.

ADA News: Have you learned something 
about the ADA since joining leadership that 
you didn’t know previously that you wish every 
member knew?

Dr. Shepley: I wish everyone knew all the 
things we do that support the profession and 
how important our advocacy really is. I wish 
that all dentists knew the complexity and vast 
array of activity the ADA is involved with. I wish 
all dentists knew the commitment and skill of 
the talented staff. I wish all dentists knew how 
organized dentistry made this such an out-
standing profession and that it is up to them to 
keep it that way.

ADA News: What should members know 
about the work of the ADA Science & Research 
Institute? How does the institute support the 
ADA’s goal of advancing the health of the pub-
lic and the success of the profession? 

Dr. Shepley: They need to know that the 
ADA has combined the science area of the ADA 
with the ADA Foundation science component 
and together they are a much more effective 
and powerful research unit. There has been a 
revitalization that is very promising for future 
dental research with a commitment to being 
a leader in the fi eld. ADASRI will help improve 
clinical relevance as a recognized leader to im-
prove practice outcomes and improve overall 
health. We are working in so many areas: bio-
sensors; creating biofi lms in the lab for stud-
ies; biomaterials; doing independent evalua-
tion of products; our ADA Seal of Acceptance 
program; exploring standards for milling and 
printing; aggregating research; and giving 
clinical recommendations. ADASRI does these 
countless things, and most are unaware of the 
signifi cance of this work. ADASRI will continue 
to drive innovation and advance the profession.

ADA News: Why is advocacy so impor-
tant to the profession? What do you see as 

important in this arena? Top priorities? Top 
accomplishments?

Dr. Shepley: Advocacy is maybe the most 
important aspect of our association. Only a 
united voice can really make changes and ad-
vocate for the benefi t of all dentists and the 
oral health of the public. We need that large 
majority of dental voices speaking out in unison 
to make the difference. Obviously, our advoca-
cy was instrumental in helping to get dentists 

back to work 
during the COV-
ID-19 shutdown. 
We established 
that dentistry 
is essential and 
how important 
it is to always 
treat patients 
and keep dental 
emergencies out 
of the emer-
gency rooms. 
We guided den-
tists through 
the complicated 
process of get-

ting fi nancial resources. We got dentistry 
moved up in position to get personal protective 
equipment and vaccinations. Yet, despite all of 
this, we lost members. One of our top priorities 
is to pass legislation on Capitol Hill — and in 
all states — to establish and/or expand com-
prehensive adult Medicaid dental benefi ts to 
eligible benefi ciaries and pay dentists appro-
priately. We are continuing to advocate to help 
in the area of student debt and need to address 
that issue with the help of all stakeholders. We 
must continue to help dentists navigate insur-
ance benefi ts and be leaders in creating new 
ways of managing taking care of all in a way 
that really works for all.

ADA News: The ADA Health Policy Institute 
conducts studies on the economy, dental ben-
efi ts, education, workforce and more to inform 
members and the public about dental trends 
and statistics. Why is it important for this type 
of research to come out of the ADA?

Dr. Shepley: It is very important for the 
ADA to be aware of the data and trends that 
show where our future is headed. As we fi nd 
our way into the future, we need to know 
where we are going more than where we have 
been. The dental landscape is changing so 
quickly that constant analysis is imperative. 
ADA HPI has been showing us these trends for 
some time, and we are experiencing how these 
trends are our reality. We need to be able to be 
agile and nimble to be relevant and to be the 
ADA that all dentists need and want. 

ADA News: What have you learned during 
your career that you would most like to share 
with new dentists about the future they can 
expect? What advice do you wish someone 
had given to you when you started out? How 
do you compare yourself as you are now with 
the person you were when you graduated den-
tal school?

Dr. Shepley: Dentistry provides so many 
opportunities. There is always the opportunity 
to be your own boss and the ability to practice 
the way one wants to practice. There are more 
choices than ever. Those who want owner-
ship can have that and those that want a life to 
practice without management headaches have 
more opportunities than ever. Of course, there 
are opportunities in public health, research, 
academia, military and other options. I have 
enjoyed the leadership opportunities and being 

able to grow in different areas, being able to 
meet great colleagues all around the country. 
Of course, there is always the joy of helping 
others stay healthy and making a difference 
every day. My advice to others is to take ad-
vantage of all that our profession offers. Don’t 
wait; take all the continuing education you can 
in the areas that interest you and be willing to 
go out of your comfort zone. Don’t be afraid to 
do what you want and remember that others 
are always willing to help you. Seek out men-
tors. I did not have the ambition when I gradu-
ated to be so involved in organized dentistry 
and had no idea how rewarding it would be.

ADA News: What do you see as the most 
important technological advances happening 
in dentistry? How can dentists embrace these 
new technologies? How are the technologies 
affecting the way dentistry is practiced?

Dr. Shepley: The world of digital technol-
ogy is transforming dentistry. Digital scanning, 
new imaging and the integration of these new 
technologies will help to provide more effi cient 
and predictable care for our patients. 

ADA News: What does the ADA do best? 
What’s your favorite Association service, prod-
uct or benefi t?

Dr. Shepley: We do so many things well. 
Our advocacy has been outstanding. So has 
our recent effort in insurance reform. We do 
things most dentists never really consider, like 
standards, coding, testing, science, legislative 
and regulatory advocacy along with so many 
other things. One of the best products that 
kept me a member in my early years was our 
outstanding insurance programs: life, disability 
and offi ce overhead. Today, I see so many lead-
ership opportunities, so many more than when 
I got out of school. 

ADA News: How has the COVID-19 pan-
demic demonstrated the value of the ADA to 
dentists? What resources did you fi nd the most 
valuable as a dentist? What are the biggest 
takeaways from the COVID-19 pandemic that 
could affect how the ADA and dentists ap-
proach a health crisis like this in the future?

Dr. Shepley: The pandemic demonstrated 
that the ADA has the legislative, advocacy and 
science to make a difference. The ADA was 
able to get dentists personal protective equip-
ment and lobbied to be moved up higher on the 
list of priority professionals to be allocated PPE 
and receive vaccines from the federal govern-
ment. We were able to get the resources to 
dentists to help facilitate applying for the fi -
nancial aid available. I personally found these 
resources to be extremely valuable to me and 
my practice. I am not sure we can ever be to-
tally prepared for any health crisis, but we need 
to be vigilant about keeping on the forefront of 
science. It brought to light the need to study 
aerosols. 

ADA News: Why should dentists attend 
SmileCon 2022 in Houston? Why is it impor-
tant for dentists to connect with their col-
leagues, and what role should the ADA play in 
helping to build these dental communities?

Dr. Shepley: Dentists should attend Smile-
Con to celebrate their association and sense of 
community. They can learn about what is hap-
pening to their profession and be empowered 
by the collective camaraderie. There will be 
fun, excitement, great CE and the opportunity 
to experience a new place. Houston is a diverse 
and exciting city with culture, great food and 
NASA. I have found that everyone getting back 
out to in-person meetings are joyful for the 
opportunity again. This will be different than 
ones they have attended in the past. 

ADA News: What is the ADA doing to ad-
dress health equity? How can the ADA help 
dentists better meet the oral health care needs 
of underserved populations, including people 
with intellectual and developmental disabili-
ties, older adults, people of color, low-income 
individuals, etc.?

Dr. Shepley: Dentistry will play a key role in 
broadening health equity to meet the needs of 
diverse populations, helping everyone achieve 
their optimal level of oral health. ADA supports 
several bills in Congress that address health 
equity to help improve health outcomes. The 
ADA passed a resolution in October 2021 at 
the House of Delegates on oral health equity. 
Some initiatives that have come out of that 
are the formation of HEAT, the Health Equity 
Action Team, which comprises members from 
the Council on Advocacy for Access and Pre-
vention and Council on Government Affairs, 
that will launch a robust action plan to include 
disease prevention and education; supporting 
cultural competency and diversity in dental 
treatment; continued research and data; help-
ing dentists drive health equity forward in their 
communities; and fostering collaborations with 
the medical community to reinforce oral health 
within overall health and well-being. The ADA 
is supporting a bill in Congress to mandate 
comprehensive adult Medicaid in all states. 
There are other groups in the ADA constantly 
looking to improve Medicaid for our patients 
and member providers.

ADA News: Why are you a member of the 
Association? Why should a nonmember join? 

Dr. Shepley: I originally joined for the con-
tinuing education and great insurance plans 
from the ADA. I stayed because as a solo gen-
eral dentist, I craved the networking and col-
legiality. As time went on, I saw the challenge 
of being uncomfortable as a leader, I grew as 
a person and my success in practice was en-
hanced. There are so many reasons that all 
dentists should join. It really is sort of the price 
of admission to the profession. The ADA does 
things no one does: in the areas of testing, set-
ting standards, managing codes, all the work 
that the ADA Science & Research Institute 
does, not to mention the work we do in the 
area of advocacy, regulation and dental insur-
ance. We have many tangible benefi ts and will 
continue to improve our products and services. 
I am excited to have all that we do packaged 
into our soon-to-come app.

ADA News: Do you have priorities for your 
year as president? Specifi c goals you are aiming 
to achieve?

Dr. Shepley: With a new executive direc-
tor, Raymond Cohlmia, D.D.S., who is bring-
ing fresh and innovative ideas, I am on board 
with moving forward with both a business and 
cultural shift to help build a brighter future for 
the profession and association. There is a lot 
of work to be done in facilitating the business 
and structural shift at the ADA and in embrac-
ing our future members. Dentistry has been 
great to me, and I want to do my share to give 
back, improve the oral health of others (overall 
health and well-being), and make sure young 
dentists can enjoy a fulfi lling career.  I am inter-
ested in promoting dentistry as being essential 
in overall health. I have a particular issue with 
sugar, the sugar industry and the harmful ef-
fects of sugar. I want to see an increase in mar-
ket share in the next couple of years and have 
the ADA be a home for all dentists. ■

Dr. Shepley discusses diversity, advocacy, 
health equity in part II of Q&A

Leader: George Shepley, 
D.D.S., is the ADA president-
elect.
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844-522-7533
MySilentDentalPartner.com

Partner@LargePracticeSales.com

Silent Partners Buy Part of Your Practice

Dozens of Invisible Dental Support 
Organization (IDSO) silent partners, in all 
50 states, are paying record values for partial 
interests in larger practices of all specialties 
and general practice. 

IDSOs purchase 51% to 90% of practices for 
cash now at low tax rates. Doctors retain 

equity value. 

Long-Term Wealth Building Partnership

Doctors continue to lead their practice with 
their brand, team and strategy for years or 

of a larger partner, but are not micromanaged 
or homogenized. 

IDSO partnership is not a short-term 
transition strategy, but rather a long-term 
wealth building partnership.

Six or More Choices in Partnership

Large Practice Sales clients have 6 to 10+ 

million of transactions for dentists of all 
types, in the last 12 months, for doctors as 
young as 32. LPS’ size enables our clients to 
achieve record values, some as high as 4.6x 
collections in 2022.

Your Value in Today’s Consolidation Frenzy

collections have many options today. You 
should understand the value of your practice 
in an LPS-advised process. Doctors who deal 
directly with IDSOs leave millions on the 
table and do not get to consider ALL of their 
options.

obligation discussion to learn the value of 
your practice.

Practice Consolidation
Is Cresting

It’s Time to Understand the Value of Your Practice

BY STACIE CROZIER 

Even though your days at SmileCon 
will be packed with travel, continuing 
education, networking and exploring 
Houston, you can listen to your favor-

ite dental podcasts or discover some new ones 
live and in person in Houston.

This year Dental Central will be home to the 
inaugural Podcast and Infl uencer Hub in Hall B, 
Booth 1403, from 10 a.m.-3 p.m. Oct. 13-15. 
There attendees can do more than just listen 
to their favorite dental podcasts in real time — 
they will be able to see and interact live with 
their favorite dental infl uencers and podcasters. 
The daily program schedule also gives everyone 
a chance to discover new up-and-coming pod-
casts to add to their regular podcast lineup.

The Podcast and Infl uencer Hub will include 
a main stage for live show recordings and a 
more intimate area where podcasters will be 
interviewing SmileCon speakers, ADA staff and 
eventgoers alike to get the inside scoop on all 
things dental and SmileCon. The Podcast and In-
fl uencer Hub staff have also curated a wide va-
riety of podcasts that cover everything a dental 
professional might want to listen to, including 
managing a dental practice, dental team top-
ics, dealing with the stress of day-to-day dental 
practice and much more.

The Podcast and Infl uencer Hub will also 
showcase the premiere of the new podcast 
“Dental Sound Bites,” an ADA podcast created 
for dentists by dentists, which will air its fi rst 
two episodes during the meeting. Season 1 will 
feature eight episodes, and topics and speakers 
will be announced soon. Watch the ADA News 
and ADA Morning Huddle for the latest updates.

“I love podcasts,” said Kirthi Tata, D.D.S., a 
private practice associate in St. Louis, Missouri. 
“I think more and more people are getting in-
formation by listening to podcasts since people 
seem to always be on the go.”

Dr. Tata was one of several early career den-
tists and dental students who helped the ADA 
create the new “Dental Sound Bites” podcast, 
which will premiere at SmileCon. She graduated 
from University of Missouri Kansas City School 
of Dentistry in 2017 and completed a one-year 
general practice residency at the Veteran’s Af-
fairs Health Care Center in Oklahoma City be-
fore joining her practice in 2018.

“I think ‘Dental Sound Bites’ is going to be a 
unique podcast because each episode will cover 
a stand-alone topic, so depending on where you 
are in your career, you can listen to the topics 
that appeal to you,” Dr. Tata said. “These pod-
cast topics were picked by new dentists for 
new dentists. I can confi dently say there will be 
something for everyone.”

“Early-career dentists have been molded 
into consuming content in an accessible and 
approachable manner,” said Colton Cannon, a 
fourth-year dual-degree student pursuing a 
doctor of dental surgery and a master of public 
health at the University of Minnesota. “Podcasts 
are a fantastic platform to provide the wealth of 
information the ADA possesses to early career- 
dentists in a familiar and sought-after fashion. 
‘Dental Sound Bites’ aims to demonstrate that 
the ADA is an association for everyone and can 
provide value no matter what point you are at in 
your dental career.”

Mr. Cannon, who is in the process of apply-
ing to specialty training programs in oral medi-
cine, has also served as president of the American 
Student Dental Association, and has been an ADA 
delegate. He was also one of the dental students 
who provided input for the new podcast. He says 
that podcasts are part of his daily routine. “I can’t 
imagine going without them. The amazing thing 
about podcasts is that they expose you to new 

and exciting topics. I tend to choose my podcasts 
depending on the mood I am in.”

Graham Naasz, D.D.S., said he listens to pod-
casts every day, both on his commute and when 
he runs. “I think listening to podcasts when I run 
has actually enhanced my running because I’m 
not hating every step and listening when I’m 
running helps me to concentrate on the subject 
matter and gives me more time to think.”

Dr. Naasz, a graduate of UMKC School of 
Dentistry, also completed a general dentistry 
residency at the South Texas Veterans Health 
Care System in San Antonio, Texas, before he 
became a private practice dentist in Kansas City, 

Missouri. He was also on the team to help the 
ADA develop the “Dental Sound Bites” podcast.

“My input came from the perspective of 

what I wish I had known when 
I graduated from dental school,” 
said Dr. Naasz. “I think it’s im-
portant for dental students and 
early career dentists to have 
one trusted source that offers 
a diverse range of practical in-
formation, from updates on the 
latest technologies and innova-
tions in clinical dentistry, as well 
as fi nancial advice like dealing 
with contracts or managing 
personal fi nance and student 
loans and a variety of wellness 

topics. I hope ‘Dental Sound Bites’ will be a well-
rounded, trustworthy source for the dental 
community.” ■

Your favorite dental podcasts — live!
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Topics include:
 Preventing transmission of respiratory pathogens
 Precautions and considerations during public health emergencies
 Personal protective equipment (PPE)
  Disinfection of environmental surfaces
  Nonregulated and regulated medical waste

Managing dental unit water quality
Pandemic and emergency preparedness 

  Infection control during pretreatment, chairside and post-treatment
  Sterilizing dental handpieces and other tools; and more

Shop online at

ADAstore.org

Nothing is the same. Your infection control 
measures shouldn’t be, either.
New guide helps you keep your patients and your dental team safe

Call

800.947.4746

New Fifth Edition!

See sample pages and tables of contents at ADAstore.org.

This extensively revised edition outlines the importance of 
implementing comprehensive infection prevention and control 
practices in your dental office. ADA’s guide features a new 
chapter on Dental Water Quality and synthesizes the most 
current science-based recommendations for infection prevention 
and control in dental settings from the CDC and federal agency 
rules and regulations, including OSHA, the FDA and the EPA.

•  Chapter 1: Fundamentals of Infection Prevention and Control

•  Chapter 2: Disinfection and Sterilization

•  Chapter 3: Dental Water Quality New chapter!

•  Chapter 4: Infection Prevention and Control During 
Clinical Procedures

•  Chapter 5: Special Considerations and Pandemic Preparedness 
New chapter!

The ADA Practical Guide to Effective Infection Prevention and 
Control is designed for use by everyone in your practice, including 
dentists, hygienists, assistants, dental laboratory technicians and 
administrative staff, to build a culture of safety in your office.

P69222BT 158-page paperback book + e-book
Members $119.95  |  Retail $179.95
Book ISBN# 978-1-68447-167-6 | e-book ISBN: 978-1-68447-168-3

Save 15%
ON ADA STORE 

PRODUCTS
USE PROMO CODE 22212

OFFER EXPIRES 12.31.2022
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All Products Fabricated in 
Our Laboratories Located 

in the USA.

Dental Arts 
Laboratories, Inc.
241 NE Perry Avenue
Peoria, IL 61603-3625

1.800.227.4142
www.dentalartslab.com

DAL BioHybrid
S C R E W - R E T A I N E D  I M P L A N T  B R I D G E

THE CLOSEST ALTERNATIVE TO NATURAL DENTITION

JUVORA™ PEEK
High Performance Bar

Bar with Individual
IPS e.max® or 

VITA Zirconia Crowns

Hand-Characterized
Completed BioHybrid Bridge

Request Your FREE 
DAL BioHybrid Clinical Guide

Including the MALO CLINIC
3-Year Clinical Study!

 Lighter

 Stronger

 Shock Absorbing

 Adjustable/Relineable

 Individual Crown Design Allows for 
    Maximum Esthetics & Easy Repairabil ity

 

BY MARY BETH VERSACI

Leland Melvin will share his life story 
as an athlete, astronaut, scientist and 
engineer when he delivers the keynote 
address during SmileCon’s Closing 

Session in Houston, America’s “Space City.”
The former NASA 

astronaut and NFL wide 
receiver served on board 
the Space Shuttle Atlan-
tis as a mission special-
ist, helping to construct 
the International Space 
Station. After retiring as 
an astronaut, Mr. Melvin 
led NASA Education and 
co-chaired the White 
House’s Federal Coor-
dination in STEM Edu-

cation Task Force, developing the nation’s fi ve-
year science, technology, engineering and math 
education plan.

In 2017, Mr. Melvin released his memoir, 
“Chasing Space: An Astronaut’s Story of Grit, 
Grace, and Second Chances,” sharing his per-
sonal journey from the gridiron to the stars and 
examining the intersecting roles of community, 
perseverance and grace that align to create 
opportunities for success.

“We are pleased to welcome Mr. Melvin as 
our Closing Session keynote speaker,” said ADA 
President Cesar R. Sabates, D.D.S. “After 24 
years with NASA as a researcher, astronaut and 
Senior Executive Service leader, he now shares 
his stories of hard work and excellence to help 
inspire positive, lasting change. He is the per-
fect speaker to inspire our dentists as they bid 
farewell to SmileCon 2022 in Space City and 
return to caring for their communities.”

ADA member dentist Christina Rosenthal, 
D.D.S., will serve as host for both the Open-
ing and Closing sessions, helping to celebrate 

her fellow members and the dental profession. 
In addition to her role as dentist, Dr. Rosen-
thal is a motivational speaker, entrepreneur, 
author, wife and mother of three, who shares 
practical insights for juggling entrepreneurship 
and family. She is the owner/CEO of Paradigm 
Dental Center LLC, founder of The 516 Foun-
dation and author of the children’s book “You 
Can Become a Doctor Too.”

SmileCon 2022 is a joint meeting with the 
2022 Texas Dental Association Meeting and 
the 2023 Greater Houston Dental Society’s 
Star of the South Dental Meeting. It will take 

place Oct. 13-15 at the George R. Brown Con-
vention Center, and the Closing Session will run 
from 3:45-4:45 p.m. Oct. 15. 

In addition to featuring Mr. Melvin, the Clos-
ing Session will highlight stories from ADA mem-
bers and honor Distinguished Service Award 
winner Zack Studstill, D.M.D., and Humanitarian 
Award winner Jeffrey B. Dalin, D.D.S. Attendees 
will also hear from ADA President-Elect George 
R. Shepley, D.D.S., who will share a message of 
unity and strength as he looks to the year ahead 
for the Association and its members.

To learn more, visit SmileCon.org. ■

BY JENNIFER GARVIN

Are you a dental professional 
in search of a job or den-
tal employer looking to hire? 
Look no further than the ADA 

CareerCenter.
The ADA CareerCenter is the offi cial online 

job board of the American Dental Association, 
and a top online resource for searching den-
tal career opportunities or recruiting dental 
professionals. Job seekers and employers can 
easily search or post opportunities for den-
tist jobs, oral surgeon jobs, orthodontist jobs, 
dental hygienist jobs, dental assistant jobs 
and other dental positions.

For job seekers, the job board is free and 
provides access to current job openings re-
gardless of ADA membership. ADA members 
seeking a position can create a profi le by us-
ing the same login they use for their ADA ac-
counts and from there, can upload a resume 
to make it easy to apply with one click. Appli-
cants can also set up instant job alerts.

For dental employers, the site markets 
job openings on a national and local level 
to match the best dental employers with 
the best dental professionals. ADA mem-
bers interested in posting a job on the site 
are invited to call 1-877-394-1388 to re-
ceive 10% off their listing.

To produce the job board, the ADA 
CareerCenter has partnered with Russell 
Johns Associates, an employment adver-
tising agency that has powered job boards 
for market-leading brands.

For more information, visit Career-
Center.ADA.org. ■

—garvinj@ada.org

Former NASA astronaut to headline SmileCon Closing Session

Mr. Melvin

ADA CareerCenter 
connects dental 
professionals, 

employers
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SAVE
0.25% ADA Member Rate Discount2

Endorsed by for

Student Loan Refi nancing

1   Savings vary based on rate and term of your existing and refi nanced loan(s). Refi nancing to a longer term may lower your monthly payments but may also increase the total interest paid over the life of the loan. Refi nancing to a shorter term may increase your monthly payment but may lower the total interest paid over the life of the loan. 
Review your loan documentation for total cost of your refi nanced loan. 

2   The 0.25% American Dental Association (ADA) member interest rate discount is off ered for applications from active ADA members. The rate discount will end if ADA notifi es Laurel Road that borrower is no longer in good standing. Off er cannot be combined with other off ers, except any discount for making automatic payments. 
The partner discount will not reduce the monthly payment; instead, the discount is applied to the principal to help pay the loan down faster. 

3  Check your rate with Laurel Road only requires a soft credit pull, which will not aff ect your credit score. To proceed with an application, a hard credit pull will be required, which may aff ect your credit score. 
Laurel Road is a brand of KeyBank, N.A. Member FDIC. 

ADA Member AdvantageSM is a service mark of the American Dental Association. ADA Member Advantage is a program brought to you by ADA Business Enterprises, Inc. (ADABEI), a wholly-owned subsidiary of the American Dental Association. ADA is a registered trademark of the American Dental Association.

800-ADA-2308   |   adamemberadvantage.com 

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

855-277-6771    |   laurelroad.com/ada

Save thousands on your student loans1 by refi nancing.

Take advantage of Laurel Road’s student loan refi nancing 
program to reduce your existing federal and private 
undergraduate and graduate school loans at a 0.25%  
discount2 on Laurel Road’s already low rates. Get started 
with a free online application with no obligation to accept 
and no origination or prepayment fees. Minimum loan 
size: $5,000, no maximum. You can check your rate in 
fi ve minutes online today, no hard credit pull required.3

Education is priceless, but dental 
school was expensive. 

Refinance your student loans.
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To learn more about all of the recruitment and 
classified advertising resources available from the 
American Dental Association, call 1-877-394-1388
to speak with a Representative or visit 
russelljohns.com/ada/ to get started today!

Place your ad in the
ADA CareerCenter, ADA News 

Classifieds, JADA Classifieds, and
ADA Marketplace with one call! 

ADA Members 
receive a

10% Discount 
with every
job post!

ADVERTISEMENT

SCIENCE & TECH

CDC urges health care 
providers to be on 

lookout for monkeypox 
symptoms, including 

oral lesions
Disease can spread through 

respiratory secretions at close 
range

BY MARY BETH VERSACI

The Centers for Disease Control and 
Prevention is urging health care pro-
viders to be on the alert for patients 
with symptoms consistent with 

monkeypox, including oral lesions, and refer 
them for testing.

Monkeypox is caused by the monkeypox vi-
rus, a member of the Orthopoxvirus genus in 
the family Poxviridae, the same family as the 
virus that causes smallpox. Its symptoms are 
similar to smallpox symptoms but milder, and 
the disease is rarely fatal.

Symptoms include a rash that can appear on 
various parts of the body, including inside the 
mouth and on the face, as well as fever, head-
ache, muscle aches, backache, swollen lymph 
nodes, chills, exhaustion and respiratory symp-
toms, including sore throat, nasal congestion 
and cough.  

Monkeypox most commonly spreads 
through direct contact with body fluids 
or sores on the body of someone who has 
monkeypox or with materials or surfaces 
that have touched body fluids or sores. The 
disease can also spread through respirato-
ry secretions when people have prolonged 
face-to-face contact, although long-range 
airborne transmission similar to COVID-19 
has not been reported, according to the 
CDC.

While the CDC says prior studies of mon-
keypox outbreaks show transmission by re-
spiratory secretions appears uncommon, 

scientists are still researching how often this 
occurs and when a person with monkeypox 
symptoms might be more likely to spread the 
virus through respiratory secretions.

"Dentists have provided care using stan-
dard infection control precautions for several 
decades now, and the enhanced protocols 
implemented during the COVID-19 pandemic 
will continue to keep our patients and staff 
safe during this monkeypox emergency,” said 
Ana Karina Mascarenhas, B.D.S., Dr.P.H., chair 
of the ADA Council on Scientifi c Affairs. “Use 
of appropriate personal protective equipment  
including masks and gloves, surface cleaning, 
and extra diligence when examining patients 
for symptoms and the characteristic facial 
rash and intraoral lesions to identify a patient 
early are imperative.”

As of Sept. 2, there were 19,962 cases 
of monkeypox in the U.S., according to the 
CDC. The World Health Organization de-
clared the outbreak a public health emer-
gency of international concern on July 23, 
and the Biden administration followed with 
a public health emergency declaration on 
Aug. 4.

There are two vaccines that can be used 
to prevent monkeypox infection: JYNNEOS, 
which was approved for this purpose by 
the U.S. Food and Drug Administration, and 
ACAM2000, which was approved by the FDA 
for use against smallpox and has been made 
available for use against monkeypox under 
an expanded access application. ACAM2000 
should not be used in people who are preg-
nant or have a weakened immune system or 
skin conditions like eczema.

The CDC recommends those who have 
been exposed to monkeypox or those at 
higher risk of exposure get vaccinated 
against monkeypox.

While there are no treatments specifi cally 
for monkeypox, antiviral drugs developed for 
smallpox can also be used to treat monkeypox, 
according to the CDC.

For more information on monkeypox, visit 
CDC.gov/monkeypox. ■

— versacim@ada.org

JADA fi nds 
dentists often 
discuss costs 
with patients

Conversations can 
minimize cost-related 

barriers to care

BY MARY BETH VERSACI

Conversations about the cost 
of care are common between 
dentists and their patients, ac-
cording to the September is-

sue of The Journal of the American Dental 
Association.

The cover story, “Factors Associated 
With Cost Conversations in Oral Health 
Care Settings,” found two-thirds of pa-
tients reported having a cost-related 
conversation with their dental provider 
during their last dental visit. The study 
included 370 respondents from an on-
line, self-administered survey of U.S. 
adults who had seen a dentist within the 
last 24 months. 

Cost-related conversations were 
more likely to occur with patients aged 
24-34, 35-44 and 55-64 than patients 
aged 18-24, and respondents from the 
South and those who were screened 
for financial hardship were more likely 
to report having these conversations 
with their dental providers. Conversa-
tions were also more likely to occur with 
general or family dentists than dental 
hygienists. 

“Cost is a signifi cant barrier to oral 
health care utilization in the U.S. Candid 
dialogue between patients and their oral 
health providers about the cost of care can 

inform a shared decision-making process 
for developing tailored, clinically sound 
care plans that are also responsive to pa-
tients’ needs,” said Bettye A. Apenteng, 
Ph.D., corresponding author and associate 
professor in the Jiann-Ping Hsu College of 
Public Health at Georgia Southern Uni-
versity. “Findings from our research study 
indicate that screening patients routinely 
for fi nancial hardship during oral health 
visits can facilitate these conversations. 
Although additional research is needed to 
accurately quantify the extent to which 
cost conversations occur within oral health 
care settings, our data suggest encour-
aging rates of cost conversations in oral 
health settings.”

To read the full JADA article online, visit 
JADA.ADA.org. 

Other articles in the September issue of 
JADA discuss vitamin D and caries in youth, 
emergency care spending on nontraumatic 
dental conditions, and opioid prescribing 
after tooth extractions.

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

inform a shared decision-making process

BY MARY BETH VERSACI

An Indiana University professor 
who has studied the fundamental 
aspects of caries formation and 
clinical intervention strategies to 

prevent them has won the American Dental 
Association’s 2022 Norton M. Ross Award for 

Excellence in Clinical 
Research.

“I’m very honored 
and pleased to receive 
this award from the 
American Dental As-
sociation,” said Do-
menick T. Zero, D.D.S., 
a tenured professor 
in the department of 
cariology, operative 
dentistry and dental 

public health at the IU School of Dentistry. 
“Most of my professional career has been 
dedicated to clinical research directed at 
improving oral health, mainly focused on the 
prevention of dental caries and erosion.”

In his research, Dr. Zero has examined di-
etary and microbial virulence factors; saliva’s 
role in protecting against caries; caries risk as-
sessment; new clinical methods for early caries 
detection and assessment of caries activity; 
fl uoride’s mechanism of action, including its 

oral pharmacokinetics; and the clinical effi cacy 
of topical fl uorides.

In addition to his research on caries, Dr. 
Zero is also conducting studies on tem-
poromandibular joint disorders, as well as 
Sjögren’s syndrome, an immune system 
disorder characterized by dry eyes and dry 
mouth that is common among those with lu-
pus and rheumatoid arthritis. He has received 
more than $30 million in research grants 
from the National Institutes of Health and 
private industry. He has also published more 
than 150 articles in peer-reviewed scientific 
journals and book chapters, as well as more 
than 200 abstracts.

Launched in 1991 and supported by John-
son & Johnson Consumer Inc., the Ross Award 
recognizes an individual who has made sig-
nifi cant contributions in clinical investigations 
that have advanced the diagnosis, treatment 
and prevention of craniofacial, oral and dental 
diseases.

The award honors the memory of Dr. Nor-
ton Ross, a dentist and pharmacologist who 
spent most of his career in academic and re-
search positions and elevated clinical research 
to higher scientifi c standards. Dr. Zero was 
honored at a private ceremony Aug. 12 in Chi-
cago, where he received a plaque and $5,000 
honorarium. ■

— versacim@ada.org

Caries researcher wins ADA Ross Award

Dr. Zero

17.indd   17 9/6/22   10:17 AM

PRODUCTNEWS
Innovative Intraoral Scanner Connects 

Seamlessly with Leading Dental Lab. The 
fastscan.io Intraoral Scanner combines the 
speed, accuracy, and light weight of the 
Medit i700 with a seamless connection 
to Glidewell to deliver an affordable, 
straightforward path to digital dentistry. 
In addition to no monthly subscription or 
licensing fees, users can enjoy $20 savings 
or more per unit on model-free cases sent 
to Glidewell. Both the wired and wireless 
scanner models come bundled with a 
portable cart and computer. 

GLIDEWELL DENTAL
888-683-2063

www.glidewell.io
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Built around the IntelliSense processor, 
the new TurboSensor+ ensures 

top-level, consistent performance with 
all market-leading 30K inserts. The 
TurboSensor+ features a new detachable, 
autoclavable 30K handpiece for enhanced 
reprocessing, cleanliness, and disinfection. 
The TurboSensor+ also includes a tap-on 
“purge” mode for waterline cleansing, a 
“priming” mode for preparing the handpiece 
to begin scaling with the fi rst compression 
of the foot pedal and is available in a variety 
of vibrant colors.

PARKELL
800-243-7446

www.parkell.com
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Bayfl ex Clear Frame. The Clear Choice 
in Partial Dentures. Secure, metal-free 

frame hybrid denture frame offers enhanced 
strength and esthetics. The semi-rigid 
microcrystalline polymer thermoplastic 
material is light and allows for optimal stain 
resistance. Made from a monomer and BPA 
free material, Bayfl ex Clear Frame is ideal 
for patients with allergies. Bayshore Dental 
Studio is proud to be offering the newest and 
best all-around partial denture on the market 
today.

BAYSHORE DENTAL
855-613-0549

bfl ex.bayshoredentalstudio.com
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As the developer of sensor repair, we 
have over 20 team members dedicated 

to repairing and supporting your broken 
digital x-ray sensors. Getting your sensor 
repaired is great for your wallet and the 
environment. We will save you thousands 
of dollars over the cost of replacement, and 
you’ll keep a sensor out of the landfi lll. Repair 
your sensor today. BRANDS WE SERVICE 
INCLUDE: Dexis, Gendex, Suni, Carestream, 
Planmeca + Many More.

SODIUM DENTAL
800-821-8962

sensorrepair.com
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VOCO Retraction Paste is an astringent 
paste with aluminum chloride that 

effectively widens and dries the gingival 
sulcus, does not stain, and creates the ideal 
conditions for accurate and successful digital 
or conventional impressions. It features 
an extra-long and fl exible tip for easy and 
accurate placement. Its two-phase viscosity 
fl ows under low pressure for precise 
application, then increases in viscosity for 
stability and moisture management.

VOCO
888-658-2584

www.vocoamerica.com

ADA Practice Transitions™ 

is now open to specialists!
Learn how we help specialists  
at all phases of their careers at 

ADAPracticeTransitions.com/specialists

Find a job
Buy or sell  
a practice

DENTIST

FOR SALE

Hire an associate 
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Learn More about 
the TrueFit Workflow

oralartsdental.com 800-354-2075 Free Inbound Shipping

“I have enjoyed a very strong 

relationship with Oral Arts for 

many years. Last year, they 

fabricated over 120 dentures 

for my practice. The TrueFit 

3D denture is amazing and 

game-changing, making 

prescribing dentures easy!”

-Dr. Brett Hester, DMD
Valdosta, GA

20 OFF$ *

TrueFit 3D Printed Denture
COUPON CODE: ADATF20

*Retail Price: $205 per arch, $154 per arch for duplicate den-
ture. May not be combined with any other offer or discount, and can 
only be applied to TrueFit 3D dentures. Coupon may only be used one 
time per account / practice. Coupon may only be applied to one arch. 

TrueFit Dentures from Oral Arts
3D Printed with a Traditional or Digital Workflow 

ARCH WITH 

COUPON
185$

*

Precise Fit:
• Resin material with no shrinkage resulting in a better 

fit, and scientifically stronger than processed acrylic

Efficient Workflow:
• Digital designs are reusable and can be modified to 

reproduce your TrueFit denture at just $154 per arch

• A traditional or digital impression is accepted

• 5 day in-lab turnaround

Cost Effective:
• Increase production and profitability by prescribing 

TrueFit over a conventional economy denture, with 
savings of $190 per arch

• $117 savings per arch when prescribing TrueFit Immediate 
Dentures versus an economy immediate denture

ACCESS TO CARE

ADA committed to helping 
patients with disabilities achieve 

optimal oral health
ASSOCIATION OFFERS RESOURCES TO HELP DENTISTS UPHOLD THE AMERICANS 

WITH DISABILITIES ACT FOR ACCESSIBLE DENTAL CARE 

See DISABILITIES, Page 23

BY JENNIFER GARVIN

Every person deserves to be treated 
with dignity and to feel valued. Inclu-
sion was the impetus of the Americans 
with Disabilities Act — a landmark law 

that recently celebrated its 32nd anniversary. 
Dental care is no exception.

The American Dental Association supports 
the Americans with Disabilities Act and is com-
mitted to helping dentists care for persons 
with disabilities as well as helping people with 
disabilities access dental care.

In June, ADA President Cesar R. Sabates and 
American Medical Association President Ger-
ald Harmon, M.D., discussed long-standing 

inequities for people 
with disabilities during 
a fi reside chat at the 
One Voice for Inclu-
sive Health Confer-
ence, hosted by the 
American Academy of 
Developmental Medi-
cine & Dentistry.

During that discus-
sion, the two leaders 

renewed their com-
mitment to address this national disparity of 
care, which includes plans to provide clinical 
competency training to both dental and medi-
cal students.

"Collaboration across the health care pro-
fession is vital for improving patient care and 
addressing the needs of this community. It’s 
the fi rst step to uniting all health care disci-
plines with one voice,” Dr. Sabates said. “The 
ADA is committed to ensuring its programs are 
inclusive and provide equal opportunities for all 
so that dentists can help every patient achieve 
optimal health.”

“Nearly 1 in 4 Americans has a disability. 
People with disabilities may experience greater 
barriers when accessing health care services 
and have poorer oral health outcomes than 
those without disabilities. They can also face 
amplifi ed health and social disparities on mul-
tiple fronts,” said Shailee Gupta, D.D.S., chair, 
ADA Council on Advocacy for Access and Pre-
vention, and chief dental offi cer, St. David's 
Foundation. “The Americans with Disabilities 
Act provided helpful direction for dentists 
and other health professionals to make their 
practices more accessible to people with 
disabilities.”

As one example of the law improving access, 
Dr. Gupta pointed to the way dental chairs and 
operatories are now designed so that people who 
use wheelchairs are better able to receive care.

“This Act helps our profession and dentists 
work toward and promote health equity,” Dr. 
Gupta said. 

In 2021, the ADA House of Delegates 
passed a resolution on oral health equity that 
was brought to the House by the ADA Council 
on Advocacy for Access and Prevention. The 
council has also organized multiple webinars 
to help educate dentists as they treat patients 
with disabilities.

The ADA Principles of Ethics and Code of 
Professional Conduct states that “dentists shall 
not refuse to accept patients into their practice 
or deny dental service to patients because of 
the patient’s race, creed, color, gender, sexual 
orientation, gender identity, national origin 

or disability.” Additionally, the Commission on 
Dental Accreditation requires D.D.S./D.M.D. 
programs to ensure their graduates are com-
petent in assessing and managing the treat-
ment of patients with special health care needs. 

Here are some things for dentists to keep 
in mind to comply with the Americans with 

Disabilities Act:
• Dental practices are required to offer reason-

able accommodations to people with disabil-
ities and must make a reasonable attempt to 
respond to the request. This applies to both 
current and prospective patients and visitors 
as well as to current and prospective staff.

• The act protects all types of disabilities, in-
cluding those related to mobility, cognition, 
vision, hearing and more.

• Always recognize a request for an accom-
modation, both from staff and from pa-
tients. Employers may request documenta-
tion of a disability, but they may not request 
medical information absent a request for 
accommodation.

• A dental practice's employee policy manual 

should include defi nitions and policy state-
ments regarding accommodations.

• Accessibility to a practice’s website can also 
be a matter of compliance.

• Section 1557 of the Affordable Care Act 
prohibits discrimination against individuals in 
certain categories, including those with dis-
abilities, in federally funded health care.

• The Americans with Disabilities Act has been 
interpreted to require many businesses to 
make their websites accessible to individuals 
with disabilities. A dentist or practice owner 
can discuss the issue with their website de-
veloper and consider requiring that person 
or company to ensure the website meets 
existing standards. 

Dr. Sabates
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Mastering dental coding 
is essential for the success of your dental team 
and your practice.

To help new and experienced team members achieve accuracy and 
efficiency, the ADA has launched the Dental Coding Certificate: 
Assessment-Based CDT Program.

Participants will:

 • Gain thorough knowledge of coding terms and tools

 • Understand dental procedure codes

 • Be able to accurately complete the ADA Dental Claim Form

 •  Use the ADA’s CDT 2023 and CDT 2023 Coding 
Companion correctly

After successfully passing the assessment, participants will earn 
4 CE hours. Save 20% on all ADA CE Online courses by using 
promo code NEWSCODE by 12.31.2022. 

For details, visit ADACEOnline.org and search “coding”.

This premier course is not included with the ADA CE Online Subscription and must be purchased separately.

Coding is 
Everyone’s 
Business!

Save 20% on all ADA CE Online courses with promo code NEWSCODE by 12.31.2022.  

The ADA Dental Coding 
Certificate (with books) 
includes:

•  CDT 2023: Current Dental 
Terminology print book and 
e-book

•  CDT 2023 Coding 
Companion: Training Guide 
for the Dental Team print book 
and e-book

•  CDT 2023 App for computers, 
iOS and Android

Untitled-1   1 9/6/22   10:33 AM
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CALIFORNIA — Central, CA. 
Dental practice with a long history of 
goodwill, mostly Crown & Bridge, and 
low overhead in Central CA. Attractive 
~1,700 square foot stand alone office 
with 5 plumbed operatories, reception 
area, sterilization area, lab, CAD-CAM 
CEREC, CBCT, Laser, and digital 
x-rays. Long standing staff and Dr. will 
help facilitate transition. The practice 
operates SoftDent as their practice 
management software. The practice 
revenues approximately $1.4M. Send 
CV to Centralvalleydmd@gmail.
com.

COLORADO — High quality, 
established, general practice with 
incredible opportunity for growth. 
Practice is located in the Four Corners 
surrounded by Durango, Telluride, 
Moab, Canyonlands, Mesa Verde and 
Monument Valley. Unlimited sunshine 
and outdoor activities. Staff and Dr. 
will help with transition. Please 
email john@vestaldds.com if you’re 
interested. No Brokers. 

CONNECTICUT — Established 
general practice, 100% fee for service, 
cash-based, no insurance, no A/R, 
one of the most affluent counties in 
U.S. For more information and 
comprehensive valuation, send 
email: pjp@trackerenterprises.com.

FLORIDA — Dental practice for 
sale. Dunedin, Florida. Endo practice, 
$680,000, 4 days/wk, Zeiss scopes, 
CBCT, GentleWave, 3 operatories, 
4th operatory plumbed. Turnkey 
opportunity, central county location, 
near beaches. Excellent starter or semi-
retired practice, Radman appraised 
$530,000. More info, call: (727) 364-
6821 or email: forbesendo@yahoo.
com. 

HAWAII — We represent general and 
specialty practice purchase opportunities 
in Hawaii, Alaska, Washington, Oregon, 
Idaho and Montana. Call Consani 
Associates: (866) 348-3800 or learn 
about us in 75 seconds at www.
mydentalbroker.com.

IDAHO — We represent general and 
specialty practice purchase opportunities 
in Idaho, Montana, Oregon, Washington, 
Alaska and Hawaii. Call Consani 
Associates: (866) 348-3800 or learn 
about us in 75 seconds at www.
mydentalbroker.com.

MONTANA — We represent general 
and specialty practice purchase 
opportunities in Montana, Idaho, 
Oregon, Washington, Alaska and 
Hawaii. Call Consani Associates: 
(866) 348-3800 or learn about us in 
75 seconds at www.mydentalbroker.
com.

NEW YORK — Astoria practice 
available for sale. Due to illness, 6 
operatory practice available for sale. 
Grossing $700,000. New equipment. No 
brokers. Please inquire via email: 
buymypractice45@gmail.com.

NEW YORK — Heart Of The Finger 
Lakes, home/office dental practice for 
sale. Five operatories, full staff, two Drs. 
each working two days/wk,$650-700K/
year, 5,500 active patients, beautiful 
area, excellent schools. Will stay for 
the transition. Contact: donna.
bambrick@henryschein.com. (315) 
430-0643.

NEW YORK — Westchester. Practice 
for sale. 100% self-paying patients. 
Border Greenwich, CT. 2 operatories, 
long lease available. Gross $200,000 on 
4 half days. No Brokers. TEXT: (914) 
336-0329 or positivehumor@gmail.
com.

OREGON — Downtown Portland. 
Rare street level visibility on both 
sides of corner in mixed use area. 9 
operatories. Exceptional elegant build-
out. Contact: paul@mydentalbroker.
com, (866) 348-3800.

OREGON — Eugene/Springfield. 
Well established 7operatory $1.4mil 
practice with fantastic take-home 
profits. Great hygiene program and 
large patient base. Seller available to 
assist in transition. Contact: adam@
mydentalbroker.com, (541) 520-
5507.

OREGON — Portland Metro. 
Well established $1mil+ practice 
with fantastic cash flow. 5+ 
operatory practice is situated on 
main thoroughfare with abundant 
private parking. Contact: adam@
mydentalbroker, (541) 520-5507.

OREGON — We represent general 
and specialty practice purchase 
opportunities in Oregon, Washington, 
Idaho, Montana, Alaska and Hawaii. 
Call Consani Associates: (866) 
348-3800 or learn about us in 75 
seconds at www.mydentalbroker.
com.

PENNSYLVANIA — Bucks County. 
FFS practice collects $1.1MM 
in 3 days/week. 5 well-equipped 
treatment rooms; 2,000 sq. ft. 35 
years goodwill, solid referrals, stellar 
reputation. Long-term staff, excellent 
hygiene production. (215) 792-3558, 
ConciergeDentalTransitions@
pm.me.

WASHINGTON — Kent Covington 
area. 4 operatory practice includes 
digital cone beam. Annual collections 
$800,000+. Solid practice is fully 
staffed and has great profits. Call Dr. 
Dan Byrne: dan@mydentalbroker.
com, (206) 992-0580.

WASHINGTON — San Juan Islands. 
Idyllic live/work opportunity near 
Seattle. 4 operatories in new building. 
$600,00 revenue. Screaming potential. 
Real estate is also available. Please 
contact Dr. Dan Byrne: dan@
mydentalbroker.com, (206) 992-
0580.

WASHINGTON — Vancouver. 
Retiring doctor looking for the right 
person to take over this 4 operatory 
practice. $600,000 revenue. Seller 
happy to stay on and associate 
after the sale. Contact: paul@
mydentalbroker.com, (866) 348-
3800.

WASHINGTON — We represent 
general and specialty practice purchase 
opportunities in Washington, Oregon, 
Idaho, Montana, Alaska and Hawaii. 
Call Consani Associates: (866) 
348-3800 or learn about us in 75 
seconds at www.mydentalbroker.
com.

NATIONWIDE — Large Practice 
Sales. (855) 533-4689. Silent partners 
invest in great practices. Your value 
might shock you! Email: classified@
largepracticesales.com, www.
LargePracticeSales.com. 

ALASKA — Anchorage. Well-equipped 
South Anchorage practice collects $1.4 
mil. Up-to-date facility with plenty of 
space. Fully staffed practice with great 
profitability. Please contact Paul at 
paul@mydentalbroker.com or (866) 
348-3800 for details.

ALASKA — Anchorage. Rare 
“Try before you buy” associateship 
opportunity. 6-operatory practice collects 
$1mil. Seller will help you run it. Buy 
when you are ready. Contact: paul@
mydentalbroker.com, (866) 348-3800.

ALASKA — Fairbanks. Retire in 10 
years with $7-10 Mil. net worth. Ask 
us how. Solo owner 7+operatories. 
GP practice for sale. Collects over 
$3mil. No welfare. Contact: paul@
mydentalbroker.com, (866) 348-3800.

ALASKA — We represent general and 
specialty practice purchase opportunities 
in Alaska, Hawaii, Washington, Oregon, 
Idaho and Montana. Call Consani 
Associates: (866) 348-3800 or learn 
about us in 75 seconds at www.
mydentalbroker.com.

Connecting top talents
with great opportunities 
for dental professionals!

Visit: careercenter.ada.org

GOVERNMENT

Massachusetts Dental 
Society, ADA urge 
voters to support 
medical loss ratio 

BY JENNIFER GARVIN

T he Massachusetts Dental Society 
and American Dental Association 
are urging dental providers and 
the voters of Massachusetts to 

support a ballot initiative that would es-
tablish an 83% medical loss ratio for dental 
insurance plans in the state and would also 
include reporting requirements and rebates 
to dental plan subscribers when the medical 
loss ratio is not met.

The upcoming November ballot initiative 
will help ensure patients get more value 
from their dental insurance premiums, the 
two organizations said in a joint Aug. 26 
statement.

Medical loss ratios, or MLRs, set require-
ments on what portion of a customer’s pre-
mium must be spent on oral health care. 

The ADA and MDS said by voting “Yes on 
Question 2” in the state’s upcoming elec-
tion, dental insurance companies “would be 
required to spend at least 83% of premium 
dollars collected on dental services or re-
fund the difference to patients, as opposed 
to insurance companies using the money for 
executive salaries or other administrative 
costs.”

The two organizations also noted this medi-
cal loss ratio is already required in Massachu-
setts for medical health insurance.

"Massachusetts medical insurers have been 
held to an 88% medical loss ratio standard 
since 2006. Meanwhile, there is still no stan-
dard at all for dental insurance in Massachu-
setts, or any state in the country,” said Andrew 
S. Tonelli, D.M.D., co-chair, MDS Government 
Affairs Committee. “And while there are dental 
insurers in the state operating at MLRs above 
the 83% threshold based on data provided by 
the National Association of Dental Plans, that 
same data shows that the vast majority are 
below, and some plans woefully below, that 
threshold. The subscribers in those plans are 
simply not getting reasonable value for their 
premiums. In truth, this type of reform is long 
past due and this time it will be decided directly 
by voters." 

The ballot measure was initiated by a group 
of Massachusetts dentists, and the Massachu-
setts Dental Society trustees voted to endorse 
supporting the ballot question earlier this year. 

“Organized dentistry will support any and all 
initiatives that benefi t patients and providers," 
Dr. Tonelli said. 

The campaign committee, “Massachusetts 
Dental Care Providers for Better Dental Ben-
efi ts,” is currently accepting donations from 
interested groups and individuals from around 
the country.

Anyone who wishes to contribute fi nan-
cially may do so by visiting the campaign site 
VoteYESon2ForDental.com or writing to Mas-
sachusetts Dental Care Providers for Better 
Dental Benefi ts at One International Place, 
Suite 1820, Boston, MA 02110. All corre-
spondence should be sent to the attention of 
Thomas R. Kiley, treasurer.

For more information about the Massachu-
setts Medical Loss Ratios Ballot Initiative, visit 
the Massachusetts Dental Society’s website 
at massdental.org/Advocacy/Legislation/
Medical-Loss-Ratio-Ballot-Initiative. Den-
tists or businesses who contribute must com-
plete the Monetary Contribution Form and 
return it to the address above along with their 
contribution. ■
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Opportunities Available

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

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

Opportunities Available

We are looking for a motivated associate to join 
our general dentistry practice. Haye Dental Group 
has served South Central Wisconsin for over 50 
years. We have been voted the #1 Dental Office in 
Rock County along with being awarded “Office 
Design of the Year” in Dental Economics. Our two 
office locations, 6 doctor practice, offers Dental 
Implant Placement and mentorship, Endodontics, 
Oral Surgery, 3D Scans, Cosmetic and General 
Dentistry. Salary packages begin at $230,000 with 
Health Insurance and 401K benefits. GREAT 
OPPORTUNITY!!! Dental Student inquiries are 
welcome. On site fitness center and golf simulator. 

www.HayeDental.com
Call Dawn at (608) 752-7931 or
email CV to: dmarro@hayedental.com

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

Equipment

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

NATIONWIDE — Wanted: Working 

or Not Statim 2000, 5000, Midmark 

/ Ritter M9 & M11s and Tuttnauer 

3870s. It is easy. Email, text, or call: 

autoclaveshop@yahoo.com, Dan: 

(630) 605- 8613.

ALASKA — Anchorage. Rare 
“Try before you buy” associateship 
opportunity. 6-operatory practice collects 
$1mil. Seller will help you run it. Buy 
when you are ready. Contact: paul@
mydentalbroker.com, (866) 348-3800.

FLORIDA — Associate/Partner. Well 
established 37 years solo practice 
seeking Associate/Partner on panhandle 
Gulf Coast. Great hygiene, large patient 
base. High growth area. No Brokers. 
Text: (850) 832-9064 or Email: 
iuh0604@gmail.com.

GREAT LOCATION – Pooler, Georgia. 10 Minutes from 
Savannah, Georgia. 1.5 hours from Jacksonville, 50 minutes to 
Hilton Head Island, and less than 2 hours to Charleston.
If corporate dentistry is not for you, then you belong with 
Ronald A. Tosto, DDS & Associates. Dr. Tosto has over 
30 years of experience. From General Dentistry, Implants, 
to Sedation Dentistry. He has expanded his excellence to 
provide more patients with the care they deserve. We need an 
associate who is patient care driven and wants to be a part of 
a dynamic team. Dr. Tosto provides a stable dental team with 
a rapid growth history.
Compensation and package are an open discussion for the 
right candidates. Compensation can be Per Diem or Collec-
tions. Benefit packages are available and opportunities to 
work in additional office locations if desired. Please submit 
your CV or Resume to: karen@rontostodds.com

Professional Services

GROW YOUR BUSINESS. PARTNER WITH NAB TODAY!

866.481.4604    WWW. NYNAB.COM

Rates as low as .05%*

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

Next Day Funding with 
weekend settlement

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**

SINGLE SOLUTION TERMINAL 

ACCEPTS
CREDIT & DEBIT

PLUS

REDUCE YOUR CREDIT CARD 
PROCESSING FEES

with
4G / Wifi

•  FREE NFC &  
EMV-Ready 
Terminal & Pin 
Pad or wireless 
terminal.

•  Accept payments 
in-store, online, or 
on-the-go.

OPTIONAL PROGRAMS:

• Curbside Ordering
• Point of Sale Systems

Recommendations, Solutions 
& Integrations

Make the same profit margin with 
cash and non-cash payments!

• Cash Discount
NAB makes it easy to make the same profit from non-cash payments 
as you do with cash payments with our cash discount program.

© 2022 North American Bancard, LLC (NAB). All rights reserved. NAB is a registered ISO of BMO Harris Bank N.A., Chicago, IL, Citizens Bank N.A., Providence, 
RI, The Bancorp Bank, Philadelphia, PA, and First Fresno Bank, Fresno CA. American Express may require separate approval. *Durbin regulated Check Card 
percentage rate. A per transaction fee will also apply. **Some restrictions apply. This advertisement is sponsored by an ISO of North American Bancard. Apple 
Pay is a trademark of Apple.

Visit: careercenter.ada.org

POST YOUR NEXT 
DENTAL JOB TODAY!

We make it easy to reach
dental professionals. Call today!

877.394.1388

Promote 
your Dental 
Services with
ADA News

Call today!
877.394.1388
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  Aluminum chloride-based – for a clean and dry sulcus

   – for 
hygienic, simple and precise application into the sulcus

  2-Stage Viscosity

  Turquoise blue color

  Easily rinseable

   – compared to just cord 

VOCO Retraction Paste

retraction and moisture management 

NEW

designed 

The ADA Guidelines for Practice Success 
section of ADA.org has the following resources 
to assist dentists with complying:
• A Special Considerations article from the 

Managing Patients module. 
• Articles on Recruiting: The Interview Process 

and Terminations from the Managing the 
Dental Team module.

• An article on Safeguarding Patient Infor-
mation from the Managing Marketing 
module.
Other ADA resources include:

• The ADA Store offers A Dentist’s Guide to 
the Law: 246 Things Every Dentist Should 
Know, an e-book that addresses a wide 
array of legal issues relevant to dentists 
and dental teams. Visit store.ada.org to 
purchase.

• Visit ADA.org/resources/practice to learn 
about website accessibility information and 
auxiliary aids and services information on 
Section 1557.

• ADA Business Enterprises Inc. endorses 
CyraCom, a remote interpretation service 
that provides American Sign Language in-
terpretation and non-English language in-
terpretation for individuals with limited Eng-
lish profi ciency.

• The ADA Council on Advocacy for Access and 
Prevention has several pre-recorded webi-
nars to help support dentists as they treat pa-

tients with disabilities that 
are available for download 
at ebusiness.ADA.org.

The U.S. Department 
of Health and Human 
Services and the U.S. 
Department of Justice 
recently commemorated 
the anniversary of the 
Americans with Disabili-
ties Act by publishing 
guidance to assist health 

care providers in ensur-
ing all individuals can receive full access to 
needed health care and can connect to tele-
health services, according to an HHS news 
release.

Businesses doing alterations to improve 
accessibility may be eligible for two federal 
tax incentives, according to the American 
with Disabilities Act’s National Network re-
source site at adata.org. The Disabled Ac-
cess Credit (Internal Revenue Code, Section 
44) may help small businesses cover eligible 
access expenditures related to the Ameri-
cans with Disabilities Act. The amount of 
the tax credit is equal to 50% of the eligible 
access expenditures in a year, up to a maxi-
mum expenditure of $10,250. Under Inter-
nal Revenue Code Section 190, businesses 
may also be entitled to take a business ex-
pense deduction of up to $15,000 per year 
for costs of removing barriers in facilities or 
vehicles.

For more information, visit ADA.org.
Disclaimer: The information in this piece is 

not intended to be, nor shall it be construed 
as, legal or financial or tax advice. Consult 
a qualified attorney in your jurisdiction for 
advice about regulatory compliance and 
other legal issues. Consult a qualified ac-
countant or other financial professional for 
advice about tax and other financial issues. 
To the extent this piece includes links to any 
non-ADA websites, the ADA intends no en-
dorsement of their content and implies no 
affiliation with the organizations that pro-
vide their content. Nor does the ADA make 
any representations or warranties about the 
information provided on those sites, which 
the ADA does not control in any way. ■

 — garvinj@ada.org

PRACTICE

Infection control guide from ADA revised for a post-COVID-19 world 
BY DAVID BURGER

The ADA Store released in July The 
ADA Practical Guide to Effective In-
fection Prevention and Control, Fifth 
Edition, the fi rst edition of this manu-

al since the COVID-19 pandemic struck dental 
offi ces and the world.

The guide outlines the importance of imple-
menting comprehensive infection prevention 
and control practices in the dental offi ce as 
well as other treatment settings.

“Since the guide was last published, dentistry, 
like the rest of society, has been profoundly af-
fected by the COVID-19 pandemic,” said Shannon 

Mills, D.D.S., lead author, member of the ADA’s 
Standards Committee for Dental Products, and 
former board 
chair of the Or-
ganization for 
Safety, Asepsis 
and Prevention. 

“Just as re-
ports of Hepa-
titis B and HIV 
t r a n s m i s s i o n 
from dentists to 
patients in the 
early 1990s led 
to transformative 

changes in dental infection prevention practice 
to prevent bloodborne pathogens transmissions, 
COVID-19 has created another infl ection point as 
the profession responds to mitigate risk for respi-
ratory transmission.” 

This guide also includes a self-assessment 
checklist of current infection control practices 
and review questions to reinforce important 
concepts. An accompanying continuing edu-
cation quiz worth three credits is available at 
ADACEonline.org. 

Members can use promo code 22115 at 
ADAstore.org by Nov. 18 to receive 15% off 
the purchase of the guide. ■

— burgerd@ada.org
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State dental societies 
celebrate new dental 

insurance reform laws
BY JENNIFER GARVIN

Dental insurance reform was a major 
focus of several states during the 
2022 legislative season. 

At least eight states passed new 
laws this year addressing such issues as provider 
network leasing, virtual credit cards and non-
covered services. Since 2019, nearly 100 new 
dental insurance reform laws have been enacted 
in 31 states.

“It makes me so happy to see state legisla-
tures are paying attention to bills pertaining to 
dental insurance,” ADA President Cesar R. Sa-
bates, D.D.S., said. “It just goes to show that 
state advocacy efforts do not go unrewarded. 
These new laws will lead to improved outcomes 
for both patients and dentists.”

The list below highlights some of 2022's big-
gest dental reform victories:

PROVIDER NETWORK LEASING
Kansas and Kentucky both celebrated new 

laws that will put limits on insurance networks’ 
leasing capabilities. 

Kansas House Bill 2386 stipulates that an 
insurer may lease provider network contracts, 
but only if it follows prescribed transparency 
guidelines. The law also says that the insurer 
must allow the dentist to opt out of being 
leased without affecting the original contrac-
tual relationship. For example, a dentist cannot 
be dropped from an insurer’s network because 
he or she opts out of being leased. The law also 
would require remittance advices or explana-
tions of payment to identify the source of any 
discount so dentists are aware of the business 
relationships. 

“Many of our members say they are frustrat-
ed when dental insurers sell or rent their pro-
vider network to another company," said Kevin 
Robertson, executive director, Kansas Dental 

Association. "We were thrilled to see lawmakers 
addressing this by requiring insurers to be more 
transparent."

In Kentucky, HB 370 was the culmination of 
grassroots advocacy from members of the Ken-
tucky Dental Association and numerous other 
stakeholders.

The new law encompasses several key reform 
issues, including network leasing. Going for-
ward, networks will now be required to follow 
prescribed transparency guidelines and states 
that lease arrangements must allow the dentist 
to opt out of the lease offer without affecting 
the original contractual relationship. It also man-
dates that a third party accessing the contract 
has to comply with all of the original contract's 
terms, including obligations concerning patient 
steerage. The law requires transparency on the 
source of any discounts similar to the Kansas 
law.

"2022 was an amazing year for insurance re-
form in Kentucky," said Jonathan W. Rich, presi-
dent, Kentucky Dental Association. "Our bill, HB 
370, included language pertaining to prior au-
thorization, network leasing, virtual credit cards 
and noncovered services, and was passed unan-
imously in both the house and senate before be-
ing signed into law by the governor." 

VIRTUAL CREDIT CARDS
At least three states — South Dakota, Ken-

tucky and Kansas — passed laws prohibiting 
dental benefi t plans from limiting the method 
of claims payment to virtual credit card only. In 
South Dakota, Senate Bill 171 states that “no 
plan of insurance insuring dental care services 
may contain restrictions on methods of pay-
ment to the dentist in which the only accept-
able payment method is a credit card payment.” 
These laws ensure dentists have the opportunity 
to choose claim payment methods that do not 
require dentists to pay a fee to release the funds.

NONCOVERED SERVICES 
Indiana and Kentucky passed laws barring 

dental plans from requiring dentists to discount 
their fees for noncovered services. Indiana SB 
136 prohibits a dental plan “from directly or 
indirectly requiring a dental provider to pro-
vide a dental service to a covered individual at 
a fee amount that is set by the dental plan or 
subject to the approval of the dental plan unless 
the dental service is a covered service under the 
dental plan.” It also prohibits third-party admin-
istrators from arranging for a dental provider 
to provide dental services for a dental plan that 
sets the amount of the fee for any dental ser-
vices unless the dental services are covered ser-
vices under the dental plan. The updated Ken-
tucky law clarifi ed what contractual limitations 
apply when determining if a dentist can still be 
held to discounted fees.

MEDICAL LOSS RATIO
Maine’s S 417 establishes a medical loss ratio 

reporting requirement. It requires dental insur-
ers to report the percentage of premium rev-
enue spent on actual care. Many states report 
looking closely at having a medical loss ratio 
requirement applied to dental plans and such a 
requirement would mirror the medical loss ratio 
for most major medical plans that was estab-
lished by the Affordable Care Act. In Massa-
chusetts, voters will be able to decide this No-
vember on a ballot measure that would not only 
establish a reporting requirement for dental 
plans’ medical loss ratios, but would also require 
dental insurers to provide a rebate to subscrib-
ers if 83% of the premiums is not paid to care.

OTHER REFORM LAWS
Kentucky’s HB 370 also includes a provision 

preventing insurers from denying payment on 
dental services they have authorized. The law 
allows payment denial under limited circum-
stances, such as when fraudulent activity is 
determined.

"None of this would have been possible with-
out the strong bond of our ADA tripartite," Dr. 
Rich said. "From grassroots efforts of local den-
tists directly communicating with their individual 
representatives to our executive director, staff, 
lobbyists and state dental leadership working 
with the bill's sponsor, state Rep. Derek Lewis, 
in Frankfort, and the ADA staff helping with the 
bill's language and providing guidance through-
out the process, it would not have been possible 
without any of these three integral parts."

Missouri amended an existing law to add 
dental to the state’s existing Direct Primary 
Care Agreement Law, which paves the way for 
dentists to establish their own “in-offi ce” plans 
with their patients. It also passed SB 710, which 
ensures prepaid dental plans are subject to both 
the state’s credentialing improvement laws and 
assignment of benefi t laws.

Arizona’s HB 2698 adds third-party admin-
istrators to existing state law requiring insur-
ers to allow patients to assign payment to their 
nonparticipating dentists.

Illinois’ HB 4349 requires insurers that provide 
coverage for congenital defects to include coverage 
for the medically necessary care and treatment of 
cleft lip and palate for children under the age of 19. ■

Success: Members, staff and supporters of the Kentucky Dental Association look on as Kentucky Gov. 
Andy Beshear (D) signs HB 370 in July. The bill contained a number of dental insurance reform provisions 
that are now law in the state.

Phase 3 Provider 
Relief Fund reporting 
deadline is Sept. 30

BY JENNJFER GARVIN

Dentists who received funds dur-
ing the third phase of the Pro-
vider Relief Fund have until 11:59 
p.m. ET Sept. 30 to submit a re-

port on the use of those funds in the Pro-
vider Relief Fund Reporting Portal. 

Phase 3 reporting will require any dentist 
who received one or more payments total-
ing greater than $10,000 in the aggregate 
from the Provider Relief Fund between Jan. 
1-June 30, 2021, to submit reports.

The Provider Relief Fund was established 
by the Coronavirus Aid, Relief and Economic 
Security Act in 2020 and allowed dental pro-
viders to apply for payments made for health 
care-related expenses or lost revenue attrib-
utable to the COVID-19 pandemic.

To submit reports, providers must fi rst 

register in the portal, according to the 
Health Resources and Services Adminis-
tration. After submitting their report, pro-
viders must return any unused funds from 
Phase 3 within 30 days after the end of the 
third reporting period. 

Providers who “fail to submit a completed 
report by the deadline will be subject to fur-
ther enforcement actions such as repayment 
or exclusion from receiving and/or retaining 
future PRF payments,” wrote HRSA in previ-
ous communications. Grace periods or ex-
tensions will not be granted. The ADA recom-
mends consultation with a fi nancial adviser or 
accountant prior to submitting reports. 

For more information, visit HRSA.gov and 
search “provider relief fund.” ■

Ph
ot

o 
co

ur
te

sy
 o

f K
en

tu
ck

y 
D

en
ta

l A
ss

oc
ia

tio
n

 

22.indd   22 9/6/22   9:53 AM



  Detachable, 
autoclavable 
handpiece!

New!

Ultrasonic Scaler

TurboSensor®+ ultrasonic scaler combines the reliability and performance 
of its trusted predecessor, the TurboSensor, with exciting new features that 
enhance the scaling experience in today’s demanding work environment.

� New IntelliSense™ processor ensures top-level, consistent performance 
with all market-leading 30K inserts

� New detachable, autoclavable 30K handpiece for enhanced 
instrument reprocessing

� New colors to complement the style and personality of every office

� New tap-on purge functionality for waterline cleansing

� Enhanced water pressure control

� Streamlined setup with a more compact transformer and power 
cord for easier placement

� Designed, manufactured, and serviced in the U.S.A.

Legacy    Innovation =  

Unbeatable.

New!

New!

*For more information, visit parkell.com or 
contact your local authorized Parkell distributor.

Special Introductory Offer
Buy 1 TurboSensor®+ Scaler, Get 1 Detachable 

Autoclavable Handpiece FREE*
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