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teledentistry and its capabilities front 
and center.

The Code Maintenance 
Committee, convened by the 
ADA Council on Dental Bene-
fit Programs and responsible 
for updating the ever-evolv-

ing CDT Code, recognized the 
expanded use of teledentistry 

by approving several new codes 
related to the practice since the 

pandemic began.
CDT 2018 marked the ad-

dition of codes (D9995 and 
D9996) for documenting 
and reporting the two types 
of teledentistry scenarios a 
dentist can play a part in — 
one where data is collected 

and addressed in real time, 
and the other where data is 
collected, stored and for-
warded to be addressed at 

another time and location.
In 2020, nine new diagnostic 

imaging codes relevant to patient 
care delivered through teledentistry 
were approved. The new codes were 
for radiographic and photograph-
ic image capture-only procedures, 
which have the greatest applicability 
in teledentistry encounters where a 
locally licensed practitioner captures 
images that are forwarded to a den-
tist for interpretation. The dentist then 
reports interpretation separately with 
its own CDT code.

In May, the ADA Standards Commit-
tee on Dental Informatics approved a 
technical report on teledentistry for 
circulation and comment.

Proposed ADA Technical Report No. 
1112 for Teledentistry provides infor-
mation on the informatics aspects of 
the evolving field of teledentistry to 
assist dental providers in determin-
ing goals, selecting components and 
creating working systems.

The report also contains an adop-
tion guide designed to assist provid-
ers who are considering incorporating 

BY DAVID BURGER

W hile in-person 
examination 
has histori-
cally been 

the most direct way to provide 
care, advances in technology can 
extend the reach of dentistry, in-
creasing access to care by reducing 
the distance to the dentist.

Case in point: teledentistry.
“Teledentistry has been a game-

changer for the dental industry 
during the pandemic,” said Nathan 
Suter, D.D.S., chief innovation of-
ficer for Enable Dental. “It has al-
lowed for continuity of care and ac-
cess to patients in need, even when 
in-person visits were not possible.”

As he looks to the future, Dr. Suter 
believes that teledentistry will contin
ue to play a role in expanding access 
to care for patients who live in remote 
locations, have mobility issues or dis-
abilities and for dentists who want to 
expand their care. 

“Technological advancements such 
as artificial intelligence and machine 
learning will also help to expand the 
capabilities of teledentistry, such 
as efficient data entry, automated 
processes, remote diagnosis and treat-
ment planning,” he said.

BENEFITS REALIZED
A visual report from the CareQuest 

Institute for Oral Health in 2021 ex-
plores reasons why it believes teleden-
tistry is here to stay. Key points include:
•	 During a crisis — whether it be an 

infectious disease outbreak or nat-
ural disaster — teledentistry will help 
ensure that people do not lose ac-
cess to care.

•	 Teledentistry can reduce costs. In 
one study, patients with at least 
one teledentistry visit cost 10% 
less than dental patients who didn’t 
use teledentistry.

•	 Patients are embracing teledentist-
ry: In a 2020 CareQuest Institute 
survey, 86% of patients said they See TELEDENTISTRY, Page 4
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were satisfied with their overall tele-
dentistry experience.

•	 Teledentistry can reduce the num-
ber of visits to hospital emergency 
departments.
ADA policy reflects its belief that 

teledentistry can increase access to 
care: “The ADA believes that examina
tions performed using teledentistry 
can be an effective way to extend the 
reach of dental professionals, increas-
ing access to care by reducing the ef-
fect of distance barriers to care.”

The ADA, which first adopted policy 
on teledentistry in 2015, updated 
its teledentistry policy within the first 
year of the pandemic. The updated 
policy, passed by the 2020 House of 
Delegates, noted that “teledentistry 
has the capability to expand the reach 
of a dental home to provide needed 
dental care to a population within rea
sonable geographic distances and var-
ied locations where the services are 

rendered,” and that “in order to achieve 
this goal, services delivered via tele-
dentistry must be consistent with how 
they would be delivered in-person.”

It goes on to say examinations and 
subsequent interventions performed 
using teledentistry “must be based 
on the same level of information that 
would be available in an in-person 
environment,” and stresses that “it is 
the legal responsibility of the dentist 
to ensure that all records collected 
are sufficient for the dentist to make 
a diagnosis and treatment plan.”

The resolution also stated that den-
tal insurers — both public and private 
— should cover services provided 
through teledentistry at the same 
level as if the services were delivered 
in a traditional face-to-face encounter.

ADA SWIFTLY ADAPTS
Since the onset of the pandem-

ic, the ADA has continued to keep 

Teledentistry poised  
for vivid future
ADVANCES IN TECHNOLOGY EXTEND THE REACH OF 

DENTISTRY SINCE ONSET OF PANDEMIC
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BY KELLY GANSKI

T he ADA News has a new website 
and a new look to go with it.

Readers can now visit adanews.
ada.org to keep up with the latest 

news in dentistry. With a new dynamic visual 
presence, the website offers users daily updates 
on everything the ADA News offers. 

Search by keyword or visit one of the popu-
lar topics: government, education, practice, sci-
ence, access to care or around the ADA. The new 

website also offers recommended content 
and the stories that are the most read on 
the site. 

Readers can scroll down to view the latest 
print issue and visit the Product Learning Cen-
ters, where they can read about antiseptic mouth 
rinse, fluoride and artificial intelligence, among 
other topics. 

Visit the ADA News Twitter @ADANews 
and Instagram by searching for 
“theadanews.”  
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teledentistry into their practices or 
practice systems in making decisions 
about how they will use teledentistry, 
what arrangements they need to make, 
what hardware and software choices 
they could consider, and how they could 
organize a system that includes teleden-
tistry as one of its components.

The draft report and comments tem-
plate can be downloaded from ADA.org/
aipreview. 

The ADA’s policy on teledentistry has 
evolved with the times, as well.

The ADA policy statement on tele-
dentistry was amended by the 2021 
House of Delegates to avoid a potential 
conflict with the ADA Principles of Ethics 
and Code of Professional Conduct.

The Code indicates that it is unethical 
to abandon a patient who is undergoing 
a course of treatment.

However, in certain instances, the 
ADA Council on Ethics, Bylaws and Ju-
dicial Affairs believed the teledentistry 
policy adopted in 2020 could have led 
to the abandonment of patients un-
dergoing treatment.

According to the council, the conflict 
between the 2020 teledentistry policy 
and the Code put the dentist in an un-
tenable situation — either the dentist 
ignored the teledentistry policy in favor 
of proceeding in accordance with the 
guidance of the Code, or ignored the 
ethical guidance of the Code and ad-
hered to the 2020 teledentistry policy.

Amendments submitted by CEBJA and 
passed by the House of Delegates in Res-
olution 86H-2021 resolved that conflict.

DENTISTS’ PERSPECTIVES
Teledentistry has proved to be ef-

ficient and effective for dentists like 
Jane Gillette, D.D.S., former chair of the 
ADA Council on Advocacy for Access and 
Prevention as well as currently a state 
legislator in Montana.

Montana’s wide-open spaces feature 
places where dental care often isn’t as 
accessible. Dr. Gillette related stories on 
how teledentistry has helped her reach 
Head Start children, as well as other in-
stances on how some of her colleagues 
use teledentistry to reduce health dis-
parities in remote parts of the state.

Kyle Gernhofer, D.D.S., is the co-
founder and CEO of DenScore, a web 
application  that provides automated 
treatment decision support and care 
navigation to help users make decisions 
about their dental care needs.

The majority of people use DenScore’s 
app after hours when they need help and 
can’t reach a dentist or dental insurance 
plan, Dr. Gernhofee said. DenScore us-
ers also have the option of scheduling a 
teledentistry exam with teledentistry.
com, he said.

“Bringing awareness to teledentistry 
and the various ways it can benefit our 
users is another way we help people 
navigate dental care,” Dr. Gernhofer said.

The use of teledentistry will only ex-
pand, Dr. Gillette said.

“There are needs in lots of places,” 
she said. n

— burgerd@ada.org

BY KELLY GANSKI

T hirteen percent of dentists nation-
wide were affiliated with a dental 
service organization in 2022 and for 
dentists less than 10 years out of 

dental school the rate is much higher, accord-
ing to new data released by the ADA Health 
Policy Institute. 

This is an increase over the 10.4% of den-
tists affiliated with a DSO in 2019 and the 8.8% 
in 2017. 

“Practice modality continues to change,” said 
Marko Vujicic, Ph.D., ADA chief economist and 
vice president of the Health Policy Institute. “Our 
updated data show higher rates of dentist affili-
ation with DSOs as well as less dentists in solo 
practice and more in groups.”

HPI’s analysis is based on all practicing dentists 
in the U.S. for whom HPI can assign at least one 
practice location address. This includes 191,669 
dentists out of 202,401 practicing dentists in the 
United States. Data is available by dentists’ state, 
career stage, specialty and sex. 

HPI is differentiating the concepts of practice 
size and DSO affiliation: 

Dental practice size: The number of affiliat-
ed locations within a dental practice. This could 
include locations directly owned and operated 
by a single business entity, as well as locations 
affiliated with each other through other arrange-
ments such as a franchise, a parent company or 
through a DSO.

DSO affiliation: A practice is considered to 
be affiliated with a DSO if some outside entity 
manages some or all of its nonclinical functions 
such as billing, marketing, human resources, etc. 
For the purposes of HPI’s analysis, a DSO includes 
any member of the Association of Dental Support 
Organizations as well as other entities judged to 
be DSOs based on HPI primary research.  

“For instance, there could be a dentist who 
works in a single-location practice by herself 
that is supported by a DSO,” Dr. Vujicic said. 
“DSO is not about the size of the practice, or the 
number of locations a practice has, but rather 
about a particular type of business model.”

Dentists who have been out of dental school 
for less than 10 years are also far more likely to 

with a dental support organization,” said ADA 
President George R. Shepley, D.D.S. “Dentistry 
has always been a profession of great opportu-
nity, and the expansion of practice models offers 
dentists more choices for designing their lives 
and careers. The ADA remains committed to 
supporting all dentists along their professional 
journeys, helping them navigate the evolving 
landscape and empowering them to succeed 
in the various ways they improve the health of 
our communities.”

The ADA News is launching a new section 
dedicated to this growing sector, titled Insights 
On Group Practice Dentistry. Each month, 
readers can enjoy articles on issues and top-
ics related to group practice in dentistry; the 
latest data and research on dental practice 
trends; and contributed pieces from dental and 
DSO leaders. n
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HPI: More dentists affiliating with DSOs
Newer dentists leading trend

ADA News launches new section dedicated 
to group practice dentistry

BY KELLY GANSKI

H ow and where dentists practice is 
rapidly evolving. 

The formula used to be predict-
able: a dentist graduates dental 

school and opens his or her own practice near 
their hometown. In 2023, and for the past sev-
eral decades, that story is much more complex. 

Student debt. A desire to focus more on clinical 
skills and less on the business side of dentistry. 
A yearning for camaraderie. These are some of 
the many reasons why fewer dentists are going 
into solo practice and instead joining a dental 
service organization. 

According to data released by the ADA Health 
Policy Institute in May, dental group practices 
continue to grow while the percentage of den-
tists in solo practice is shrinking. Dental support 

organizations also continue to grow: 13% of den-
tists were affiliated with a DSO in 2022. That’s 
up from 10.4% in 2019 and 8.8% in 2017. Early 
career dentists are even more likely to be affili-
ated with a DSO, at 23% in 2022. 

“The tide is changing in the way dentists work, 
with fewer dentists in solo practice and a grow-
ing number of clinicians working in large group 
or DSO-affiliated practices. We’re also seeing 
that early-career dentists are more likely than 
mid- and late-career colleagues to be affiliated 

practice in larger groups and far more likely to 
be affiliated with a DSO, according to the data. 
Twenty-three percent of those dentists ana-
lyzed were affiliated with a DSO in 2022. 

The HPI team continues its research into 
practice modality and is looking at how long 
dentists remain in a particular practice modality; 
whether there are differences across practice 

modalities in career satisfaction, work life bal-
ance, earnings and patient outcomes; and what 
role does private equity plays in driving practice 
consolidation, among other areas. 

For more information and to see the full data 
set, visit ADA.org/resources/research/health-
policy-institute/dental-practice-research/
practice-modalities-among-us-dentists. n

https://www.ada.org/resources/practice/dental-standards/aip-review
https://www.ada.org/resources/practice/dental-standards/aip-review
https://www.ada.org/resources/practice/dental-standards/aip-review
http://teledentistry.com
http://teledentistry.com


BY STACIE CROZIER

D ental schools worldwide have been 
transitioning to high-tech education 
tools — virtual reality haptics simula-
tors that enable students to get a real 

feel for what it’s like to perform clinical proce-
dures long before they treat a patient in the clinic.

The University of Connecticut School of Den-
tal Medicine in Farmington, Connecticut, has 
been using virtual reality simulators as part of 
its curriculum since 2017, said Aadarsh Gopal-
akrishna, D.D.S., associate professor and chair of 
the division of general dentistry. Every student 
since then has used simulators that have been 
incorporated into multiple courses each year.

“At UConn, we have set up a dedicated ad-
vanced dental simulation lab with eight units and 
a dedicated teacher’s station, which can moni-
tor the virtual reality units,” Dr. Gopalakrishna 
said. “Students have structured rotations during 
multiple preclinical courses, including restorative 
dentistry and cariology. Incorporating this into 
the curriculum along with traditional simulation 
labs gives them an upper hand to their prepared-
ness and transitions into clinical care.”

Some of the upsides to using haptic technol
ogy as first- and second-year students, he said, 
is that it allows students to work in a 3D situ-
ation that also gives them the actual feel of 
performing operative procedures — much like 
a flight simulator for airline pilots — giving them 
an interactive learning experience much closer 
to reality than a lecture course can.

and they appreciate having this technology. 
Overall, course feedback has been good relative 
to incorporating this in the course curriculum.

“One of the things I liked most about this ex-
perience is being able to actually feel caries,” said 
third-year student Katherine Peccerillo. “Feeling 
the stickiness of caries is something you don’t get 

to experience in pre-clinic and is very important 
to learn for clinic so I appreciated being able to 
feel the caries. I also really liked exposing the 
pulp on the simulated tooth. It made me aware 
of how careful you have to be when excavating 
caries close to the pulp on a patient.”

Because virtual reality and robotics are already 

being used in many areas of health care, Dr. Go-
palakrishna said, “it becomes even more impor-
tant to have an early exposure in dental educa-
tion. There are many technologies emerging in 
this area, and in the next few years, I foresee 
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Virtual reality simulators help students feel their way 
from preclinical study to clinical experience

SIMULATORS ADAPT TO COURSE AND PATIENT-SPECIFIC NEEDS, PROVIDE INSTANT FEEDBACK FOR STUDENTS AND FACULTY

See VIRTUAL, Page 11

“Students get the experience of this virtual 
reality technology very early on during the Year 
1 preclinical operative course, which is crucial 
for developing manual dexterity skills,” Dr. Go-
palakrishna said. “We continue to use them in 
multiple courses throughout the predoctoral 
curriculum, including in Year 2 preclinical opera-
tive and caries management transitions during 
clinical operative.”

The virtual reality simulators, Dr. Gopalakrishna 
explained, can be customized for different courses 
and procedures in preclinical learning and can also 
be programmed to help students develop treat-
ment planning and diagnostic skills. The technol-
ogy also permits faculty evaluation and feedback 
both synchronously and asynchronously. 

“This is a good interactive teaching platform 
and keeps students engaged,” Dr. Gopalakrishna 
said. “Students already have various exposures 
to virtual reality technology, mostly in the form 
of virtual reality games, and the initial responses 
are that they are very excited to see this tech-
nology in dentistry. The perception to cutting 
different layers of teeth is very well perceived 

https://glidewell.io/promotions/iox-2023-l


BY MARY BETH VERSACI

A rtificial intelligence and its implica-
tions have been all over the news 
lately, but what does this technol-
ogy mean for dentistry?

A white paper released in February by the ADA 
Standards Committee on Dental Informatics 
provides an overview of the uses of artificial in-
telligence and augmented intelligence in dental 
practice, primarily in the analysis of dental im-
ages to aid clinicians in making diagnoses, and 
the ADA is working on other standards to help 
guide those uses responsibly.

While artificial intelligence refers to intelligence 
demonstrated by machines rather than humans, 
augmented intelligence retains elements of hu-
man intelligence in its procedures. Rather than 
performing an assignment for a clinician like AI 
might do, augmented intelligence acts as a tool 
to assist the clinician in the task, according to the 
white paper.

“While the integra-
tion of AI and augment-
ed intelligence in den-
tistry is progressing, 
it’s important to note 
that human expertise 
and clinical judgment 
remain essential,” said 
Manny Chopra, D.M.D., 
chair of the ADA Coun-
cil on Dental Practice. 
“Ethical considerations, 

data privacy and regula-
tory guidelines are crucial to ensure responsible 
implementation and protect patient rights.”

However, AI and augmented intelligence offer 
opportunities to improve patient care, diagnostics 
and administrative processes, Dr. Chopra said. 

“By integrating AI and augmented intelligence, 
dental practices can provide precise diagnoses, 
personalized treatments and enhanced patient ex-
periences,” he said. “Currently, the use of AI and 
augmented intelligence in dentistry is steadily ad-
vancing and showing promising potential.”

Dr. Chopra said some uses of AI and augmented 
intelligence in dentistry include: 
•	 Imaging and diagnosis: Artificial/augmented 

intelligence algorithms are being developed 
and deployed to analyze dental images, such as 
radiographs and intraoral scans, to assist den-
tists in detecting and diagnosing oral diseases 
with greater accuracy and efficiency. This tech-
nology aids in early detection, leading to timely 
interventions and improved patient outcomes.

•	 Treatment planning: Artificial/augmented 
intelligence-based software can assist den-
tists in treatment planning by analyzing patient 
data, case histories and treatment outcomes. 
These tools provide valuable insights, help-
ing dentists make informed decisions about 
treatment options, materials and techniques.

•	 Robotics and automation: Robotics is be-
ing explored to automate repetitive tasks in 
dentistry, such as tooth preparation, implant 
placement and orthodontic adjustments. 

•	  Virtual reality and augmented reality: 
These immersive technologies are increasingly 
used in patient education and treatment vi-
sualization. Augmented reality overlays digital 
information onto the real-world dental envi-
ronment, assisting dentists during procedures 
and enhancing accuracy.

•	 Data analysis and predictive analytics: 
Artificial/augmented intelligence algorithms 
can process large amounts of patient data, 
including medical records, oral health histories 
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and treatment outcomes, to identify patterns 
and predict future oral health conditions. This 
enables proactive care, personalized treat-
ment plans and preventive interventions.

•	 Administrative support: Artificial/aug-
mented intelligence-driven virtual assistants 
are being employed to streamline adminis-
trative tasks in dental practices. These as-
sistants can handle appointment scheduling, 
patient communication and billing processes 
to reduce administrative burdens and enhance 
overall practice efficiency.
“Having standards in place is crucial as the 

applications and use of AI and augmented intel-
ligence in dentistry grow,” said Michael Saba, 
D.M.D., chair of the Council on Dental Prac-
tice’s Digital Dentistry, Technology and Inno-
vation Subcommittee. “These standards serve 
as guidelines and frameworks that help ensure 
ethical and responsible implementation of ar-
tificial/augmented intelligence technologies.”

In addition to the recently released SCDI White 
Paper No. 1106 for Dentistry — Overview of Ar-

tificial and Augmented 
Intelligence Uses in 
Dentistry, the ADA is 
working on a technical 
report and standard 
related to image anal-
ysis systems that use 
AI and augmented in-
telligence. The ADA is 
also developing the U.S. 
position for the first 
international standard 
on AI and augmented 

intelligence in dentistry. 
Dr. Saba said the following reasons point to the 

importance of standards to the application of AI 
and augmented intelligence in dental practice:
•	 Patient safety: Standards help prioritize 

patient safety by establishing guidelines for 
the use of AI and augmented intelligence in 
dentistry. By adhering to these standards, 
dentists can ensure that artificial/ augmented 
intelligence systems are accurate, reliable and 
safe for patients. This includes validating the 
performance and effectiveness of artificial/
augmented intelligence algorithms and sys-
tems through rigorous testing and evaluation.

•	 Data privacy and security: Artificial/aug-
mented intelligence systems in dentistry of-
ten rely on sensitive patient data for analysis 
and decision-making. Standards help establish 
protocols for data privacy and security, en-
suring patient information is protected and 
handled in compliance with relevant regula-
tions. This helps maintain patient confidenti-
ality and fosters trust in artificial/augmented 
intelligence technologies.

•	 Ethical considerations: AI and augmented 
intelligence can have profound implications 
for the ethical practice of dentistry. Standards 
provide guidelines to address ethical concerns, 
such as the transparency of artificial/augment-
ed intelligence algorithms, the need for informed 
consent and the mitigation of biases in data and 
decision-making. These standards promote fair-
ness, accountability and transparency in the use 
of AI and augmented intelligence in dentistry.

•	 Interoperability and integration: Standards 
facilitate the interoperability and integration of 
artificial/augmented intelligence systems with 
existing dental technologies and workflows. 
They help define common data formats, com-
munication protocols and interfaces, allow-
ing seamless integration of AI and augmented 
intelligence into dental practice. This enables 
dentists to effectively leverage artificial/aug-
mented intelligence technologies without sig-
nificant disruptions to their workflow.

•	 Training and education: Standards play a 
vital role in guiding the training and education 
of dentists in the use of AI and augmented in-
telligence. They provide a foundation for cur-
riculum development and certification pro-
grams, ensuring dentists are equipped with the 
necessary knowledge and skills to understand, 
evaluate and use artificial/augmented intelli-
gence technologies effectively and responsibly.
“Overall, the standards ADA develops in AI 

and augmented intelligence — and all aspects 
of dentistry — provide a framework for respon-
sible adoption, implementation and regulation of 
these technologies,” Dr. Saba said. “They promote 
patient safety, privacy and ethical considerations 
while enabling dentists to harness the potential 
of AI and augmented intelligence to enhance di-
agnosis, treatment planning and patient care.”

To read the ADA’s white paper on AI and aug-
mented intelligence and learn more about its stan-
dards program, visit ADA.org/dentalstandards. n
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Dr. Saba

ADA council’s actions 
support dentist claims 

and record-keeping 
2024 DENTAL CLAIM FORM COMING JAN. 1

BY DAVID BURGER

W ith the Sept. 13 publishing date of the CDT 2024 kit approaching, the ADA 
is reminding the dental world that the Association is the exclusive copyright 
owner of Current Dental Terminology, the Code on Dental Procedures and 
Nomenclature and the ADA Dental Claim Form. 

CDT is intellectual property created and updated by the ADA Council 
on Dental Benefit Programs’ Code Maintenance Committee. Licensing 
the Code to industry is a reliable source of nondues revenue for the ADA.

Licensees pay annual royalties for their usage of CDT within their 
products and services. These commercial users of CDT include 
third-party payers, publishers and practice management software 
vendors. The Association audits licensees’ annual CDT usage report-
ing to ensure accuracy. 

Dentists, dental teams and hospitals do not need a license to use 
CDT. When dentists purchase a copy of the CDT manual, it includes 
the right to use the code in a practice and use CDT within practice 
management software. 

The ADA recommends that dentists confirm with their practice management software 
vendors that they are licensed by the ADA to use CDT in their systems.

CDT 2024 and Coding Companion Kit deliver the newest additions and changes to the CDT 
Code. All CDT Code changes will become effective on Jan. 1, 2024.

CDT 2024 is the complete upcoming edition of the most up-to-date codes and descriptors, 
and the Coding Companion compiles hundreds of frequently asked coding questions and dental 

coding scenarios. 
The CDT 2024 App and e-book are included with the purchase 

of the kit, providing more digital resources for desktop 
computers, tablets and phones.

New CDT 2024 content includes 15 additions, two 
revisions and a new category of service for sleep 
apnea services.

To purchase, visit store.ada.org/catalog/cdt-2024-and- 
coding-companion-kit-withapp-114945.

Save 20% on CDT 2024 products by using the promo 
code 23108 by Aug. 25. n

— burgerd@ada.org

CDT is ADA intellectual property,  
source of revenue for association

CDT 2024 manual available Sept. 13

BY DAVID BURGER

Editor’s note: Dental Insurance Hub is a 
series aimed to help dentists and their dental 
teams overcome dental insurance obstacles so 
they can focus on patient care.  

A new version of the ADA Dental 
Claim Form is coming in 2024 
that addresses a problem en-
countered when filing claims for 

services delivered by a “locum tenens” dentist.
“In these situations, claims may be rejected 

or reimbursements may be delayed because 
the third-party payer does not know who the 
treating dentist is,” said Jessica Stilley-Mallah, 
D.M.D., chair of the ADA Council on Dental 
Benefit Programs.

Locum tenens is the legal term for the den-
tist who is standing in for another who is away 
from the practice for a short time.

In addition to now being able to accurately 
report who is providing treatment on a tempo-
rary basis, the claim form also provides space 
for reporting other data that can expedite 
timely claim adjudication and reimbursement 
— the last scaling and root planing date as well 
as the national identifier assigned to third-
party payers, known as payer ID.

“ADA policy adopted by the House of Del-
egates promotes use and acceptance of the 
most current version of the ADA Dental Claim 
Form by dentists and payers,” said Dr. Stilley-
Mallah. She added that the council believes 
that the revisions make for more complete 
and useful claim submissions.  

A sample 2024 claim form and updated 
comprehensive completion instructions will 
be posted on ADA.org/cdt.

The council also engaged in strategic dis-
cussions of other initiatives that will positively 
affect practice administrative activities and 
record-keeping, including automated and 
integrated standard benefit eligibility inquiries 
and responses, electronic health records, 
diagnostic coding, and expanding the CDT 
Code without changing its current format.

“All these initiatives serve current and evolv-
ing needs for robust patient records and accu-
rate claim submissions,” said Dr. Stilley-Mallah.  

“We continue 
to seek feedback 
on these initia-
tives from across 
the dental land-
scape and will use 
that feedback to 
guide us toward 
our goal of pro-
viding dentists the 
tools and infor-
mation that foster 
efficient practice 

administration and delivery of necessary care 
to patients.”

The ADA has an online hub for ready-to-
use dental insurance information that can 
help dentists address and resolve even their 
most frustrating questions at ADA.org/den-
talinsurance. n

— burgerd@ada.org

Dental
Insurance HUB

AI continued from Page 6

https://www.ada.org/resources/practice/dental-standards
https://www.ada.org/publications/cdt/ada-dental-claim-form?gad=1&gclid=CjwKCAjwvJyjBhApEiwAWz2nLYVXyVknkeeabJ0aG-LQA4FWq0wbwhMmOq_fqE9hno_wtOXNqR7tlBoCTEMQAvD_BwE
http://www.ADA.org/dentalinsurance
http://www.ADA.org/dentalinsurance
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BY DAVID BURGER
El Paso, Texas 

T erezin was a Nazi concentration camp 
30 miles north of Prague during World 
War II. 

More than 150,000 Jews were 
sent there, including 15,000 children, and held 
there for months or years, before being sent 
by rail transports to their deaths at Treblinka 
and Auschwitz in occupied Poland, as well as to 
smaller camps elsewhere.

Fewer than 150 children survived.
One of those who survived was Thomas Spier, 

D.D.S., who overcame the atrocities his family 
endured and went on to a career serving the 
underserved throughout New Mexico.

Dr. Spier and his wife of 48 years, Hendrika, 
were present on March 20 for a ceremony that 
established the Hendrika and Thomas Spier, 
D.D.S., Family Dental Surgical Wing at the Texas 
Tech Dental Oral Health Clinic located on the 
Texas Tech University Health Sciences Center 
El Paso campus.

“It is amazing how dentistry and dental educa-
tion have changed since my graduation in 1959,” 
Dr. Spier told ADA News after the ceremony. “To 
see our names on the wall of the school brought 
tears to my eyes as did the welcome we received.”

SCHOLARSHIP GIFT
The naming ceremony came in tandem with the 

announcement of the Spier Family Dental Scholar-
ship Fund, created by Dr. Spier’s family and friends. 
The scholarship funds, earmarked for students at 
TTUHSC El Paso’s Hunt School of Dental Medicine 
and established as a part of the family’s celebra-
tion of Dr. Spier’s 90th birthday in 2021, gives 
priority to incoming dental students from New 
Mexico, the Spiers’ home state.

“We’re grateful to the Spier family for their 
generosity,” said Richard Black, D.D.S., dean of 
the Hunt School of Dental Medicine. “Their sup-
port will allow us to educate more students from 
our neighboring state of New Mexico, which also 
faces a significant shortage of dentists. By pro-
viding talented students with the opportunity 
to learn and train locally, we’re growing our own 
future generation of dentists who will remain in 
our Borderplex region to practice. This, in turn, 
will help New Mexico patients receive the care 
they need to maintain good oral health.”

The Hunt School of Dental Medicine opened 
in 2021 and is the only dental school on the U.S.-
Mexico border and the first in Texas to open in 
more than 50 years. Before it opened, the near-
est doctoral-level dental schools New Mexico 
students could attend were A.T. Still University 
in Mesa, Arizona, or the University of Colorado in 
Aurora, Colorado. 

ACCOMPLISHED
Liberated by the Soviet army after two years of 

internment, Dr. Spier immigrated to America with 
his Dutch mother and sister in 1952. His father and 
his older brother had previously arrived in 1951.

Despite speaking limited English, he graduated 
from Adelphi College with a B.A. in pre-medical 
studies, accomplishing this in just two-and-a-
half years. Dr. Spier went on to graduate from 
Columbia University’s College of Dental Medi-
cine, known then as the Columbia University 
School of Dental and Oral Surgery.

In 1959, with his first wife and 1-year-old 
daughter, Dr. Spier moved to New Mexico to serve 
a two-year tour of duty with the United States 

Concentration camp survivor 
leads remarkable life dedicated 

to his profession of dentistry
SURGICAL WING, SCHOLARSHIP FUND NAMED IN HIS AND WIFE’S HONOR

Togetherness: The family of Thomas Spier, D.D.S., gather in El Paso, Texas, in March to attend a 
ceremony honoring him and his wife. From left, Chris Spier, D.D.S., Thomas Spier, Thomas Spier, D.D.S., 
Hendrika Spier, Peter Spier, Stacey Hunt Spier, Gracyn Hunt and Marcus Hunt. See SURVIVOR, Page 23
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CATEGORY

BY MARY BETH VERSACI

A ctress Constance Wu, known for her 
starring roles in the romantic com-
edy “Crazy Rich Asians” and TV com-
edy “Fresh Off the Boat,” will kick off 

SmileCon 2023 on Oct. 5 in Orlando, Florida.
Ms. Wu will be the keynote speaker for the 

Opening Session. She will share her personal 
journey and speak about wellness, one of the 
key themes at this year’s SmileCon.

“We are thrilled to have Constance Wu join 
SmileCon to address and inspire our ADA com-
munity, who like Ms. Wu, are passionate about 
their craft,” said ADA President George R. Shep-
ley, D.D.S. “Her words will be a vital reminder to 
all who hear them that taking care of yourself is 
the first step in sharing your talents with others.”

Ms. Wu received both a Golden Globe nomina-
tion and a Critics’ Choice nomination for her role in 
the hit “Crazy Rich Asians.” Her career-launching 
work as Jessica Huang in the ABC series “Fresh 
Off the Boat” also earned her a Critics’ Choice 
nomination and a spot on Time magazine’s list of 
the 100 most influential people in 2017. 

Ms. Wu released a memoir in 2022 titled “Mak-
ing a Scene,” an essay collection that recounts her 
experiences growing up in suburban Virginia, nav-
igating her early career as an actress, falling in and 
out of love, and confronting her identity. She also 
launched Tempo Wubato Pictures, a production 
venture that struck a first-look deal with eOne, 
where she and her vice president of development 
are actively producing scripted series. 

“When I heard that Constance Wu was going 
to be the opening speaker for SmileCon, I was 
so thrilled — ask anyone in the room, every-
one heard my very expressive response,” said 
Kayla Klingensmith, D.M.D., new dentist mem-
ber on the ADA Advisory Committee on Annual 

Meetings. “Not only am I a fan of her work, but 
also her openness about her own mental health 
journey. I often talk about mental health with new 
dentists, and I see many struggle through small 
or large challenges in their career. I am excited 
we are having a discussion about mental health at 
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AROUND THE ADA

Actress Constance Wu to headline 
SmileCon 2023 in Orlando

OPENING SESSION, SATURDAY KEYNOTE WILL HONOR AWARD WINNERS, HIGHLIGHT MEMBER EXPERIENCES 

the very beginning of SmileCon to start the con-
ference out in a vulnerable and authentic way.”

SmileCon will take place Oct. 5-7 at the Or-
ange County Convention Center. In addition to 
Ms. Wu’s keynote address, the Opening Session 
will recognize the winners of the ADA 10 Under 
10 Awards, which honor 10 new dentists who 
have demonstrated excellence in the dental pro-
fession, and include musical entertainment and 
remarks from Dr. Shepley.

Stephanie R. Ganter, D.D.S., and Robert G. Mc-
Neill, D.D.S., M.D., hosts of the Between Two Teeth 
YouTube channel, will take their hosting skills to the 
SmileCon stage as they lead the Opening Session 
as well as the Saturday Keynote on Oct. 7. 

While the speaker for the Saturday Keynote has 
not yet been announced, attendees will hear from 
ADA President-Elect Linda Edgar, D.D.S., and the 
event will also honor Distinguished Service Award 
winner John Featherstone, Ph.D., and Humanitar-
ian Award winner Bill Milner, D.D.S.

Both the Opening Session and Saturday Key-
note will spotlight ADA members through videos 
sharing their thoughts on timely topics.

SmileCon registration opened June 7. To learn 
more and register, visit SmileCon.org. All pass 
options include access to the Opening Session 
and Saturday Keynote. n
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BY MARY BETH VERSACI

T he stories Robert G. McNeill, D.D.S., M.D., heard 
from Ukrainian refugees during a recent mis-
sion trip to Poland will stay with him for many 
years to come.

“Hearing stories from patients about sleeping in bomb shel-
ters for months and fleeing their villages but leaving behind 
loved ones to fight is not something I will forget anytime soon,” 
Dr. McNeill said. “It made all my own problems seem very small.”

Dr. McNeill and his co-host of the Between Two Teeth You-
Tube channel, Stephanie R. Ganter, D.D.S., were two members 
of a volunteer team that provided free dental care to 2,560 
refugees from April 22-29 in Warsaw. 

“We witnessed, firsthand, the humanitarian crisis that war 
creates,” Dr. Ganter said. “I’ve never been more moved than by 
what we saw at the refugee shelter.”

The team — which also included Craig S. Armstrong, D.D.S., 
ADA 15th District trustee and chair of the ADA Foundation 
board of directors; ADA staff members Hana Alberti, D.D.S., 
and Kate Davidoski; Dr. McNeill’s son and pre-dental student 
David G. McNeill; finance professional Alex Tolksdorf; and EMT 
Thomas Meehan — partnered with International Medical Re-
lief, a nonprofit organization that brings health care services 

to underserved and vulnerable people around the world. The 
team’s work was supported by the International College of 
Dentists’ Global Visionary Fund, the Henry Schein Cares Foun-
dation and ADA member dentists.

The volunteer dentists performed extractions, fluoride var-
nish treatments and limited restorative care for the patients, 
while the other volunteers helped with triage and entertain-
ment for the children. 

While both Drs. McNeill and Ganter have volunteered their 
dental services in the past, this trip hit a little differently.

“I have participated in many trips like this in the past, but 
this one was different for me, as it was a way to serve with my 
pre-dental student son during this active humanitarian crisis,” 
Dr. McNeill said. “I also loved working side by side on a team 
that included ADA staff members.”

ADA dentists provide 
care to more than 2,500 

Ukrainian refugees
Volunteers traveled to Warsaw, 

Poland, to partner with 
International Medical Relief

Teamwork: David G. McNeill (left), Hana Alberti, D.D.S., Kate Davidoski, Alex Tolksdorf and Stephanie R. Ganter, D.D.S., hit the road to pro-
vide dental services to Ukrainian refugees during an April mission trip to Poland. 
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See WARSAW, Page 11

Keynote speaker: Actress Constance Wu will kick off SmileCon 2023 in Orlando, Florida, as the Opening 
Session keynote speaker. 

https://www.ada.org/education/smilecon/meet/opening-session-and-saturday-keynote


many developments and improvements in this 
field. In a nutshell, it’s a good teaching adjunct 
parallel to traditional teaching. With this fast-
emerging technology, I anticipate an extended 
use of this 3D teaching platform.”

“Our students are also utilizing 3D virtual real-
ity in the foundational biomedical sciences, in-
cluding in virtual anatomy labs that are used to 
complement cadaveric exercises,” said Steven M. 
Lepowsky, D.D.S., professor and dean at UConn.

The only limitation Dr. Gopalakrishna sees cur-
rently is that using a virtual reality simulator can’t 
replace a traditional preclinical lab setting in that 

procedures on their patients in a simulated envi-
ronment prior to the students actually caring for 
patients,” Dr. Niessen said. “It can increase the 
students’ confidence when performing dental 
procedures on a patient.”

Sharon M. Gordon, D.D.S., Ph.D., professor and 
associate dean for academic affairs and research 
at the KCU dental school, said she has worked 
with virtual reality simulators before.

“I know our students at KCU will find them ben-
eficial for their learning as well as fun,” Dr. Gordon 
said. “Students appreciate being able to work with 
the simulators to practice in advance of perform-
ing a complex procedure for their patients. They 
get faculty feedback on their preparation and can 
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Dr. Ganter said she was struck both by 
the teamwork of the volunteers and the 
resilience of the refugees.

“I was amazed at patients’ strength 
and willingness to cooperate with us as 
we worked in a uniquely humble setting,” 
she said. “Even with food and resources 
scarce, I still had patients bringing me 
their ‘only chocolate bar’ and giving hugs 
after treatment. Everyone here was over-
whelmingly grateful, and it was heartfelt 
the humanitarian impact we were making 
on this trip.” 

For Dr. McNeill, volunteering helps to 
put things in perspective, and he en-
courages other dentists to take the leap 
and say yes to serving. 

“Dr. Ganter and I have made it one of 
our goals with our YouTube channel Be-
tween Two Teeth to push a message of 
service and adventure,” he said. “It will 
always be difficult to take time away from 
your practice, but at the end of my career, 
I will remember my time on this mission 
versus the time I missed in my practice.”

As a new dentist, Dr. Ganter said she is 
always looking for ways to give back, both 
to the profession and society. Her passion 
for philanthropy is a big reason she went 
into dentistry, and volunteering has been 
a positive part of her career thus far. 

“On mission trips, at home or abroad, I 
always receive so much more than I give,” 
she said. “I can’t tell you how impactful 
humanitarian service has been on my life.”

View videos from the trip on the Be-
tween Two Teeth YouTube channel at 
youtube.com/betweentwoteeth, and 
learn more about International Medical 
Relief at internationalmedicalrelief.org. n

Giving back: Hana Alberti, D.D.S. (left); Da-
vid G. McNeill; translator Alana Chyzh; Robert 
G. McNeill, D.D.S., M.D.; Stephanie R. Ganter, 
D.D.S.; and Kate Davidoski participate in a 
mission trip April 22-29 to bring free dental 
care to Ukrainian refugees in Poland.

WARSAW continued from Page 10

students are not learning how to set up their 
armamentarium or learning about maintenance 
of handpieces and other equipment, which is part 
of a traditional preclinical lab setup.

When Kansas City University College of Den-
tal Medicine in Joplin, Missouri, celebrates the 
opening of its new dental school June 26 with 
a ribbon cutting ceremony, the school will have 
four virtual reality simulators in place for the 
start of classes on July 31 and four more on order 
that will be incorporated into the curriculum to 
help students learn clinical procedures, said Linda 
C. Niessen, D.M.D., professor and founding dean.

“The greatest benefit to using virtual reality 
simulators is enabling students to practice clinical 

VIRTUAL continued from Page 5 perform multiple repetitions until they and the 
faculty feel the student is prepared to provide 
the same procedure for their patient.”

Although Dr. Niessen has not used virtual simu-
lators in a dental school setting yet, she said using 
them “reflects the future of dental education. 
Dental education is transitioning and incorpo-
rating more technology into the process. Virtual 
reality simulation is just one of the technologies 
that we will see increasing in dental education. 
Our students have grown up playing video games. 
They are accustomed to a virtual world. Having 
the ability to learn dental procedures in this vir-
tual world provides the potential for students to 
become better clinicians.” n
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ural for my curiosity to be piqued by 

the introduction of telehealth into the 

realm of clear aligner orthodontics.

Telehealth Technology

I began a deep dive into learning what 

remote monitoring is and isn’t. It turns 

out it can be many different things: 

By Brian Gray, DDS

What exactly is remote moni-
tored orthodontic treatment? 
How can this technology 
strengthen my treatment plan 
for patients between in-offi ce 
visits? These were among sev-
eral questions that I needed 
answered before considering 
incorporating it into my clear 
aligner therapy.

For a little background, I’ve always had 

a passion for healthy occlusion. I’ve 

had the privilege of teaching full-day 

courses on restorative-bite relation-

ships and orthodontics at a number 

of institutes, including over 20 years 

as faculty at the LD Pankey Institute. 

This has led to opportunities to partic-

ipate in the research and development 

of clear aligner therapy dating back 

to the late ‘90s. As an early adopter, 

I committed to mastering the mechan-

ics of this orthodontic modality to 

improve my patients’ occlusions and 

preservation of natural tooth struc-

ture. Since then, I’ve witnessed a re-

markable progression in the clinical 

capabilities of clear aligner therapy. 

In the early days, we were limiting the 

cases we would treat to the mildest of 

malocclusions and yet were still strug-

gling with simple movements. But with 

today’s technology, an experienced 

practitioner can successfully treat 

complex cases with clear aligners.

For many years, practice workfl ow and 

effi ciency took a backseat to the clin-

ical aspect of minor tooth movement. 

As a general rule, I initially would pro-

vide 2-3 aligners at a time so I could 

see and monitor my patients’ progress 

closely. This consumed a lot of chair 

time. As time progressed, I began to 

add new skills, tools, and advanced ad-

juncts in an attempt to deliver excel-

lent results more effi ciently. I learned 

various orthodontic acceleration tech-

niques in search of ways to improve 

effi ciency, reduce appointments, and 

truncate treatment time. So it was nat-

from a proprietary app that monitors 

toothbrushing compliance, to an in-

credibly powerful, infi nitely custom-

izable solution that can include hiring 

dedicated team members within the 

practice to manage it.1,2

After reviewing the available options, 

I found CandidMonitoring™ (Candid, 

New York, NY, USA) to be a robust re-

mote orthodontic monitoring solution 

that delivered what I was looking for. 

It was fully pre-confi gured for me, re-

quired no additional staff, was easy to 

use, and was included in the service at no 

extra charge. Most importantly, it didn’t 

involve giving up any clinical oversight. 

On the contrary, it provided access to 

a plethora of clinical data, including an 

ABO array of intra-oral photographic re-

cords, at every aligner stage, with and 

without aligners inserted, available 24/7, 

wherever I may be. As someone who 

travels and lectures often, this was very 

enticing. Thinking about my patients—

many of whom travel a considerable 

distance for care—also made for an 

‘aha moment.’ I could immediately see a 

multitude of advantages to incorporat-

ing remote monitoring just based on the 

photographic records alone. 

Treatment Compliance

Treatment compliance was still an area 

of concern for me, though. As someone 

who has trained over 30,000 doctors 

on clear aligner therapy, I’ve learned a 

few lessons myself along the way. It’s 

not how many patients you start each 

year that matters. It’s how many cases 

you fi nish. Orthodontic treatment can 

be uncomfortable, and clear aligners 

are removable. Non-compliant pa-

tients develop tracking issues, which 

can lead to additional appointments, 

scans, and treatment plans. 

CandidMonitoring™ directly address-

es many challenges of treatment 

compliance. We know patients will 

forget to wear and change their align-

ers occasionally. We can’t possibly 

call and remind them all. Fortunately, 

CandidApp, an integrated extension of 

CandidMonitoring, effortlessly alerts 

patients when it is time to check their 

progress. Note, I did not say it reminds 

them when to advance to the next 

aligner. There is a gateway in place. 

Instead of blindly advancing aligners 

based on a fi xed but arbitrary number 

of days having elapsed, the monitor-

ing AI reviews photos submitted by 

the patient, then evaluates aligner fi t 

to ‘see’ if the prescribed movements 

have been clinically expressed.3,4,5

A lot can happen in patients’ lives, and 

despite their best intentions, anatom-

ical, biological, and other variables 

eventually impact tooth movement at 

one stage or another. And when a re-

fi nement occurs, who pays for it? The 

entire practice pays.

Workfl ow Effi ciency

Rising overhead and staffi ng chal-

lenges continue to make workfl ow 

effi ciency a major differentiator in 

practice health. So handing out a few 

aligners at a time and not seeing what 

was going on between visits is be-

coming a model that is falling behind 

both clinically and competitively. As 

an exercise, consider tabulating the 

number of visits it took to complete 

your last 10 clear aligner orthodontic 

cases. The answer may surprise you. 

A study was recently published evalu-

ating clear aligner outcomes with mild 

malocclusions and demonstrated 13.7 

visits were required per case to com-

plete treatment.6 With the Candid-

Pro™ aligner system, including com-

plimentary CandidMonitoring™, it is 

entirely possible to address a patient’s 

chief complaint in as few as 2 in-of-

fi ce visits, while following their journey 

with documented progress photos ev-

ery step of the way. Many doctors still 

schedule a visit at the midpoint of the 

aligner series and/or have a scheduled 

opportunity to see them at an upcom-

ing periodic hygiene visit.

Clinical Confi dence

A successful orthodontic diagnosis 

considers more than aesthetics; it 

goes beyond function and includes 

the underlying structures. The diag-

nosis doesn’t begin and end at the re-

cords appointment. It is a continuous 

process spanning the full length of 

orthodontic treatment, which includes 

the longest and most important phase, 

retention. CandidMonitoring™ not only 

monitors tooth movement and align-

er tracking, it also helps the clinician 

to detect hygiene and gum disease.4,7

With a non-monitored aligner solution, 

weeks, even months, can elapse with a 

patient experiencing a periodontal or 

hygiene issue leading to lasting con-

sequences. 

Knowing I will receive an alert if a clini-

cal concern is suspected at any of the 

bi-weekly scans gives me confi dence 

in reducing offi ce visits. Likewise is the 

comfort that comes from knowing my 

patient can initiate access to care im-

mediately through the CandidApp. 

Effectively this app provides a portal 

to my patient that keeps all commu-

nications organized and on a single 

platform. Non-clinical questions are 

answered through customer support; 

clinical questions are automatically es-

calated to me to address that day. 

In closing, I’ll say it has been incredi-

bly rewarding to participate in, albeit 

sometimes hard to keep up with, the 

continuous advancements in our pro-

fession. I am fully convinced that there 

is a place for remote monitoring in 

orthodontics. The CandidPro ecosys-

tem, including CandidMonitoring™, has 

become integral to how I diagnose, 

monitor, and manage clear aligner or-

thodontic treatment in my practice.

1. Br Dent J. 2021 Jul 8.

2. Sensors. 2021; 21(5):1856. 

3. Am J Orthod Dentofacial Orthop. 2019 

Sep;156(3):420-428.

4. The Dental Monitoring AI process. Accessed 

online May 12, 2023.

5. Prog Orthod. 22, 18 (2021).

6. Angle Orthod. 2020 Jul 1;90(4):485-490.

7. Patient Attitudes towards DentalMonitoring: 

A global study. Accessed online May 12, 2023.
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Telehealth Technology

I began a deep dive into learning what 

remote monitoring is and isn’t. It turns 

out it can be many different things: 

By Brian Gray, DDS

What exactly is remote moni-
tored orthodontic treatment? 
How can this technology 
strengthen my treatment plan 
for patients between in-offi ce 
visits? These were among sev-
eral questions that I needed 
answered before considering 
incorporating it into my clear 
aligner therapy.

For a little background, I’ve always had 

a passion for healthy occlusion. I’ve 

had the privilege of teaching full-day 

courses on restorative-bite relation-

ships and orthodontics at a number 

of institutes, including over 20 years 

as faculty at the LD Pankey Institute. 

This has led to opportunities to partic-

ipate in the research and development 

of clear aligner therapy dating back 

to the late ‘90s. As an early adopter, 

I committed to mastering the mechan-

ics of this orthodontic modality to 

improve my patients’ occlusions and 

preservation of natural tooth struc-

ture. Since then, I’ve witnessed a re-

markable progression in the clinical 

capabilities of clear aligner therapy. 

In the early days, we were limiting the 

cases we would treat to the mildest of 

malocclusions and yet were still strug-

gling with simple movements. But with 

today’s technology, an experienced 

practitioner can successfully treat 

complex cases with clear aligners.

For many years, practice workfl ow and 

effi ciency took a backseat to the clin-

ical aspect of minor tooth movement. 

As a general rule, I initially would pro-

vide 2-3 aligners at a time so I could 

see and monitor my patients’ progress 

closely. This consumed a lot of chair 

time. As time progressed, I began to 

add new skills, tools, and advanced ad-

juncts in an attempt to deliver excel-

lent results more effi ciently. I learned 

various orthodontic acceleration tech-

niques in search of ways to improve 

effi ciency, reduce appointments, and 

truncate treatment time. So it was nat-

from a proprietary app that monitors 

toothbrushing compliance, to an in-

credibly powerful, infi nitely custom-

izable solution that can include hiring 

dedicated team members within the 

practice to manage it.1,2

After reviewing the available options, 

I found CandidMonitoring™ (Candid, 

New York, NY, USA) to be a robust re-

mote orthodontic monitoring solution 

that delivered what I was looking for. 

It was fully pre-confi gured for me, re-

quired no additional staff, was easy to 

use, and was included in the service at no 

extra charge. Most importantly, it didn’t 

involve giving up any clinical oversight. 

On the contrary, it provided access to 

a plethora of clinical data, including an 

ABO array of intra-oral photographic re-

cords, at every aligner stage, with and 

without aligners inserted, available 24/7, 

wherever I may be. As someone who 

travels and lectures often, this was very 

enticing. Thinking about my patients—

many of whom travel a considerable 

distance for care—also made for an 

‘aha moment.’ I could immediately see a 

multitude of advantages to incorporat-

ing remote monitoring just based on the 

photographic records alone. 

Treatment Compliance

Treatment compliance was still an area 

of concern for me, though. As someone 

who has trained over 30,000 doctors 

on clear aligner therapy, I’ve learned a 

few lessons myself along the way. It’s 

not how many patients you start each 

year that matters. It’s how many cases 

you fi nish. Orthodontic treatment can 

be uncomfortable, and clear aligners 

are removable. Non-compliant pa-

tients develop tracking issues, which 

can lead to additional appointments, 

scans, and treatment plans. 

CandidMonitoring™ directly address-

es many challenges of treatment 

compliance. We know patients will 

forget to wear and change their align-

ers occasionally. We can’t possibly 

call and remind them all. Fortunately, 

CandidApp, an integrated extension of 

CandidMonitoring, effortlessly alerts 

patients when it is time to check their 

progress. Note, I did not say it reminds 

them when to advance to the next 

aligner. There is a gateway in place. 

Instead of blindly advancing aligners 

based on a fi xed but arbitrary number 

of days having elapsed, the monitor-

ing AI reviews photos submitted by 

the patient, then evaluates aligner fi t 

to ‘see’ if the prescribed movements 

have been clinically expressed.3,4,5

A lot can happen in patients’ lives, and 

despite their best intentions, anatom-

ical, biological, and other variables 

eventually impact tooth movement at 

one stage or another. And when a re-

fi nement occurs, who pays for it? The 

entire practice pays.

Workfl ow Effi ciency

Rising overhead and staffi ng chal-

lenges continue to make workfl ow 

effi ciency a major differentiator in 

practice health. So handing out a few 

aligners at a time and not seeing what 

was going on between visits is be-

coming a model that is falling behind 

both clinically and competitively. As 

an exercise, consider tabulating the 

number of visits it took to complete 

your last 10 clear aligner orthodontic 

cases. The answer may surprise you. 

A study was recently published evalu-

ating clear aligner outcomes with mild 

malocclusions and demonstrated 13.7 

visits were required per case to com-

plete treatment.6 With the Candid-

Pro™ aligner system, including com-

plimentary CandidMonitoring™, it is 

entirely possible to address a patient’s 

chief complaint in as few as 2 in-of-

fi ce visits, while following their journey 

with documented progress photos ev-

ery step of the way. Many doctors still 

schedule a visit at the midpoint of the 

aligner series and/or have a scheduled 

opportunity to see them at an upcom-

ing periodic hygiene visit.

Clinical Confi dence

A successful orthodontic diagnosis 

considers more than aesthetics; it 

goes beyond function and includes 

the underlying structures. The diag-

nosis doesn’t begin and end at the re-

cords appointment. It is a continuous 

process spanning the full length of 

orthodontic treatment, which includes 

the longest and most important phase, 

retention. CandidMonitoring™ not only 

monitors tooth movement and align-

er tracking, it also helps the clinician 

to detect hygiene and gum disease.4,7

With a non-monitored aligner solution, 

weeks, even months, can elapse with a 

patient experiencing a periodontal or 

hygiene issue leading to lasting con-

sequences. 

Knowing I will receive an alert if a clini-

cal concern is suspected at any of the 

bi-weekly scans gives me confi dence 

in reducing offi ce visits. Likewise is the 

comfort that comes from knowing my 

patient can initiate access to care im-

mediately through the CandidApp. 

Effectively this app provides a portal 

to my patient that keeps all commu-

nications organized and on a single 

platform. Non-clinical questions are 

answered through customer support; 

clinical questions are automatically es-

calated to me to address that day. 

In closing, I’ll say it has been incredi-

bly rewarding to participate in, albeit 

sometimes hard to keep up with, the 

continuous advancements in our pro-

fession. I am fully convinced that there 

is a place for remote monitoring in 

orthodontics. The CandidPro ecosys-

tem, including CandidMonitoring™, has 

become integral to how I diagnose, 

monitor, and manage clear aligner or-

thodontic treatment in my practice.
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BY MARY BETH VERSACI

T he American Dental Association is seeking qualified 
individuals to join a canvass committee to consider 
approval of the 2023 revision of the Systemized 
Nomenclature of Dentistry. 

ANSI/ADA Standard No. 2000.6 for SNODENT was approved 
by the American National Standards Institute as an American 
National Standard in 2022. It is revised annually. 

SNODENT provides standardized oral health terminology 

designed for use with electronic health records to enable 
consistent retrieval, transmission and analysis of data across 
health care systems.

The ADA SNODENT Canvass Committee is a volunteer group 
administered by the ADA Department of Standards to review, 
comment and vote on whether revisions of SNODENT should 
be forwarded to ANSI for approval. 

Proposed revisions are prepared by the SNODENT Maintenance 
Committee, a group of experts representing all dental specialty 
groups as well as academic, insurance and government organizations.

Participation in the SNODENT Can-
vass Committee is free and open 
to all interested parties. All can-
vass activities will be conducted 
electronically through the ADA’s 

collaborative website for standards 
development; no in-person meetings 

are planned.
To learn more or join the committee, email standards@ada.org. 

The application deadline is July 15.
The ADA is accredited by ANSI as a standards-developing 

organization that adheres to a voluntary consensus process that 
is transparent and open to all interested parties and maintains 
a balance of interests. n

BY MARY BETH VERSACI

T he work of the ADA Science & Re-
search Institute, from conducting ba-
sic and applied research to translating 
it into recommendations for clinical 

practice, helps to drive oral health care forward. 
Its research provides insights to dental pro

fessionals and policymakers to improve care, guide 
innovation and pro-
mote dentists’ success.

Below are details 
about three ADASRI 
scientists and their 
areas of focus, which 
demonstrate the 
breadth of research the 
institute conducts at 
its Chicago and Gaith
ersburg, Maryland, 
campuses.

ACCELERATING 
PATIENT  
RECOVERY  
AFTER IMPLANT 
SURGERY

Eaman Karim, Ph.D., 
is a senior scientist in 
the department of in
novation and technol-
ogy research. Her re-
search involves syn-
thesizing novel dental 
materials for dental 
applications and using 
advanced technolo-
gies and unique meth
odologies to acceler-
ate patient recovery 
after undergoing im-
plant surgery.

 Dr. Karim is currently 
focused on synthesiz-
ing calcium phosphate 

cement materials, such 
as hydroxyapatite and its derivatives, as well as 
metal-apatite composites, particularly titanium-
fluorapatite composites. The cement materials 
have a microstructure and composition similar to 
biological hydroxyapatite, the main component of 
calcified tissues, such as tooth enamel and bones. 

Dr. Karim found carbonated hydroxyapatite 
cement could be used to measure radiation 

absorption as part of her research on devel-
oping materials for the next generation of 
electron paramagnetic resonance dosimetry. 
She determined the cement provides distinct, 
reproducible, stable and spectrally pure electron 
paramagnetic resonance signals when exposed to 
ionizing radiation, and the signals are propor-
tional to the radiation dose received. 

“On the other hand, our ongoing research on 
developing titanium-fluorapatite composites 
aims to improve the surface properties of metal 
dental implants,” Dr. Karim said. “Our objective 
is to optimize the osseointegration process be-
tween the implants and bone tissues and accel-
erate the recovery time for patients.”

Her research on titanium-fluorapatite com-
posites provides insight into the microstructure 
properties of these composites and assists in 
understanding the phase transformation result-
ing from the reaction between titanium and flu-
orapatite cement at different high-temperature 
conditions. The research has yielded promising 
results thus far, and she’s conducting studies to 
further evaluate the composites’ properties for 
dental implant applications.

“The findings of our current research endeavor 
have yielded two manuscripts, which are current-
ly being prepared for publication,” Dr. Karim said. 
“In addition, we have had the privilege of present-
ing our work at three prominent conferences.”

3D-PRINTING ZIRCONIA  
RESTORATIONS IN DENTAL OFFICES

Yifeng Liao, Ph.D., is a senior principal scien-
tist in the department of applied research. His 
research focuses on 3D-printing dental zirconia.

“Zirconia ceramics are widely used for dental 
restorations due to their unique mechanical and 
aesthetic properties,” Dr. Liao said. “Currently, 
zirconia prostheses are fabricated by computer-
aided design/computer-aided manufacturing 
technology in dental laboratories. This subtrac-
tive process poses many challenges, including 
large materials waste, high cost, lower accuracy 
and generating defective surfaces, such as mi-
crocracks, that potentially cause catastrophic 
failure in the patient’s mouth.”

Dr. Liao has developed an additive manufac
turing process for zirconia restorations using 
low-cost stereolithography 3D printers. Stereo-
lithography is a form of 3D printing that cures 
materials in a layer-by-layer fashion with UV 
light and is well suited for producing complex 
parts with intricate geometries. 

Despite using a low-cost printer, the process 
achieves a lateral resolution of about 0.05 mil-
limeters in comparison with about 0.1 millimeters 
for the conventional CAD/CAM milling processes. 

“We have demonstrated that our additive 
manufacturing is versatile and capable of fabri-
cating zirconia and other ceramics into objects 
with very complex geom-
etries,” Dr. Liao said. 

He said dentists can incor-
porate the process into their 
current digital prosthodontics 
workflows to provide highly 
customized treatments. 

“The low entry cost en-
ables dental practitioners 
to fabricate restorations 
with printers in their den-
tal offices,” Dr. Liao said. 
“In addition to printing den-
tal restorations, this technique can be used to 
fabricate other dental devices, such as orth-
odontic brackets. Additive manufacturing of 
zirconia can potentially significantly lower the 
cost of prosthodontic treatment, offering a so-
lution for precise, personalized treatment for 
both dentists and patients.”

EASING LONG-TERM EFFECTS OF 
RADIATION THERAPY

Derek Smith, D.D.S., Ph.D., is the director of 
clinical translational research in the department 
of evidence sythesis and translation research. 
His research is focused on how best to support 
patients who are going through treatment for 

head and neck cancer or living with the long-term 
effects of radiation therapy.

“My particular passion is bringing advanced 
data methods to bear on oral health problems,” 
Dr. Smith said.

Most of his studies investigate whether a given 
therapy helps reduce symptom burden in can-

cer patients and survivors, 
and he has also conducted 
studies that seek to better 
understand these patients’ 
experiences and how they 
interact with oral health 
care providers. 

“As I am both a dentist and 
a biostatistician by training, 
this work has led to me de-
veloping a particular interest 
in the methodologic impli-
cations of using patient-re-

ported measures in clinical studies from both 
a study design and data analysis perspective,” 
Dr. Smith said.

He has also been part of multiple research 
projects related to machine learning, a branch 
of artificial intelligence. 

In a recent paper, Dr. Smith and his colleagues 
developed a neural network to predict post-
radiation hyposalivation directly from images 
of the radiation treatment plan. He has also de-
veloped models designed to predict head and 
neck cancer risk and create personalized pain 
management plans for patients in acute pain. 

For more research from ADASRI, visit ADA.
org/SRI. n
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3D printing: These 3D-printed objects made from zirconia demonstrate that an additive manufacturing 
process using low-cost 3D printers is capable of fabricating items with complex geometries out of zirconia. 
ADASRI scientists developed the process.

Get to know the ADA  
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ADA seeks participants for 2023 SNODENT review
Application deadline is July 15
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CDC releases new guidance on  
broader masking in health care settings

Restoration color: A highly translu-
cent cement affected the final color of 
interim restorations less than opaque 
cements did in a study published in the 
June issue of The Journal of the Ameri-
can Dental Association. The cover story 
looked at the color interference associ-
ated with a new translucent cement 
and two conventional opaque cements 
and how the thickness and shade of 
the restorations impacted that inter-
ference as well. To read the full article 
online, visit JADA.ADA.org.

BY MARY BETH VERSACI

W ith the end of the COVID 
-19 Public Health Emergen-
cy in the U.S. on May 11, the 
Centers for Disease Control 

and Prevention is no longer receiving data to 
publish community transmission levels of SARS-
CoV-2 — a metric the CDC used to inform its 
recommendations for broader masking in health 
care facilities.

Dentists and their team members are still 
required to follow standard and transmission-
based precautions when treating patients, 
including wearing proper personal protective 
equipment, as well as Occupational Safety and 
Health Administration workplace safety rules 
and state and local requirements regarding 
masking. But the CDC is offering new guidance 
to help dentists determine when they should 
consider implementing broader masking in their 
offices, now that they can no longer base those 
decisions on community transmission levels pro-
vided by the agency.

The CDC suggests health care facilities 
consider the following factors when deter-
mining how and when to implement broader 
mask use:
•	 The types of patients the facility treats. 

Facilities might consider using a lower thresh-
old for enacting broader masking if they 
care for patients at higher risk for severe 
COVID-19.

•	 Input from stakeholders. Reviewing 
plans with patients and personnel can help 
facilities determine support for broader 
mask use.

•	 Plans from other facilities with which the 

facility shares patients. Some jurisdictions 
might consider implementing a coordinated 
approach at all the facilities they include. 

•	 Available data. Facilities might have ac-
cess to SARS-CoV-2 community incidence 
data at the local level to help guide their 
decision-making. 
Even when masking is not required by a health 

care facility, the CDC states individuals should 
continue wearing a mask based on their per-
sonal preferences. The agency advises some 
facilities might consider requiring masks during 
the typical respiratory virus season, from about 
October to April.

Visit the CDC website at CDC.gov/coronavirus 
for more information. n

https://www.dentsplysirona.com/en-us/discover/discover-by-brand/suresmile-aligners.html
https://www.cdc.gov/infectioncontrol/guidelines/core-practices/index.html
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html


BY STACIE CROZIER

A coalition of a dozen dental organi
zations led by the ADA thanked leg-
islators June 3 for introducing bills in 
the Senate and House that would 

prohibit noncovered services provisions in dental 
and vision plans.

The Dental and Optometric Care (DOC) Access 

Act, S 1424 and HR1385, would foster insurance 
competition, benefit consumers and bring bal-
ance to contract negotiations.

“It is unreasonable for dental plans to set fees 
for services in which the plans have no financial 
liability, and that is why 45 states have enacted 
laws that limit interference with the doctor-pa-
tient relationship when the doctor delivers servic-
es insurers do not cover. However, a federal effort 

is needed as many dental plans are regulated on 
the federal rather than state level,” the letters said. 

The bipartisan legislation, the letters said, “will 
provide greater access to high-quality care by 
helping to curb anti-patient and anti-compet-
itive practices of dental insurance plans. This 
legislation is crucial to bring needed balance to 
contract negotiations between providers, who 
are often small business owners, and large dental 

insurance companies. Passage … would balance 
the scales and bring equity to insurer/provider 
contracting at the federal level.” 

The letters were signed by the ADA, Academy 
of General Dentistry, American Academy of Oral 
and Maxillofacial Pathology, American Academy 
of Pediatric Dentistry, American Academy of 
Periodontology, American Association of En-
dodontists, American Association of Oral and 
Maxillofacial Surgeons, American Association 
of Orthodontists, American College of Prosth-
odontics, American Dental Education Associa-
tion, American Society of Dentist Anesthesiolo-
gists and American Student Dental Association.

Follow all of the ADA’s advocacy efforts at ADA.
org/advocacy. n
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A F T E RB E F O R E

Organized dentistry thanks legislators for 
introducing noncovered services bills

ADA encourages 
Congress to 

use oversight 
tools to pursue 
updates from 

Administration
BY STACIE CROZIER

T he ADA thanked the House 
Committee on Ways and 
Means for holding a hearing 
titled “Why Health Care is 

Unaffordable: Anticompetitive and Con-
solidated Markets” and offered its sup-
port to Congress and the Administration 
in pursuing anticompetitive behavior in 
dental insurance markets.

In a May 19 letter to Rep. Vern Buchan
an, R-Fla., chair, and Rep. Lloyd Doggett, 
D-Texas, ranking member of the Health 
Subcommittee of the House Committee 
on Ways and Means, ADA President George 
R. Shepley, D.D.S., and Executive Director 
Raymond A. Cohlmia, D.D.S., said that the 
enactment of the Competitive Health In-
surance Reform Act, which was signed into 
law in January 2021 and removed the an-
titrust exemption for health care insurance, 
“makes the conduct of health insurers sub-
ject to more of the nation’s antitrust laws 
… and helps remove additional obstacles 
to investigation and enforcement.

“Since health insurers will now be sub-
ject to the same enforcement as other 
businesses, the ADA believes that both 
the Federal Trade Commission and the 
Department of Justice will be more likely 
to investigate alleged anticompetitive 
practices and activities of health care 
insurers. The DOJ’s Antitrust Division 
welcomed this new law with its support 
by saying, removing this exemption ‘will 
strengthen the Antitrust Division’s abil-
ity to investigate and prosecute anti-
competitive behavior.’

“The enactment of this law amending 
the McCarran-Ferguson Act remains a 
major achievement of Congress in purs-
ing anticompetitive behavior within health 
care. We further encourage the Ways and 
Means Committee to pursue this area by 
using its available oversight tools and en-
couraging DOJ to update Congress on its 
efforts to date in this area.”

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

https://www.ada.org/-/media/Project/ADA%20Organization/ADA/ADA-org/Files/Advocacy/Dental%20Insurance%20Reform/230515_ODCSenateThankYouDOCAccessAct2023
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https://www.ada.org/advocacy
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https://www.ada.org/-/media/Project/ADA%20Organization/ADA/ADA-org/Files/Advocacy/Dental%20Insurance%20Reform/230519_ADA_WMsHearingonAnticompetitiveHealthCareLetter_nosigs
https://www.ada.org/advocacy


BY STACIE CROZIER

I n a written statement submitted May 17 
to the Senate Finance Health Care Subcom-
mittee’s hearing, “Improving Health Care 
Access in Rural Communities: Obstacles and 

Opportunities,” the ADA thanked the subcommit-
tee for prioritizing rural access to care issues and 
shared the Association’s priorities for addressing 
rural access to care and workforce issues.

“Addressing dental workforce shortages and 
maldistribution in rural areas so that everyone has 
optimal access to oral health care is one of the 
ADA’s top priorities,” the ADA said.

The ADA shared its priorities for addressing rural 
access to care and workforce issues and highlighted 
four pieces of legislation that reflect the ADA’s sup-
port for solutions for student debt, public service, 
innovative programs and Medicaid expansion.

“Student loan debt presents a major impedi-
ment to attracting new dentists to underserved 
and rural communities,” the ADA said. “Ensuring 
that loan forgiveness programs are well funded, 
easy to navigate and expanded to include shorter 
time commitments or fewer mandatory weekly 
hours worked could go far in attracting new den-
tists to these communities.”

Legislation that would address student loan 
debt, the ADA said, includes:
•	 The Indian Health Service Health Professions 

Tax Fairness Act, which would allow dentists 
and other health care professionals participat-
ing in the IHS Loan Repayment Program to 
exclude interest and principal payments from 
their federal income taxes, as well as certain 
benefits received by those in the Indian Health 
Professions Scholarships Program. The bill 
would enhance IHS recruitment and retention 
efforts; help provide adequate access to care 
for IHS beneficiaries, especially in rural areas; 
save IHS nearly $12 million a year in taxes as-
sessed on its loan recipients; and fund more 
than 250 additional loan repayment awards.

•	 The Restoring America’s Health Care Work-
force and Readiness Act, which would double 
funding for the National Health Service Corps’ 
scholarships and loan repayment programs for 
dentists, dental hygienists and other health 
care professionals who serve in federally 
designated shortage areas. Expanding NHSC 
programs would address problems with health 
workforce distribution and local shortages, 
while also providing an opportunity for den-
tists and others to reduce student loan debt 
through service. The bill also would establish 
an NHSC Emergency Service demonstration 
project to improve the national health care 
surge capacity to respond to public health 
emergencies like the COVID-19 pandemic. 

•	 S 704, the Resident Education Deferred Interest 
Act, which would allow borrowers to qualify for 
interest-free deferment on their student loans 
while serving in a medical or dental internship or 
residency program. The REDI Act would prevent 
physicians and dentists from being penalized 
during residency by preventing the government 
from charging interest on loans during a time 
when these resident health care professionals 
are unable to afford payments on the principal. 
Although the REDI Act does not provide any 
loan forgiveness or reduce a borrower’s original 
loan balance, it would allow medical and dental 
residents to save thousands of dollars in inter-
est on their loans, making opening practices 
in rural and underserved areas or pursuing an 
academic or research career in those areas 
more attractive and affordable to residents.

The ADA also said that reauthorizing Action 
for Dental Health grants for innovative programs 
would fund programs designed to address the 
dental health needs of underserved, often rural, 
populations, including programs that focus on 
dental disease prevention through improved oral 
health education, reduction of geographic and 
language barriers and improved access to care, 
among other initiatives. The ADA also asked that 

Congress require the Secretary of Health & Hu-
man Services to submit a report to Congress on 
the extent to which the grants increased access 
to dental services in designated dental health 
professional shortage areas to ensure program 
accountability and transparency.

The ADA also said passing the Medicaid Den-
tal Benefit Act, which would make comprehen
sive dental care a mandatory component of 

Medicaid coverage for adults in every state, 
would expand access significantly in rural ar-
eas, where nearly 1 in 4 non-elderly people are 
covered by Medicaid. 

“Less than half of the states provide ‘exten
sive’ dental coverage for adults in their Medic
aid programs. The others offer limited benefits, 
emergency-only coverage, or nothing at all for 
adults,” the ADA said. n
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Empower your patients to learn how oral health is connected to overall health and 
wellbeing. Scan the QR code and visit www.KnowYourOQ.com, to receive a new 
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Oral Health Quotient.
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ADA asks Senate to pass legislation that would improve dental 
workforce, care access in rural communities

https://www.knowyouroq.com


18 JUNE 12, 2023

www.intelliscan3d.com

Give Your Patients The INTELLIgent Experience They Deserve, And Your Office The INTELLIgent Workflow They Need

30-Day Risk
Free Trial

Experience the power of Intelliscan 3D Model X with a custom virtual Demo!

INTELLIgent Investment. 
• Starting At $8,999
• No Additional Monthly Fees
• Free Cloud Storage & Software Updates

INTELLIgent Support.
• Direct Line To Dedicated Tech Support
• Up To 3yr Warranty Available
• One On One Flexible Training

INTELLIgent Workflow.
• Doubles As Intraoral Camera
• 2 Different Tip Sizes
• Patient Take Home Oral Health Report

ADA proposes 
solutions for dental 

workforce, access-to-
care issues to Senate

ADA proposes updates 
to ERISA to improve 

transparency in dental 
insurance markets
Leadership also asks for 

subcommittee support of federal 
noncovered services bill

BY STACIE CROZIER

T he ADA proposed updates to the Employee Retirement In-
come Security Act of 1974 to ensure that fiduciary responsi-
bility is mandated to be disclosed to consumers and providers. 

This would clear up confusion on a state regulatory level 
as to the extent of ERISA preemption of the consumer protections 
found under state insurance laws, according to a May 17 letter to 
the chair and ranking member of the Health Subcommittee of the 
Committee on Energy & Commerce from ADA President George R. 
Shepley, D.D.S., and Executive Director Raymond A. Cohlmia, D.D.S.

In the letter to Rep. Brett Guthrie, R-Ky, and Rep. Anna Eshoo, D-
Calif. Drs. Shepley and Cohlmia proposed updates to ERISA that would 
require insurers and plans to state expressly who is a fiduciary and is 
exercising discretion for the plan, which would help the relationship 
between the beneficiaries and the companies who process their 
claims. It would also help the authority of the states to regulate the 
companies who provide such services and clarify for state regula-
tors and beneficiaries which plans do and do not offer the consumer 
protections found under state insurance laws. 

“Historically, companies that manage claims for the ERISA plans have 
sought to avoid declaring their fiduciary status because they want to 
enjoy the benefits of being considered part of the plan (such as for 
preemption purposes) without incurring a fiduciary’s potential liability 
and restraints on profit-seeking behavior,” the letter said. “We believe 
that if carriers must be made to declare their fiduciary role much like 
financial advisors must, then consumers will ultimately benefit by 
being able to differentiate who to seek assistance from regarding the 

I n a May 9 letter to Sen. Sand-
ers, I-Vt., and Sen. Bill Cassidy, 
R-La., the chair and ranking 
member of the Senate Commit-

tee on Health, Education, Labor and 
Pensions, the ADA proposed solutions 
to dental workforce problems that it 
believes will lead to a broadening of 
the workforce pipeline, better distri-
bution of the health workforce, and 
better access to care for patients in ar-
eas of the country that need it most. 
It also requested that the 
Senate HELP Committee 
include these solutions in 
any legislative package ad-
dressing health workforce 
that the committee consid-
ers. The letter and the pro-
posed solutions are part of 
an ongoing ADA oral health 
workforce advocacy effort. 

“We are aware that the 
Senate Committee on 
Health, Education, Labor 
and Pensions (HELP) is cur-
rently exploring legislative 
options to address health-
care workforce shortages,” 
wrote President George R. 
Shepley, D.D.S. and Exec-
utive Director Raymond A. 
Cohlmia, D.D.S. “Dentists’ 
proposed solutions include 
a focus on innovative programs, incen-
tives to practice in underserved areas 
and addressing student debt for medi-
cal and dental students and graduates.”

The ADA leaders asked Congress to 
reauthorize Action for Dental Health 
grants for innovative programs until 
2028. These grants have provided 
federal funding for the dental health 
needs of underserved populations, 
Drs. Shepley and Cohlmia said, noting 
that programs supported by Action for 
Dental Health “advance the important 
goal of decreasing dental health dis-
parities in communities where better 
access to care is most needed.” 

The letter also asked that Con-
gress require the Secretary of Health 
& Human Services to submit a report 
to Congress on the extent to which 
Action for Dental Health grants in-
creased access to dental services in 
designated dental health professional 
shortage areas.

The letter also called for passage of 
S 862, the Restoring America’s Health 
Care Workforce and Readiness Act, a 
bipartisan bill that would reauthorize 

and double funding for National Health 
Service Corps scholarships and loan 
repayment programs for dentists and 
other health care professionals who 
serve in federally designated shortage 
areas. NHSC programs would expire in 
September without reauthorization.

“The burden of paying off student 
loans for graduate dental education 
contributes to geographical gaps in 
availability of dental services and ac-
cess to oral health care because indebt-
ed graduates must seek out less risky 
and more lucrative opportunities,” the 
letter said. “The [legislation] would en-
courage dentists and promising dental 

students to practice in underserved 
areas by providing loan repayment and 
scholarships in exchange for a service 
commitment.”

The bill would also establish an NHSC 
Emergency Service demonstration 
project to improve the nation’s capac-
ity to respond to public health emer-
gencies like the COVID-19 pandemic. 
Participants would be eligible to re-
ceive loan repayments of up to 50% 
of the amount of the highest new 
award made through the NHSC loan 
repayment program.

Drs. Shepley and Cohlmia also re-
quested that Congress support legisla-
tion that would allow student loan bor-
rowers to modify the interest rate on 
student loans to the current applicable 
rate, with that interest rate fixed for 
the life of the loan unless the borrow-
er elects to modify it again. They also 

asked Congress to pass S 
704, the Resident Educa
tion Deferred Interest Act, 
a bipartisan bill that would 
allow borrowers to qualify 
for interest-free deferment 
on their student loans while 
serving in a medical or 
dental internship or resi-
dency program.

“The REDI Act prevents 
physicians and dentists 
from being penalized dur-
ing residency by prevent-
ing the government from 
charging interest on loans 
during a time when physi-
cians and dentists are un-
able to afford payments on 
the principal,” they wrote. 
“The REDI Act does not 
provide any loan forgive-

ness or reduce a borrower’s original 
loan balance … [but] makes opening 
practices in underserved areas or pur-
suing an academic or research career 
in those areas, more attractive and 
affordable to residents.”

The letter noted that dentists be-
lieve that the ADA’s proposed solu-
tions “will lead to a broadening of the 
workforce pipeline, better distribution 
of the health workforce, and most im-
portantly, better access to care for 
patients in areas of the country that 
need it most.”

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

See ERISA, Page 21
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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.

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.

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

NEW YORK — Dental Associate needed 
for a FFS practice in Ithaca, NY. 4 day 
workweek with competitive salary and 
benefits package. Buy-in opportunity 
available.  Email: Ithacadmd@gmail.
com.

FLORIDA — Associate leading to 
partnership. Bradenton, Florida. Well 
established, high quality, fee for service, 
restorative/prosthodontic and  esthetic 
practice looking for a highly skilled 
and motivated associate. Excellent 
opportunity for the right person. Please 
call or email your CV to  Scarlett 
at Drs. Klement, Jungman, Varga 
and Troxler’s office. 941-792-2766 or 
scarlett@zkjvdental.com 

CALIFORNIA — Dentist. CA Dental 
board license required. $150,000/yr, 
40hrs/wk. Fax resume to (661)327-
4733 , Attn: Sam/Saekyu Oh DMD 
Dental Corp., Bakersfield/Job site: 
Visalia, CA.
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Opportunities Available Opportunities Available Opportunities Available
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Nevada Dental Foundation
needs experienced dentist to run

3-chair practice in Tonopah, Nevada.
� e newly built o�  ce o� ers autonomy and 

� nancial reward to build and grow a practice 
in this underserved, rural community.

Email:  DavidLMahon@yahoo.com

Well-established, insurance based private 
family dental practice seeking Full Time/Part 

Time Dentist. Ideal Candidate will possess 
1+ year experience.  Looking for someone to 
work either part time 2-3 days a week or full 
time with an interest in moving into equity 

ownership in the next few years.  Will be 
treating patients of all ages and providing all 

aspects of general and cosmetic dentistry.  High 
tech practice in business for over 31 years.  

Located in the beautiful Hudson Valley with an 
easy commute from New York City or Albany.  
Email resume to janette@kingstondental.com 

Kingston 
Dental 
Associates

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

FLORIDA – General Dentist. Looking 
to be part of a privately owned, 
multi-million dollar, FFS practice 
who averages a minimum of 150 new 
patients a month located in the safest 
place in the U.S.?  We are looking for 
a full-time General Dentist to join our 
supportive and values-based team in 
Naples, FL.  Email CV to: jtoppin@
myparkdental.com.

*** Sign on Bonus ***
40 Minutes from Savannah, Georgia, 2.5 hours 

from Jacksonville, 1.5 hours to Hilton Head Island, 
and less than 2.5 hours to Charleston.

If corporate dentistry is not for you, then you belong 
with Ronald A. Tosto, DDS & Associates. We are 

looking for a dentist for a very productive, fast paced 
o�  ce with 9 full time operatories in our Statesboro 
location. 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.

O�  ce hours are Monday - � ursday, 8:00am-4:30pm. 
Days of operation are optional with possibilities

of working Friday’s if desired.
Compensation and package are an open discussion 
for the right candidates. Compensation can be Per 

Diem or Collections. Bene� t packages are available.
Please submit your CV or Resume to:

karen@rontostodds.com

GREAT LOCATION
Statesboro, Georgia

SMART TERMINAL

GROW YOUR BUSINESS.  PARTNER WITH NAB TODAY!

866.481.4604
© 2023     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.

WWW.NYNAB.COM

REDUCE YOUR CREDIT CARD 
PROCESSING FEES

�  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**

with
4G / Wifi 

SMART TERMINAL

with
4G / Wifi 

OPTIONAL PROGRAMS:

EDGE: The Best CASH DISCOUNT PROGRAM 
from North American Bancard
Are you ready to get rid of the impact of payment processing costs 
on your business?  With the Edge Cash Discount program you will enjoy the 
same profi t margins from cash payments as you do from non-cash payments.

• Point of Sale Systems
Recommendations, Solutions 
& Integrations

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

Next Day Funding with 
weekend settlement

With Rates Starting Under 1.00%*

YOU ARE WINNING!
SWITCH NOW AND GET 

YOUR FREE SMART TERMINAL

FREE STANDARD 
TERMINALS 
AVAILABLE 
AS WELL

� Send Digital Receipts: 
 Email or SMS a Receipt

�  Send Invoices
� Accept EMV/NFC
 (Apple Pay, ETC.)

VIRGINIA — General Dentist. Hampton.  
Fantastic Associate General Dentist 
opportunity: buy-in/out busy/profitable 
7-opteratory stand-alone practice with 
room for expansion. Talented/supportive 
staff, fine-tuned systems, $1.8M 2022 
collections while referring all molar endo, 
surgical perio, implant placement and 
3rd molars.  Stellar reputation: 50-100 
new patients/month on zero advertising 
budget.  Great central-coastal location 
with museums, history, beaches, arts and 
entertainment.  mlhutch13@gmail.com, 
(757) 927-0672.

TENNESSEE — Well established, private 
practice seeking associate general dentist 
for 3-5 days a week. New and updated 
facility. Buy-in opportunity available 
in the future. Knoxville Tennessee. 
Send Curriculum Vitae to office@
downtowndentalknoxville.com.

We make it easy to reach
dental professionals.

Call today!  877.394.1388
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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 Midtown. Solid 
practice in elegant Anchorage facility. 
Collects $800,000. Doctor looking for the 
right person to take over this excellent 
opportunity. Contact Paul Consani at 
paul@mydentalbroker.com or (866) 
348-3800.

ALASKA — Fairbanks. Beautiful 7+ 
operatories facility with newer up-to-date 
equipment. Growing area. Strong practice 
opportunity with solid patient base and 
low overhead. Collects $3.0M Fully staffed. 
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.

CONNECTICUT — Unique practice. 
Drill, Fill, & Bill? Or do you want 
something that is far more rewarding - 
emotionally & financially? Cash-based, 
no insurance or A/R. If so Email: pjp@
trackerenterprises.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 — North Idaho. This turnkey 
practice is fully equipped with modern 
technology and equipment. Loyal patient 
base. Six operatories. Collects $1.1M. 
Contact Dr. Jared Franson: Jared@
mydentalbroker.com, (208) 949-0868.

IDAHO — Salmon. Stunning beautiful 
area. Charming close-knit community. 
Practice collects $800,000. Rock solid 
established practice ready for transition. 
Call Jared Franson: (208) 949-0868 or 
email: Jared@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 — Missoula Area. 4 operatory 
practice in highly desired area. Practice 
collects $400,000. market. Building 
optionally also available for sale. Contact 
Dr. Jared Franson: (208) 949-0868 or 
email: jared@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 MEXICO — Practice for sale. Taos, 
historic resort town, world class ski area, 
great outdoor recreation and restaurants. 
2019 $850,000 collections, new 5 
operatories, 2 EFDAs. Email: vollfee@
yahoo.com.

NEW YORK – Nice brick building 
includes dental equipment and supplies. 
Running 2 operatories with room for 3. 
Located in Tupper Lake, in the beautiful 
Adirondack Park. Price under $200,000. 
Contact owner: tlswilso@gmail.com.

OREGON — South Tualatin. Highly 
visible practice in busy retail district. 
Collects $600,000. Conservative dentist 
looking for the right doctor to take over the 
practice. Contact Adam at: (541) 520-
5507 or adam@mydentalbroker.com.

OREGON — Southern Oregon. Large 
Southern Oregon practice collecting 
$2.5M.  The office is beautiful and located 
in a newer spacious facility. Exceptionally 
well managed practice and efficient team. 
No Medicaid. Seller potentially available to 
stay on and work as an associate.  Contact 
Adam at: adam@mydentalbroker.com 
or (541) 520-5507.

OREGON — Salem. Tired of working 
in Corporate Dentistry? Are you ready 
to work for yourself? Well established 
practice located in the beautiful 
Willamette Valley with wonderful patients 
to care for. Call Jean: (503) 510-1993 or 
Gary Schaub: (503) 327 5970.

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.

WASHINGTON — Gig Harbor Area. 
Beautiful modern 5 operatory practice. 
Strong patient base, double hygiene 
and great demographics. $1.3M annual 
collections. Confidential inquiries to Dr. 
Dan Byrne: dan@mydentalbroker.com or 
(206) 992-0580.

WASHINGTON — San Juan Islands. 
Idyllic life opportunity. Excellent practice 
in new building. $600,000 revenue. Real 
estate is also available. Major growth 
potential. Contact Dr. Dan Byrne: dan@
mydentalbroker.com or (206) 992-0580.

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

BY MARY BETH VERSACI

T he U.S. boasts more than 70 accredited dental 
schools, all charged with educating the next 
generation of dentists.

 This series from the ADA News highlights 
facts about each to help paint a picture of the current 
dental education landscape. 

 From the year they were established to their total 
enrollment across all programs, learn more about the 
University of Pennsylvania School of Dental Medicine 

Location: San Francisco

Year established: 1881

Dean: Michael Reddy, D.M.D., D.M.Sc.

Total enrollment: 434

Photo courtesy of UCSF School of Dentistry

Community outreach: Students from the UCSF 
School of Dentistry’s Chinese Dental Health 
Club participate in the 2022 Sunset District 
Autumn Moon Festival in San Francisco.

FUN FACT:

The University of California San Francisco School of Dentistry was the first 
U.S. dental school established west of the Mississippi River.  

Location: Philadelphia

Year established: 1878 

Dean: Mark S. Wolff, D.D.S., Ph.D.

Total enrollment: 858

FUN FACT:

The University of Pennsylvania School of Dental Medicine’s earliest benefactor was 
Dr. Thomas Evans of Philadelphia, a confidant of Napoleon III and the dentist 
to the courts of Europe during France’s Second Empire.

Congrats, grads: Members of the Penn Dental 
Medicine Class of 2023 celebrate their  
commencement.

Photo courtesy of Mark Garvin Photography

regulation of their plan, whether at the state or federal level. There has been confusion on 
a state regulatory level as to the extent of ERISA preemption of the consumer protections 
found under state insurance laws.” 

Drs. Shepley and Cohlmia also asked the House subcommittee to support the Dental 
and Optometric Care Access Act, or DOC Access Act, that “would prohibit dental and vi-
sion plans from setting the fees network doctors may charge for services not covered by 
the insurers, from providing unreasonably minimal compensation for services rendered, 
and from forcing doctors into participating in contracts of excess of two years. This bill is 
narrowly drawn to apply only to the business of dental and vision insurance plans regulated 
by the federal government.”

“Dentists and their patients are negatively impacted by the non-covered service provi-
sions among entities in the health insurance industry, stifling competition,” they wrote. 

“Noncovered services provisions in dental and vision plans disadvantage enrollees and 
providers because they interfere with the patient-doctor relationship, skew the pricing 
charged to non-subscribers, and encourage the consolidation of the dental and vision 
insurance industries, resulting in higher premiums overall. … The ADA and the dentists 
we represent are not opposed to dental plans building strong networks and seeking 
discounts for their subscribers, but we seek less consolidation and greater competition.”

Drs. Shepley and Cohlmia emphasized that the ADA continues to support Congress’ work 
to improve transparency and consolidation in health care.

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

ERISA continued from Page 18

DENTAL
SCHOOLSnapshots 

and University of California San Francisco School of Dentistry in the fact boxes below, and stay 
tuned for details about more schools in upcoming ADA News issues.

https://www.ada.org/advocacy


Ready to sell, buy, hire, or join?
ADA Practice Transitions™ facilitates the sale of dental practices and placing 
dentists into associateships. We focus on fi nding the perfect fi t between 
dentist and practice situation.

Why dentists love ADA Practice Transitions

Low fees for ADA members

No exclusivity clauses gives you fl exibility

Nationwide reach for increasingly 
mobile dentist population

A service of the 
American Dental Association

Learn More

ADAPracticeTransitions.com | 800.232.6119 | ADAPT@ada.org

https://www.adapracticetransitions.com
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SIMPLICITY IN 1 SHADE
+ X-TRA
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  x-tra high 
biocompatibility

Visit 
vocoamerica.com

for your

Single-shade Omni-chromatic Restorative

•  Only one omni-chromatic shade: no guess work and 
no more wasted shades

•  4 mm depth of cure – saves time

•  Easy to polish, highly stain resistant with a high gloss

•  Exceptional longevity with low initial shrinkage of only 1.25%

•  100% BPA-Free and no classic monomers for superior 
biocompatibility
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NANO-ORMOCER
RESTORATIVE
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Public Health Service to provide care to Native 
American communities throughout northern 
New Mexico — from San Felipe Pueblo in the 
south to Taos Pueblo in the north. He mostly 
treated children.

His clinic was a mobile bumper-pull Winnebago 
trailer, complete with a barber’s chair, electric 
dental drill powered by an extension cord and 
water via a hose that Dr. Spier hooked up any-
where he could.

“Pueblo Indians gave me confidence and expe-
rience as a dentist and taught me so much about 
human relations, which has benefited me in my 
career and life so much,” Dr. Spier said. 

After completing his Public Heath Service 
commitment in 1961, Dr. Spier went into private 
practice in Santa Fe, extending his commitment 
to underserved patients throughout his career, 
including becoming president of the New Mexico 
Dental Association in 1972.

INSPIRATION
“We hope the deserving students who receive 

these scholarships will continue building on the 
tradition of delivering world-class patient care, 
improve the quality of life in the region, and be 
inspired by our father to excel in a career of ser-
vice and dentistry,” said Peter A. Spier, one of Dr. 
Spier’s children who initiated and shepherded 
the effort to create the scholarship fund that is 
now over $110,000.

Moved by their loved ones’ generosity, Dr. Spier 
and Hendrika contributed an additional $10,000 
to the scholarship fund. 

“The naming of the dental surgical wing pays 
homage to a remarkable couple,” said Mr. Spier. 
“The scholarship fund recognizes my father’s 
achievements forged by his disciplined work eth-
ic, professionalism, love of the practice and the 
art of dentistry, which improved health care for 
communities in northern New Mexico throughout 
his 41-year career.”

“Do I believe that my life will inspire young 
dental students?” Dr. Spier asked himself. “I hope 
my life will somehow, somewhere, sometime 
help a student or someone because all of us 
have or will have difficult periods in our lives. As 
you see, miracles happen, by luck, hard work 
and a little prayer.” 

For more information on how to make a contri
bution to the Spier Family Dental Scholarship 
Fund, contact Andrea Tawney, vice president of 
TTUHSC El Paso’s Office of Institutional Advance-
ment, at andrea.tawney@ttuhsc.edu. n

—burgerd@ada.org

SURVIVOR continued from Page 9

Gratitude: Hendrika and Thomas Spier, D.D.S., 
attend a March ceremony in which a surgical wing 
was named for them in El Paso, Texas. 

BY DAVID BURGER

T he deadline to nominate someone for the 2024 ADA 
Humanitarian Award is Sept. 1.

The recognition is open to member dentists who have 
distinguished themselves by giving a minimum of 10 years 

that improve the oral health of underserved populations stateside.
The award includes a $10,000 gift to the dental charity or project 

of the recipient’s choice. The ADA typically recognizes the award recipi-
ent at the ADA’s annual meeting.

Anyone may nominate any active, life or retired ADA member in 
good standing by submitting a nomination for consideration by the 
Board of Trustees.

The nomination page, an ADA Foundation site, requires the nomina-
tor to create an account first. For more information, contact the ADA 
Council on Advocacy for Access and Prevention at CAAP@ada.org. n

Humanitarian Award nominations due Sept. 1
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https://www.voco.dental/us/products/direct-restoration/nano-ormocer/admira-fusion-x-tra.aspx
mailto:andrea.tawney@ttuhsc.edu
https://www.grantinterface.com/Home/Logon?urlkey=adafoundation


Let your CE goals take center stage with in-person CE at ADA Headquarters. 
Whether you are a dentist or a member of the dental team, these courses will bring 
star power to your career.

IN CHICAGO –

it’s CE Live!

Botox, Dermal Fillers and 
TMJ Certification Level 1 
Training Course
Presented by the ADA and the 
American Academy of Facial Esthetics 
(AAFE)
Sept. 15–16

These courses are held 
in partnership with AAFE

Botox and Dermal Fillers 
Level 1 Training Course
Nov. 10 

Children’s Airway Course
July 28–29

For course descriptions 
and other details, visit 
ADA.org/CELive.

https://www.ada.org/education/continuing-education/ada-ce-live

