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BY KELLY GANSKI
Miami

Fueled by hard work, persis-
tence, and determination, 
Cesar R. Sabates, D.D.S., 
rose from being a child of 

Castro-era Cuba to becoming the 
soon-to-be president of the Ameri-
can Dental Association.  

His journey has not been without 
challenges. And when the 61-year-
old Dr. Sabates is installed as the 
158th president of the ADA dur-
ing the Oct. 16 House of Delegates 
Meeting in Las Vegas, he will begin 
a leadership term heavily infl uenced 
by his personal and professional 
experiences. 

“I want everyone to feel loved 
and welcomed into the association. 
I want to extend the same sense 
of caring and compassion that I re-
ceived from mentors at a time when 
I felt that I didn’t belong. They made 
me feel welcome and that my voice 
mattered. Their support has shaped 
how I want to lead. Their support 
was instrumental to how I got here,” 
Dr. Sabates said. 

So how did he get here? 
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Journey to the presidency
From Cuba to Kansas City to Miami, Cesar R. Sabates, D.D.S., 

had his eye on dentistry

See Dr. Sabates, Page 24

GOVERNMENT

ADA advocates for Medicare dental 
benefi ts to focus 

on low-income seniors

Are you getting ADA 
Morning Huddle? 

Keep up with the latest news 
affecting the dental profes-
sion, including ADA advocacy 
on Medicare dental benefi ts, 
by opting in to receive ADA 
Huddles, delivered six days a 
week to your email inbox.

To verify your ADA Morning 
Huddle subscription status for 
Morning Huddle, Weekend 
Huddle, Finance & Opera-
tions Huddle and New Dentist 
Weekly Huddle, contact the 
ADA Member Service Center 
at MSC@ADA.org. ■
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BY MARY BETH VERSACI

As Congress considers 
expanding Medicare to 
include dental benefi ts 
as part of the fi scal year 

2022 federal budget, the American 
Dental Association is advocating for 
a distinct program that would pro-
vide comprehensive dental care to 
low-income older adults.

“We hope that an innovative ap-
proach that is adequately funded 

and effi ciently administered and uti-
lizes private, non-profi t and govern-
ment solutions will provide a work-
able solution and offer opportunities 
for improved oral health for those 
whose care is most critical — low in-
come seniors,” ADA President Daniel 
J. Klemmedson, D.D.S., M.D., said in 
an Aug. 12 letter to Congress.

Little is known about the Medicare 
dental benefi t provision included in

See Medicare, Page 15
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BY JENNIFER GARVIN

The Food and Drug Administration on 
Aug. 23 granted full approval for the fi rst 
vaccine for the prevention of COVID-19.

The vaccine, previously referred 
to as the Pfi zer-BioNTech COVID-19 Vaccine, 
will be marketed as Comirnaty, “for the pre-
vention of COVID-19 disease in individuals 16 
years of age and older,” according to an FDA 

news release. The FDA also said the vaccine will 
continue to be available under emergency use 
authorization for individuals aged 12-15 and 
for the administration of a third dose in certain 
immunocompromised individuals.

“While millions of people have already safely 
received COVID-19 vaccines, we recognize that 
for some, the FDA approval of a vaccine may now 
instill additional confi dence to get vaccinated. To-
day’s milestone puts us one step closer to altering 

the course of this pandemic in the U.S.,” said Ja-
net Woodcock, M.D., acting FDA commissioner.

The ADA continues to encourage dental pro-
fessionals to be vaccinated for COVID-19 and 
other infectious diseases but is not calling for 
mandated vaccination.

In a July message to members, ADA Presi-
dent Daniel J. Klemmedson, D.D.S., M.D., said 
ADA policy recommends vaccination in accord 
with current guidance from the Centers for 
Disease Control and Prevention, and the CDC 
doesn’t mandate COVID-19 vaccination for 
health care professionals at this point in time.

As of June 2021, according to the ADA Health 
Policy Institute, 93.4% of dentists surveyed re-
ported having received at least one vaccine dose, 
and 89.8% reported they were fully vaccinated. ■
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First COVID-19 vaccine 
granted full FDA approval

BY DAVID BURGER

The ADA released a fact sheet 
Aug. 6 containing  informa-
tion about the Delta variant of 
SARS-CoV-2 and why vaccina-

tion and masks continue to be recom-
mended by the ADA and CDC.

The fact sheet, titled Virus Variants and 
Vaccination — SARS-CoV-2 Update, in-
cludes the following:
• ADA and CDC recommendations for 

dental practice settings remain the 
same. Mitigation strategies, long rec-
ommended by the CDC and ADA, in-
clude being vaccinated against the virus, 
using personal protective equipment in 
practice settings and social distancing.

• Vaccinated individuals can still become 
infected and transmit the virus to others, 
even if they don’t experience symptoms 
themselves. As of the end of July, the 
Delta variant was reported to be respon-
sible for 82% of the cases in the U.S.

• Delta is categorized by the CDC as a 
variant of concern because it appears 
to be more transmissible than previous 
strains, and while it appears less vulner-
able to neutralization by post-vaccina-
tion antibodies, it is still susceptible to 
secondary immune responses. Similarly, 
it seems less vulnerable to control by 
monoclonal antibody treatment. 

• Infection by this strain can be detect-
ed earlier after exposure, and is seen 
to have a higher concentration of viral 
particles present in infected individuals. 

• Given the potential of unvaccinated in-
dividuals, including children, as well as 
vaccinated individuals to be infected 
with and transmit variants of the virus, 
the CDC recommends everyone 2 years 
of age or older in areas of substantial or 
high transmission, regardless of vaccina-
tion status, to wear a mask that covers 
both nose and mouth when indoors and/
or in the presence of crowds of people.

• The fact sheet includes a chart that tal-
lies the number of cases, deaths and 
hospitalizations of those who were 
fully vaccinated and those who were 
not. The overwhelming majority of 
COVID-19 cases, hospitalizations and 
deaths are among individuals who are 
not fully vaccinated. ■

—burgerd@ada.org

ADA, CDC: 
Vaccination, masks 
recommended amid 

Delta variant
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BY MARY BETH VERSACI

Vaping is associated with an increased 
occurrence of untreated caries, ac-
cording to a study published in the 
September issue of JADA.

The cover story looked at oral health data 
from the 2017-18 National Health and Nutri-
tion Examination Survey to assess the asso-
ciation between untreated caries and smoking, 
while controlling for other factors.

The study found those who smoked e-ciga-
rettes were more likely to have untreated caries 

than those who had never smoked. Additionally, 
those who smoked both e-cigarettes and regu-
lar cigarettes were more likely to have untreated 
caries than nondual smokers.

“Even though the effects of vaping on oral 
health are not well understood yet, we strongly 
recommend dental professionals include vaping in 
smoking history questionnaires and educate pa-
tients about potential negative effects of vaping 
on oral health,” said Surendra Reddy Mandapati, 
D.D.S., corresponding author of the study.

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

JADA fi nds association between 
vaping, untreated caries
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BY MARY BETH VERSACI

Dentists’ use of intraoral scanners is 
split nearly 50-50, according to an 
ADA Clinical Evaluators Panel report 
published in the August issue of The 

Journal of the American Dental Association. 
The report, which includes the responses of 

369 ACE Panel member dentists, found 53% 
of respondents use an intraoral scanner in their 
practices and 47% do not. 

“The integration of digital technologies in 
dentistry is unstoppable,” said Marta Revilla-
León, D.D.S., one of the report’s co-authors and 
a member of the ADA Council on Scientifi c Af-
fairs’ ACE Panel Oversight Subcommittee. “Dig-
ital dentistry is changing a large proportion of 
the work we are doing in the clinic. In the current 
digital implementation, the clinic transformation 
begins with the data acquisition methods where 
the key element is always the intraoral scanner.”

Among respondents who use an intraoral 
scanner, 70% cited improving clinical effi cien-
cy as their main reason for introducing it into 
their practice, and 58% said they began using 
a scanner less than four years ago. The most 
common use of intraoral scanners is for single 
tooth-supported crowns, with 90% reporting 
they use a scanner for this treatment. 

The main advantage of using an intraoral 
scanner in general, cited by 40% of users, is 
that it provides better outcomes than conven-
tional methods. More than 90% of users said 
they were at least mostly satisfi ed with the re-
sults when using a scanner.

“Respondents’ satisfaction is a huge take-
away,” Dr. Revilla-León said. “This means that 

a majority of the respondents see in this digital 
data acquisition option a value, which could be 
in terms of money, time or comfort, but a value 
nonetheless. As dentists, we do not usually see 
a satisfaction in one of our devices if one of the 
previous elements is not present.”

Among those who do not use an intraoral 
scanner, their main barrier is the high level of 
fi nancial investment, as reported by 66% of 
nonusers. This year, 34% said they are consid-
ering buying a scanner and 40% are consider-
ing training with a scanner.

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

ACE Panel reports feature data from ADA 
member dentists who have signed up to partici-
pate in short surveys related to dental products, 
practices and other clinical topics. The ACE Pan-
el Oversight Subcommittee of the ADA Council 
on Scientifi c Affairs writes the reports with ADA 
Science & Research Institute staff.

Members are invited to join the ACE Panel 
and contribute to upcoming surveys, which oc-
cur no more than once every few months and 
usually take fi ve to 10 minutes to complete.

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

—versacim@ada.org
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ACE Panel report fi nds about half 
of dentists use intraoral scanners

ACE Panel: Dentists’ use of intraoral scanners is 
split nearly 50-50, according to an ADA Clinical 
Evaluators Panel report published in the August 
issue of JADA.

BY MARY BETH VERSACI

Slightly more than half of restored teeth in 
the U.S. contained amalgam as of 2015 
and 2016, according to a study from the 
ADA Science & Research Institute.

Published online in May by the Journal of 
Public Health Dentistry, “Dental Amalgam Res-
torations in Nationally Representative Sample 
of U.S. Population Aged ≥15 Years: NHANES 
2011-2016” analyzed three two-year cycles 
of National Health and Nutrition Examination 
Survey data from U.S. participants who were at 
least 15 years old and underwent an oral health 
examination. The percent of the U.S. population 
with at least one restoration of any material was 
relatively constant throughout 2011-16, rang-
ing from 64.4% to 67.1%. In the 2015-16 cycle, 
the data included the type of material used for 
restorations, indicating 51.5% of restored teeth 
contained amalgam — the fi rst-ever estimate 
of amalgam-restored teeth in the U.S.

“These data serve as a baseline for future 
analysis and evaluation of the use of dental 
amalgam in the U.S. and will facilitate moni-
toring compliance with the Minamata Con-
vention,” said Cameron Estrich, Ph.D., health 
research analyst with the ADA Science & Re-
search Institute and one of the paper’s authors. 

The other authors included Marcelo Araujo, 
D.D.S., Ph.D., CEO of the ADA Science & Research 
Institute and chief science offi cer of the ADA, and 
Ruth Lipman, Ph.D., director of scientifi c informa-
tion for the ADA Science & Research Institute.

In 2013, the U.S. joined the Minamata Con-
vention on Mercury, a global agreement that 
aims to limit mercury emissions. The conven-
tion calls for a phasedown of dental amalgam 

through increased prevention efforts, research 
into viable alternatives and increased use of 
other restorative materials. 

A fi rst step in phasing down the use of dental 
amalgam is to establish the current prevalence of 

amalgam as a measure against which to evaluate 
the success of strategies taken to reduce its use. 

The ADASRI study confi rmed that more 
molars and premolars were restored than 
other types of teeth and found amalgam was 
used more frequently than other materials in 
these restorations. Because of this, prioritiz-
ing research and development of materials 

particularly suited to meet the structure and 
force requirements to restore surfaces in these 
teeth has the greatest potential to reduce the 
use of amalgam, according to the study.

Caries risk is reported to be the predominant 
factor in choosing to use amalgam, so focus-
ing on caries management efforts — fi rst and 
foremost, prevention — could reduce amalgam 
use as well, the study stated.

“In terms of treatment, our study presents 
evidence that there are still a lot of amalgam 
restorations in patients’ mouths and any fu-
ture replacement will have an impact on their 
dentition. Preventing secondary caries lesions 
should be prioritized over replacing amalgam 
restorations for aesthetic reasons,” Dr. Araujo 
said. “In terms of policy, this information has 
great value to affi rm the timing proposed by 
the U.S. delegation on a phasedown of amalgam 
compared with the phaseout approach chosen 
by some European countries and Japan.”

In addition to tooth type, the study found the 
presence of amalgam in restorations varied by the 
age and race/ethnicity of the survey participants. 

Among those with restored teeth, the mean 
number of teeth with amalgam restorations 
increased with age from 4.71 among 15- to 
24-year-olds to 7.03 among those 75 years old 
or older. Non-Hispanic white participants with re-
stored teeth had the highest mean of teeth with 
amalgam restorations at 5.94 while non-Hispanic 
Black participants had the lowest at 5.08.

The ADA is supporting the FDI World Den-
tal Federation and International Association for 
Dental Research as they prepare for the fourth 
meeting of the Conference of the Parties to 
the Minamata Convention on Mercury, which 
is scheduled for November. ■

ADASRI study can be used to assess future 
caries prevention, amalgam reduction efforts

In terms of policy, this 
information has great 
value to affi rm the 
timing proposed by the 
U.S. delegation on a 
phasedown of amalgam 
compared with the 
phaseout approach 
chosen by some 
European countries and 
Japan.

BY MARY BETH VERSACI

The American Dental Association 
Science & Research Institute, to-
gether with other U.S. and inter-
national collaborators, has been 

awarded a three-year, $3.5 million grant to 
create a cell atlas of the nose, mouth and 
airways from birth through adolescence.

The research team received the grant 
from the Chan Zuckerberg Initiative as 
part of a $33 million announcement sup-
porting groups of researchers and pedia-
tricians as they seek to better understand, 
prevent and treat childhood diseases. The 
research funded by these grants will gen-
erate healthy, single-cell reference data 

from pediatric 
tissue samples 
for the Hu-
man Cell Atlas, 
an international 
consortium that 
aims to map ev-
ery cell type in 
the human body.

Kevin M. Byrd, 
D.D.S., Ph.D., who 
is the Anthony R. 
Volpe Research 

Scholar and manager of oral and craniofa-
cial research at the ADA Science & Research 
Institute, will serve as one of the principal 
investigators of the grant. Over the course 
of three years, 10% of the grant funding will 
be devoted to Dr. Byrd’s activities.

“From a healthy newborn’s fi rst breath 
onward, our airways — including the 
lungs, throat, nose and mouth — develop 
in harmony to support essential functions 
and protect us from many types of dam-
age,” he said. “This newly assembled team 
of partners across the globe will work col-
laboratively to understand the common 
and unique cell types and their signatures 
that support the development of the air-
ways in healthy children. This atlas of the 
‘inhalation interface’ will be curated and 
open to the entire scientifi c and clinical 
community to accelerate our understand-
ing of disease progression and guide ther-
apeutic strategies in children.”

The Chan Zuckerberg Initiative, found-
ed in 2015 by Priscilla Chan and Mark 
Zuckerberg, seeks to build a more inclu-
sive, just and healthy future for all by pair-
ing technology with grant-making, impact 
investing and collaboration in its focus ar-
eas of science, education, community, and 
justice and opportunity.

“When we talk about global health eq-
uity, we must rise to the challenge to in-
clude oral and craniofacial tissues in this 
grand effort of the Human Cell Atlas to 
map the human body at single-cell reso-
lution,” Dr. Byrd said. “This proposal puts 
us one step closer to this deeply personal 
goal to improve oral health for all.” ■

—versacim@ada.org
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BY MARY BETH VERSACI

The American Dental Association Sci-
ence & Research Institute and the 
University of Pennsylvania School 
of Dental Medicine will examine the 

mechanisms that maintain and disrupt the bar-
rier function of oral epithelium in the presence of 
periodontal disease and peri-implantitis.

Stella (Styliani) Alimperti, Ph.D., a project 
leader with the ADASRI, and Dana Graves, 

D.D.S., D.M.Sc., a 
professor of peri-
odontics at the Uni-
versity of Pennsylva-
nia School of Dental 
Medicine, will serve as 
co-principal investi-
gators of a four-year, 
$2,269,994 grant 
from the National In-
stitutes of Health’s 

National Institute of Dental and Craniofacial 
Research for their research project titled “Reg-
ulation of Epithelial Barrier.”

Periodontal diseases are characterized by 
the loss of homeostasis between the host 
and surrounding bacteria, induction of infl am-
mation and bone resorption. The regulatory 
pathways involved in oral cellular continuity in 
these disease states have not been thoroughly 
explored, and this project seeks to fi ll that gap.

“The oral sulcular and gingival epithelium 
provides an important barrier function against 
bacteria or their products, which can break 
through this barrier to cause infl ammation of 
the tissues that surround a tooth or implant, 
leading to bleeding and preceding periodon-
titis and peri-implantitis,” Dr. Alimperti said. 

“Ultimately, the proposed study will shed light 
on oral epithelial barrier function related to 
peri-implantitis and periodontal diseases and 
may provide future targets to better maintain 
homeostasis on mucosal surfaces.”

Researchers will identify mechanisms that con-
trol intercellular continuity and investigate the role 
of several molecular targets that contribute to 
continuity and function. They will also investigate 
how cellular attachment to titanium may affect 
intercellular continuity in order to learn about the 
processes that are important in peri-implantitis.

The multidisciplinary team working on the 
project also includes Eun-Jin Lee, Ph.D., a post-
doc researcher with the ADASRI, as well as 
other researchers from the National Institute 
of Standards and Technology. ■
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NIH awards $2M grant to ADASRI, 
UPenn to study oral mucosa

BY MARY BETH VERSACI

With the support of a 
$50,000 award from 
the International Asso-
ciation for Dental Re-

search, a project 
leader with the 
American Den-
tal Association 
Science & Re-
search Institute 
will examine the 
role biomarkers 
play in tracking 
the progression 
and treatment of 
periodontitis.

Nicole Ritzert, 
Ph.D., won an IADR Innovation in Oral Care 
Award for her research proposal titled 
“Label-Free, Multianalyte Electrochemical 
Biosensors for Monitoring Progression and 
Treatment Response of Periodontitis.”

“I am excited for the opportunity to 
combine my knowledge of electrochemi-
cal sensors with my colleagues’ expertise 
in microbiology and periodontal disease 
in this new research,” said Dr. Ritzert, 
who will serve as principal investigator 
of the project, with support from others 
with the ADASRI and National Institute of 
Standards and Technology.

Current diagnostic parameters for peri-
odontitis rely on visible signs of infl amma-
tion and tissue breakdown and are unable to 
detect active disease. Dr. Ritzert’s project 
will evaluate if monitoring host-derived bio-
markers related to infl ammation and tissue 
breakdown can provide a better understand-
ing of how periodontitis progresses and re-
sponds to treatment in individual patients.

To study this, Dr. Ritzert will use elec-
trochemical sensors to measure the con-
centration of multiple biomarkers in saliva. 
The sensors are designed to be embedded 
in point-of-care testing devices for pa-
tients to use at home.

The Innovation in Oral Care Award, which 
is funded by GlaxoSmithKline, aims to help 
researchers develop innovative technolo-
gies that can be used routinely by the pub-
lic to maintain and improve oral health and 
quality of life. Dr. Ritzert’s funding is for a 
two-year period. ■

—versacim@ada.org

ADASRI project 
leader wins award to 
track periodontitis 
using biomarkers
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Mastering dental coding
is essential for the success of your dental team 
and your practice.

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

Participants will:

 • Gain thorough knowledge of coding terms and tools

 • Understand dental procedure codes

 • Be able to accurately complete the ADA Dental Claim Form

 •  Use the ADA’s CDT 2022 and CDT 2022 Coding 
Companion correctly

After successfully passing the assessment, participants will earn 
4 CE hours. Save 20% on all ADA CE Online courses by using 
promo code CENEWS21 by 11.30.2021. 

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

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

Coding is 
Everyone’s 
Business!

Save 20% on all ADA CE Online courses with promo code CENEWS21 by 11.30.2021.  

The ADA Dental Coding 
Certificate (with books) 
includes:

•  CDT 2022: Current Dental 
Terminology print book and 
e-book

•  CDT 2022 Coding 
Companion: Training Guide 
for the Dental Team print 
book and e-book

•  CDT 2022 App for computers, 
iOS and Android
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Loan forgiveness: What 
dentists need to know
DENTAL CPA ANSWERS QUESTIONS ON SMALL BUSINESS 

LOANS, EMPLOYEE RETENTION TAX CREDIT

BY JENNIFER GARVIN

For dentists who received fi rst draw 
Paycheck Protection Program loans, 
the deadline to apply for loan forgive-
ness could be on the horizon.

In this Q&A, Allen Schiff, president of the 

Academy of Dental Certified Public Accoun-
tants, addresses common questions ADA 
members have had about Small Business 
Administration loans taken during the pan-
demic. The ADA is encouraging dentists who 
have questions about their loans to contact 
their lenders.

Q: WHAT IS THE CURRENT STATUS OF 
SMALL BUSINESS ADMINISTRATION 
LOANS AVAILABLE FOR COVID RELIEF?

A: The deadline to apply for the Paycheck Pro-
tection Program, or PPP, was May 31. Economic 
Injury Disaster Loans are still available through 
Dec. 31, but these loans are not forgivable, and 
must be paid back with interest. The Small Busi-
ness Administration increased the limit allow-
ance for Economic Injury Disaster Loans from 
$150,000 to $500,000 in April. This increase 
applies to both new and existing loans, so bor-
rowers who received a loan before the maximum 
was increased may submit a request for an in-
crease. The Small Business Administration should 
also be reaching out to borrowers directly with 
details about how to request an increase.

Q: FOR THOSE DENTISTS WHO RE-
CEIVED PPP LOANS, WHAT ARE THE 
DEADLINES FOR APPLYING FOR LOAN 
FORGIVENESS?

A: The deadline to apply for loan forgive-
ness for the fi rst draw of PPP loans is now. For 
example, if you received your fi rst draw PPP 
Loan on May 1, 2020, and you are using the 
24-week period, that period ended on Oct. 
15, 2020. You would then count 10 months 
from that date, which would put you at Aug. 
15, 2021. Dentists can apply any time before 
their deadline, but they should check with their 
lender to confi rm such. Forgiveness deadlines 
for second draw loans will be 10 months after 

the borrowers’ covered 
period started, just like 
it is stated above. 

The Small Business 
Administration recently 
launched a stream-
lined application portal 
that will allow bor-
rowers with PPP loans 
of $150,000 or less 
to apply for forgive-
ness directly through 
the agency. This may 

simplify the forgiveness process for many 
PPP borrowers given that the vast majority 
received less than $150,000. By submitting 
an application directly with the Small Busi-
ness Administration rather than with their PPP 
lenders, borrowers may be able to avoid delays 
or additional paperwork. The new portal be-
gan accepting applications on Aug. 4; however, 
lenders will need to opt into to allow their PPP 
borrowers to utilize the portal. The portal can 
be found on the SBA website.

Q: SHOULD DENTISTS TAKE THE EM-
PLOYEE RETENTION TAX CREDIT?

A: Many ADA members are likely eligible 
for the Employee Retention Tax Credit, but 
it’s complicated and really requires individu-
alized financial discussions with an accoun-
tant or adviser to determine eligibility. At the 
time of this writing, the ADCPA has com-
pleted 1,766 Dental Employee Retention Tax 
Credit Applications, which resulted in ERTC 
Tax Credits in the amount of $64,220,000, 
or approximately $36,000 per dental prac-
tice. This is great news to the dental profes-
sion, for it creates additional working capital 
for dental practices impacted by the pan-
demic. The ADA’s involvement with the Con-
gress, with respect to the Employee Reten-
tion Tax Credit, makes it so much easier for 
ADCPA members to file the ERTC credits on 
their clients’ behalf. ■ 

Note: The information in this piece is not in-
tended to be, nor should it be construed as, tax, 
accounting or legal advice. Readers are urged 
to consult a qualifi ed professional when seeking 
such advice. The ADA makes no endorsement 
of the above advice, nor of any website or orga-
nization mentioned in the above piece.

Mr. Schiff
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When things happen beyond your control, it’s time to rethink 
what’s really important. For many, family jumps to the top of the 
list. And, protecting their financial future during this period of 
uncertainty and economic challenges.

As a member of the ADA, consider the competitive cost savings 
of ADA Group Term Life Insurance. Protect your loved ones if you 
are not around to protect them yourself.

The ADA Group Term Life Insurance Plan serving members since 
1934. Visit our website or call an Insurance Plan Specialist to 
discuss your insurance needs.  

866.581.2544 
or go online: insurance.ada.org

Effective June 1, 2019, certain insurance company members of the Protective Life group assumed administrative responsibilities for the ADA Members Insurance 
Plans issued by Great-West Financial®. 
This material is not a contract. Benefits are provided through a group policy (No. 104TLP Term Life) filed in the State of Illinois in accordance with and governed 
by Illinois law, issued to the American Dental Association by Great-West Financial®. The ADA is entitled to receive royalties from the group policies issued to the 
ADA by Great-West Financial®. Coverage is available to eligible ADA members in all fifty states and US territories under the aforementioned group policy. Each 
Plan participant will receive a Certificate of Insurance explaining the terms and conditions of the policy. Great-West Financial® is a marketing name of Great-West 
Life & Annuity Insurance Company, Corporate Headquarters: Greenwood Village, CO; Great-West Life & Annuity Insurance Company of New York, Home Office: 
NY, NY, and their subsidiaries and affiliates. GWL&A is not licensed in New York, but eligible members residing in New York may apply for coverage under the 
aforementioned group policy. ©2021 Great-West Life & Annuity Insurance Company. All rights reserved. RO1159430-0520
ADA® is a registered trademark of the American Dental Association and Great-West Financial® is a registered trademark of GWL&A.
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ADA urges HHS to include 
dentists in future Provider 

Relief Fund phases

BY JENNIFER GARVIN

The ADA is urging the U.S. Department 
of Health and Human Services to 
continue including dentists in future 
phases of the Provider Relief Fund.

In an Aug. 23 letter to HHS Secretary 

Xavier Becerra, ADA President Daniel J. 
Klemmedson, D.D.S., M.D., and Executive 
Director Kathleen T. O’Loughlin, D.M.D., 
thanked the department for “its contin-
ued strong support of dentists” during 

COVID-19 and requested that “any future 
open phases of applications to the Provider 
Relief Fund again be open to dentists as was 
the case in past distributions.”

The HHS Provider Relief Fund was estab-
lished by the Coronavirus Aid, Relief and 
Economic Security Act to reimburse eligible 
providers for health care-related expenses 
or lost revenue as a result of the COVID-19 
pandemic. The fund provided up to $100 bil-
lion in funding for health care providers and 
an additional $75 billion was appropriated in 
the Paycheck Protection Program and Health 
Care Enhancement Act.

“With the remaining funds of the 
PRF, we again call on HHS to allow den-
tists to apply for relief funding in future 

phases of distribution,” Drs. Klemmedson 
and O’Loughlin wrote. “The current outlook 
of the pandemic remains uncertain and den-
tists must be able to be equipped to provide 
oral health care services to Americans with-
out closing.”

“To be able to remain open is essential to 
our health care system and dentists access-
ing PRF payments has been a crucial source 
of financial recoupment. Continued access 
to this fund will allow dentists to cover lost 
revenue attributable to COVID-19 or health-
related expenses purchased to prevent, pre-
pare for, and respond to coronavirus,” the 
letter concluded.

For more information on the ADA’s advocacy 
efforts, visit ADA.org/Advocacy. ■ 

Association 
supports 

extending dental 
coverage to 
all adults on 

Medicaid
BY MARY BETH VERSACI

The American Dental Association 
is supporting legislation that 
would make comprehensive 
dental care a mandatory com-

ponent of Medicaid coverage for adults in 
every state.

In an Aug. 11 letter to congressional 
leaders, the ADA and nearly 130 other 
organizations asked them and their col-
leagues to co-sponsor and advance HR 
4439, the Medicaid Dental Benefi t Act.

“Poor oral health hurts more than our 
mouths,” the organizations stated in the 
letter. “It can impede an equitable and 
lasting economic recovery by harming our 
overall health, employability and fi nan-
cial security. By securing Medicaid dental 
coverage for adults, Congress can drive 
health and economic gains for families, 
states, and our nation.”

In the letter, the organizations outlined 
several reasons why Congress should ex-
tend guaranteed comprehensive dental 
coverage to all adults who rely on Med-
icaid for their health care. These include:
• Oral health coverage is a glaring hole in 

Medicaid benefi ts that are otherwise a 
lifeline to millions of adults and families.

• Adding adult dental coverage to Medic-
aid is key to advancing racial, economic 
and health justice.

• When policy and cost barriers keep 
dental care out of reach, it threatens 
national prosperity.

• Expanding oral health coverage is a 
cost-effective way to support better 
health at every age.

• A growing number of experts and com-
munity leaders support lifting barriers 
to dental coverage.
“By advancing the Medicaid Dental 

Benefi t Act, lawmakers can promote a 
sustainable economic recovery and re-
duce vast health inequities by guaran-
teeing dental coverage to all adults who 
count on Medicaid, no matter where they 
live,” the organizations stated.

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

—versacim@ada.org
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Register today! ! Pre-registration is required  
for Hands-On Activities. See the Course Planner  
for more details at  SmileCon.org/Learn.

 

Roll Up  
Your Sleeves  
at SmileCon!
Advance your career and sharpen your skills with Hands-On  
Activities at SmileCon™, Oct. 11–13 in Las Vegas! 

Dig into workshops on:

•  Botox and dermal fillers (Pre-SmileCon session Oct. 10)

•  Periodontics

•  Medical emergencies

•  Sleep medicine

•  Occlusal problems

•  Infection control

•  Resolving conflict

•  Socket graft and ridge preservation—cadaver workshop

•  Dental assisting

•  Local anesthesia—cadaver dissection

•  Teamwork treatment planning 

•  Implant therapy

•  Restorative dentistry

•  Pediatrics (Pre-SmileCon session Oct. 10)

All photos: ADA FDI 2019.  
SMILECON is a trademark of the American Dental Association.
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All Products Fabricated in 
Our Laboratories Located 

in the USA.

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

1.800.227.4142
www.dentalartslab.com

 H I G H  P E R F O R M A N C E ,  H I G H L Y  E S T H E T I C

FIXED IMPLANT 
RESTORATIVE SOLUTIONS

Call to Request Your
Free Implant Starter Kit!

Kit includes DAL BioHybrid Clinical Guide, 
Multi-Case Coupon Book, and Shipping Materials

Zirconia or IPS e.max®

Screw-Retained Implant Crown (One Piece)
• Simplifi ed, Cement-Free Delivery
• Ideal for Limited Inter-Occlusal Space
• Ease of Retrieval

Custom Abutment with Cementable 
Zirconia or IPS e.max Crown 
• Ideal for Angle Correction
• Ideal Margin Placement for Easy Cement Retrieval

Serving Dentistry for Over 87 Years
• Ideal Function and Stability with Maximum Esthetics
• DAL and Authentic Manufacturer Options
• Digital Diagnostics and Case Planning Services
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ADA asks CMS to prioritize 
expanding dentists’ 

participation in Medicaid
BY JENNIFER GARVIN

The ADA is asking the Centers for 
Medicare & Medicaid Services to 
increase reimbursement and reduce 
administrative burden in order to in-

crease the number of dentists who participate 
in the Medicaid program.

In a July 16 letter to Daniel Tsai, deputy ad-
ministrator and director, Center for Medicaid 
and CHIP Services, ADA President Daniel J. 
Klemmedson, D.D.S., M.D., and Executive Di-
rector Kathleen T. O’Loughlin, D.M.D., said that 
easing the credentialing and audit processes 
and paying clean claims within 15 days would 
encourage more dentists to take Medicaid.

The ADA also anticipates working with CMS to:
• Require the CMS Center for Program In-

tegrity to issue guidance to state Medicaid 
agencies concerning best practices in dental 
audits and developing standardized training 
for dental auditors.

• Provide guidance to state Medicaid agencies 
to streamline dentist credentialing by utiliz-
ing the ADA Council for Affordable Quality 
Healthcare credentialing service or equivalent.

• Establish the benchmark fl oor for all Medic-
aid dental fees at 75th percentile of regional 
dental fees based on ADA survey data.

• Work to enhance consistent adult dental 
benefi ts across all Medicaid Programs.

• Partner with the dental community to establish 
an appropriate Healthcare Common Procedural 
Coding System billing code to help address 
ongoing challenges regarding access to den-
tal rehabilitative services in operating rooms in 

hospitals and ambulatory surgical centers.
• Increase oral health equity, including incen-

tivizing dentists to practice in underserved 
communities across the United States and 
strengthening support for Action for Dental 
Health initiatives.
For more information on the ADA’s advocacy 

efforts, visit ADA.org/Advocacy. ■ 

Dental groups 
support Dental 

Loan Repayment 
Assistance Act

BY JENNIFER GARVIN

The Organized Dentistry Coalition is 
supporting legislation that would 
allow full-time educators partici-
pating in the Dental Faculty Loan 

Repayment Program to exclude from their 
federal income taxes the amount of the loan 
forgiveness received from this program.

In July 30 letters to the House Ways 
and Means Committee and Senate Finance 
Committee, the groups, led by the American 
Academy of Pediatric Dentistry, asked law-
makers to consider S 449/HR 1285, Dental 
Loan Repayment Assistance Act, in any tax 
legislation considered by Congress in 2021.

“The Dental Faculty Loan Repayment Pro-
gram was created to help Commission on 
Dental Accreditation-accredited academic 
dental institutions recruit and retain qualifi ed 
faculty in dental schools and approved resi-
dency and advanced education programs in 
general, pediatric or public health dentistry,” 
the groups wrote. “A critical factor in recruit-
ing and retaining dental school faculty is the 
staggering level of student loan debt and in-
come disparity with private practice.”

For more information on all of the 
ADA’s advocacy efforts, visit ADA.org/
Advocacy. ■
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Start prescribing Ivotion™ 
digital dentures today!

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

CANADA
Alberta
Modern Smiles  
Denture & Implant Centre
Grand Prairie, AB T8V 0N2
Email: admin@modernsmiles.ca
www.modernsmiles.ca

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

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

Protec Dental Laboratory 
Vancouver, BC V5T 1B1
Email: nappelbaum@protecdental.com
www.protecdental.com 

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

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

Parksville Denture Clinic Inc. 
Parksville, BC V9P 2G4
Email: parksvilledentureclinic@yahoo.com
www.parksvilledentureclinic.ca 

Nova Scotia
Hallmark Dental Laboratory
Halifax, NS B3S 0G4
Email: christian@hallmarkdental.ca
www.hallmarkdental.ca

Ontario
Caygeon Denture Clinic
Bobcaygeon, ON K0M 1A0
Email: office@caygeondentureclinic.ca
www.caygeondentureclinic.ca

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

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

The Denture Center
Windsor, ON N8T 3M4
Email: eric.kukucka@thedenturecenter.ca
www.thedenturecenter.ca

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

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

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

“I struggled with bad teeth for years and  
it affected who I was and the people 
around me. The digital denture process 
exceeded my expectations and I 
didn‘t even have to come back for any 
adjustments. My new denture fits so  
well that it feels like my natural teeth.  
I now have a positive outlook and can  
say that the Ivotion Digital Denture  
has truly changed my life.”

ivoclarvivadent.com

Making People Smile

Scan to learn how  
to prescribe your first 
Ivotion Digital Denture.
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DDShgSolutions.com  |  815-382-8333

This easy to install system will eliminate build-
up of hazardous mercury and waste in dental 
lines. Affordable, this separator saves money 
on filters and also saves on labor cost through-
out the maintenance and recycling process. 
Become compliant with new Federal EPA rules 
with The Simple One!

•  Use where needed on restorative chairs only

•  No more filling your amalgam separator with 
prophy paste 

•  Quick, chairside installation; easy to maintain
•  100% self-contained separator; just 10 x 3.5 

inches  in diameter

•  Connects to existing suction system
•  Problems with clogs or buildups can be 

checked at individual lines preventing shut 
down of entire office 

•  Prevents hazardous mercury buildup from 
chair to central suction system

•  Separator life is an average of 6 - 12 months
•  Cost is a fraction of central system for both  

the unit itself and for installation
• No filters to clean
• ISO certified 11143
• Recycling service available
• Compliant in all 50 states

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

5 382 833382 8333

Save Your Office Money

Change from your current system in minutes,
Potential to save your office thousands

Simple One® Chairside Amalgam Separator
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Groups urge Congress to 
make CHIP permanent

MORE THAN 500 ORGANIZATIONS SIGN LETTER TO HOUSE, SENATE

BY JENNIFER GARVIN

The ADA and more than 500 organi-
zations representing all 50 states, 
the District of Columbia and Puerto 
Rico, are urging Congress to support 

legislation to make the Children’s Health Insur-
ance Program permanent.

In a July 22 letter sent to leaders in the 
House and Senate, the groups, led by the First 
Focus Campaign for Children, asked the law-
makers to support the Comprehensive Access 

to Robust Insurance Now Guaranteed for Kids 
Act and the Children’s Health Insurance Pro-
gram Permanency Act.

“Both bills would protect the health security 
and well-being of the 10 million children and 
pregnant women currently enrolled in CHIP 
while taking the long overdue and necessary 
step of fi nally making CHIP permanent, like 
every other public health insurance program, 
including Medicare and Medicaid,” they wrote. 
“Enacting legislation to make CHIP permanent 
ensures that the children and pregnant women 
that receive health insurance through the pop-
ular and successful Children’s Health Insurance 
Program will never again worry about their 
coverage expiring mid-year or mid-treatment.”

The groups said “for almost 25 years, CHIP 

has been an essential source of children’s cov-
erage, ensuring access to high-quality, afford-
able, pediatric-appropriate health care for chil-
dren in working families whose parents earn 
too much to qualify for Medicaid but too little 
to purchase private health insurance on their 
own.”

They also said that CHIP has helped reduce 
the number of uninsured children by more than 
68%, from an uninsured rate of nearly 15% in 
1997 to less than 5% in 2016. It has also led to 
improved health outcomes and access to care 
for children and pregnant women, they said, 
particularly for children of color. They noted 
that in 2019 more than half of American In-
dian/Alaska Native, Black, multi-racial, and His-
panic children relied on Medicaid and CHIP as 
their source of health coverage.

“To never again wonder about CHIP’s fu-
ture would allow lawmakers, federal and state 
health departments, advocates, pediatricians, 
and other providers to be entirely focused and 
attentive to the emergencies at hand – ending 
the COVID-19 pandemic, addressing our na-
tion’s shameful maternal and infant mortality 
crises, and eliminating health disparities and 
promoting health equity,” the letter conclud-
ed. “Swift passage of legislation to make CHIP 
permanent will ensure that never again will we 
divert any attention away from improving child 
and maternal health outcomes to prepare for 
contingency planning for the possible tempo-
rary expiration or end of CHIP.”

For more information on the ADA’s advocacy 
efforts, visit ADA.org/Advocacy. ■

ADA supports 
POST GRAD Act
Bill aims to allow graduate, 

professional students to 
receive Direct Subsidized 

Staff ord Loans

BY KIMBER SOLANA

The ADA is supporting legisla-
tion that would allow graduate 
and professional students with 
fi nancial need to receive Direct 

Subsidized Stafford Loans, which are cur-
rently only available to undergraduate 
students.

In an Aug. 17 letter to Rep. Judy Chu, D-
Calif., ADA President Daniel J. Klemmed-
son, D.D.S., M.D., and Executive Director 
Kathleen T. O’Loughlin, D.M.D., thanked 
the lawmaker for introducing HR 4361, 
the Protecting Our Students by Terminat-
ing Graduate Rates that Add Debt Act, or 
POST GRAD Act.

If enacted, the POST GRAD Act would 
reinstate eligibility for graduate and pro-
fessional students in need to use federal 
Direct Subsidized Stafford Loans. These 
loans have slightly better borrowing 
terms than the educational loans available 
to graduate and professional students, 
such as the federal Unsubsidized Stafford 
Loans and Grad PLUS Loans. The interest 
rates are generally lower, and the De-
partment of Education pays the interest 
that accumulates while borrowers are in 
school, during a grace period, and during 
a period of deferment.

“The vast majority of dental students 
use federal student loans to pay for dental

See LOANS, Page 15
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It is all about passion.
Endodontics expertise requires performance.
Introducing a new solution combining the latest generation of ProTaper files, enhanced  
disinfection and dedicated obturation that works seamlessly together.
Shaping: 1 Slider-Shaper-Finishers sequence to cover a full range of anatomical situations.

Cleaning: More than 25% better cleaning efficacy vs. sodium hypochlorite soak without activation

Obturation: Obturation with ideal fit 100% of the time.

dentsplysirona.com/protaperultimate #endopassion

SHAPING CLEANING OBTURATION

ProTaper Ultimate™

Navigating tough challenges 
requires performance 
without limits
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New resources every 
dental office should have.
ADA Catalog is your one-stop shop for 
practice management, coding and patient 
education resources.

CALL

800.947.4746
SHOP ONLINE AT

ADAcatalog.org

NEW! The Chairside Instructor, 
12th Edition  W01321BT

This new edition includes 50 new images and 
the most up-to-date patient education topics 
from daily hygiene habits to sleep apnea. 

New topics include: 
•  Fluoride 
•  Wisdom teeth removal 
•  Children’s airways 

Features:
•  Over 220 full-color photos and illustrations
•   Use it to educate patients or train dental 

assistants

NEW! ADA Dental Drug 
Handbook: A Quick Reference, 
Second Edition  J05921BT

Created by a team of dentists, pharmacists, 
scientists and experts in pharmacology, the 
new ADA Dental Drug Handbook delivers 
concise and accurate information about 
medications that you prescribe. This second 
edition has been revised to include the latest, 
most up-to-date information to assist in 
treating patients.

NEW! CDT 2022: Current Dental 
Terminology  J022BTi

Dentistry is an ever-evolving field, and CDT 
codes are critical to the everyday workings 
of dental practices. This crucial coding 
tool includes full descriptors, as well as the 
CDT e-book and app. 

Code changes include:
•  16 new codes
•  14 revisions
•  6 deletions

Shop now at ADAcatalog.org.
Sample pages and tables of contents also available. 

SAVE 15%
ON ALL ADA CATALOG PRODUCTS

USE PROMO CODE 
21116

OFFER EXPIRES 11.30.2021
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school,” Drs. Klemmedson and O’Loughlin said. 
“Over 75% use federal Unsubsidized Staf-
ford Loans, and another 72% use federal Grad 
PLUS Loans — either as a standalone fi nancing 
mechanism or to make up the difference be-
tween what the Direct Stafford did not cover.”

According to a 2020 analysis by the Ameri-
can Dental Education Association, dental school 
graduates, on average, are starting their careers 
nearly $305,000 in debt ($270,125 for gradu-
ates from public dental schools; $349,730 for 
graduates from private dental schools).

 “This bill will not solve the student debt crisis, 
but it will help offset the unprecedented fi nan-
cial challenges that these essential health care 
providers face at graduation,” Drs. Klemmedson 
and O’Loughlin said. “Combined with reinvigo-
rated public service loan forgiveness programs, 
it may also inspire more highly indebted young 
dentists to practice in underserved areas.”

For more information on the ADA’s advocacy 
efforts, visit ADA.org/Advocacy. ■

 

FAQ sheds light on Medicare 
dental benefi t proposals

BY JENNIFER GARVIN

The ADA “has a duty to respond when 
Congress intends to act on adding a 
dental benefi t to Medicare.”

This was one of the key messages in 
a new FAQ the ADA created in order to explain 
the ADA’s response to a legislative proposal cur-
rently being considered by Congress that would 
expand the nation’s Medicare program to in-
clude dental, hearing and vision benefi ts. 

On Aug. 23, the U.S. House of Representa-
tives advanced a budget resolution, previously 
passed by the Senate, which included a provi-
sion to expand Medicare. The resolution did 
not include any specifi cs on how such an ex-
pansion would be structured.

In the FAQ, the ADA addresses many ques-
tions dentists may have on the proposed 
Medicare dental benefi t, including why the As-
sociation feels the need to weigh in.

“If the ADA does not lobby this issue, Con-
gress will act without the ADA’s input, thereby 
creating a Medicare dental program that will not 
benefi t patients or practitioners,” the FAQ said.

The FAQ said the ADA believes that any expan-
sion of Medicare to include dental benefi ts should 
be through a separate and new program dedi-
cated to providing comprehensive dental care 
for low-income seniors. It also explains that the 
current Medicare Part B structure is “wrong for 
dentistry” for many reasons including electronic 
health record requirements, coding and payment 
parameters “vastly different” from medicine, un-
known reimbursement levels and more.

To download the FAQ, visit ADA.org/~/
media/ADA/Advocacy/Files/faq_medicare_
dentalbenefi t.pdf. ■

the U.S. Senate’s approved budget resolution, 
except that it would likely cover all Medicare 
benefi ciaries, be included in Medicare Part B 
and cost an estimated $238 billion over 10 
years.

In his letter, Dr. Klemmedson said an ex-
pansion of Medicare benefi ts should include a 
comprehensive dental benefi t that meets the 
needs of benefi ciaries whose income is up to 
300% of the federal poverty level. Estimates 
from the Kaiser Family Foundation show this 
would cover about 47% of the older adult 
population.

“This would provide meaningful coverage 
to most seniors who presently do not visit a 
dentist because they cannot afford it,” Dr. Kl-
emmedson said.

The percent of Medicare-eligible seniors 
who experienced increased cost barriers to 
dental care rose between 2009 and 2019. 
Seniors with incomes at or below 133% of the 
federal poverty level saw the largest increase 
in cost barriers, from 10% in 2009 to 26% 
in 2019, according to the ADA Health Policy 
Institute.

A dental benefi t under Medicare also mer-
its a designated program that recognizes the 
differences in the delivery of oral health care 
compared with other health care services, Dr. 
Klemmedson said. The current Medicare pro-
gram includes distinct “parts” that acknowl-
edge the variability in the delivery of hospital 
care, physician services and prescription drugs.

“The ADA believes that any expansion of 
Medicare to include dental should be through a 
separate new program dedicated to providing 
comprehensive dental care for low income se-
niors — not the Medicare Part B program that 
has been part of past and current proposals,” 
he said.

The letter aligns with a policy on fi nancing 
oral health care for adults aged 65 and older 
that was passed by the ADA House of Del-
egates in October 2020. ADA lobbyists have 
been meeting with congressional staff for the 
past few months to discuss the Association’s 
policy position.

“We look forward to continuing this impor-
tant conversation with you and your staff as 
Congress considers how best to provide oral 
health care to our Nation’s seniors,” Dr. Kl-
emmedson said.

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

—versacim@ada.org
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End of advance pricing nears 
as SmileCon prepares to 

kick off  in Las Vegas

REGISTRATION RATES INCREASE SEPT. 30

BY MARY BETH VERSACI

SmileCon is just around the corner, and 
there is still time to take advantage of 
advance registration rates before they 
increase Sept. 30.

“SmileCon will be unique in so many differ-
ent ways. It is dentistry’s only meeting that 
not only educates the ADA member attendee 
but also highlights the advocacy and policy 
work that is the foundation of ADA’s identity,” 
said Charles McKelvey, D.D.S., 2021 meeting 
chair. “Our national reach isn’t matched by any 
other organization. This provides the unity and 
resources we all crave in this ever-changing 
world of health care. In addition, we will have 
the capability to provide a real-time opportu-
nity for conversation and interactions that no 
other state or regional meeting can offer.”

The American Dental Association’s reimag-
ined annual meeting will take place Oct. 11-
13 at Mandalay Bay Resort and Casino in Las 
Vegas. Advance registration ends 5 p.m. CDT 

Sept. 30. Standard registration rates will then 
apply until Oct. 13. 

For dentists attending SmileCon with their 
team members, the meeting will offer continu-
ing education courses relevant for the entire 
dental team.

Two of these courses are Medical Emergen-
cies: A Team Approach During a Crisis, from 10 
a.m.-1 p.m. Oct. 11, which will prepare teams 
to approach medical events in an organized 
and comprehensive manner, and Right People 
in the Right Place, from 3:30-5 p.m. Oct. 11, 
which will help dentists hire exceptional staff 
and keep them motivated. 

Duc “Duke” M. Ho, D.D.S., chair of the ADA 
Council on Dental Practice and a dentist at 

Welch Dental Group in Katy, Texas, said he is 
particularly interested in attending these two 
courses with his team. 

“Medical Emergencies will prepare us for situ-
ations that could easily occur during routine den-
tal treatment,” he said. “And as a large offi ce, we 
also want to make sure we hire the right people 
— those who share common values and goals 
— and place them in positions that will lead to 
optimal outcomes for both patient and practice. 
Right People in the Right Place will hopefully pro-
vide insights to help us do just that.”

SmileCon’s hands-on activities are another 
CE highlight, giving dentists the opportunity to 
roll up their sleeves and take their skills to the 
next level.

These courses may included an additional 
charge, depending on the registration pass 
purchased. Pre-registration is required.

Four cadaver workshops are among the 
hands-on activities being offered at the 
meeting:
• Socket Graft and Ridge Preservation — Ca-

daver Workshop, 2-5 p.m. Oct. 11.
• Maxillary Sinus Graft Crestal Approach: Ca-

daver Workshop, 9 a.m.-noon Oct. 12.
• The Anatomy of Local Anesthesia: Human 

Cadaver Dissection, 1-5 p.m. Oct. 12.

• Cone Beam CT and Navigation Guided Dis-
section: Cadaver Workshop, 8 a.m.-3:30 
p.m. Oct. 13.
Participants in hands-on activities will need 

to bring their own gear.
SmileCon offers four registration pass op-

tions: Smile Pass, Platinum Smile Pass, Dental 
Central Pass and Virtual Pass. Platinum Smile 
Passes are sold out.

For Association member dentists, the Smile 
Pass is $499 in advance and $699 once stan-
dard pricing begins, and the Dental Central 
Pass is $149 in advance and then $249. The 
Virtual Pass is $199 for both advance and 
standard registration. To see rates for dental 
students, dental team members and more, visit 
SmileCon.org/registration.

For those who are unable to travel to Las Ve-
gas and want a taste of the meeting, the Virtu-
al Pass will offer holders a behind-the-scenes 
look at SmileCon, including sneak peeks back-
stage before the opening and closing sessions. 

Virtual participants can also access exclu-
sive interviews with select SmileCon speakers 
from the SmileCon Studio in Dental Central, 
and the pass will include both live and on-de-
mand access to virtual CE, available through 
Dec. 31.

To learn more about SmileCon or to register, 
visit SmileCon.org. ■

—versacim@ada.org

Dr. McKelvey Dr. Ho

ADA-endorsed 
Bento launches 

partnership 
with Philips

Dentists can now 
include Philips products 
when creating in-offi  ce 

membership plans

ADA-endorsed Bento announced 
Aug. 31 a partnership with 
global health care company 
Philips to continue its growth as 

a modern alternative to traditional insur-
ance for dentists, employers, groups, as-
sociations and individuals. 

Bento is also announcing that all offi ces 
who switch their current in-offi ce plan 
patients to Bento will pay no subscription 
fees for the fi rst 12 months.

“We speak to dentists every day who are 
looking to upgrade their patient member-
ships plans or streamline some of the man-
ual ways they do it but do not want to incur 
any additional expenses to their practice, so 
it made sense for us to launch this option for 
those practices that might be skeptical to 
give our platform a try,” said Landon Lem-
oine, Bento’s vice president of growth.

Michael-John Kuehne, senior vice presi-
dent of Philips Oral Healthcare, said in a 
news release that the opportunity to pack-
age his company’s products directly with 
dental membership plans offered by den-
tists and benefi t plans provided by employ-
ers will make overall oral health care more 
accessible.

Dentists can now include Philips products 
such as Sonicare power toothbrushes and 
Zoom! Teeth Whitening when creating in-
offi ce membership plans powered by Bento. 

These membership plans are an alterna-
tive to traditional dental insurance in which 
patients purchase plans directly from the 
dentist, allowing for savings for the patient 
and customized experiences for the dentist. 

Membership plans provide options for 
uninsured individuals, seniors and low-
income families to access affordable oral 
care while providing steady recurring rev-
enue for dentists. 

To create an in-offi ce plan powered by 
Bento, visit bento.net/in-offi ce-plan. Set-
up takes minutes.

For detailed answers to questions, how-
to guides and extensive lists of FAQs, visit 
bento.net/bentopedia or ADA.org/bento. 

Contact Bento at 1-800-734-8484 to 
speak with a Bento team member or email 
them at smile@bento.net.

For those going to SmileCon 2021, the 
Bento team will be at Booth C2503. Den-
tists who sign up with Bento while in Las 
Vegas will get a YETI tumbler as a special 
thank-you. ■
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ADA council creates task force to enhance CDT
REVIEW AIMS TO SERVE CURRENT, EVOLVING DOCUMENTATION AND REPORTING NEEDS OF ALL SECTORS OF DENTAL COMMUNITY

BY DAVID BURGER

The Council on Dental Benefi ts Pro-
grams is proceeding with a new proj-
ect to review and enhance the Code 
on Dental Procedures and Nomen-

clature (CDT Code) so that this ADA code set 
serves current and evolving needs for robust 
patient records and accurate claim submissions.

The fi rst council action taken to fulfi ll these 
objectives is the creation of the Enhanced CDT 
Code Taskforce, comprising subject matter ex-
perts who serve as the council’s advisory body.

Randall Markarian, D.M.D., council chair, and 
the committee’s subject matter experts are in-
dividuals from the council and other sectors of 
the dental community with perspective and ex-
perience in one or more of the following areas:

• Clinical documentation.
• Administrative transactions.
• Data exchange and interoperability.
 In July, the ADA Board of Trustees accepted 

the council’s proposal of creating a task force 
to address the need to revise the CDT code. 

The task force held its fi rst meeting Aug. 26.
 “This is going to be a multi-year project 

whose outcome will affect all sectors of the 
dental community,” Dr. Markarian said.

“The CDT Code has existed since 1969,” he 
said. “Over the last 20 years, the code set has 
grown signifi cantly and now includes over 750 
procedures. CDT was initially seen as most use-
ful for claim reporting and adjudication. This 
viewpoint arose at a time when paper and man-
ual input was the dominant method of informa-
tion capture, transmission and processing.”

Today, the dominant method of information 
capture is electronic. 

“While initially the code set was seen as 
most useful for claims adjudication, that is no 
longer the case,” Dr. Markarian added. “The 
advent of data analytics, the need to measure 
outcomes and the emergence of artifi cial/
augmented intelligence, all necessitate the 
repositioning of CDT for uses beyond claims 
administration. The profession is in need of a 
procedure coding system that will support a 
robust electronic health record and cost-ef-
fective data analyses mechanisms.”

Dr. Markarian said that interoperability 

is a fundamental concept behind electronic 
health care information exchange to support 
patient care. 

“An enhanced CDT will enable this ADA in-
tellectual property to continue serving the 
evolving needs of the profession and maintain 
its position as the named HIPAA standard code 
set for reporting dental procedures,” he said.

The council will ensure there are opportu-
nities for all stakeholders to engage with this 
process. Anyone with comments on this proj-
ect should email dentalcode@ada.org. ■

 

Updated ADA Dental 
Drug Handbook, 

Chairside Instructor 
provide timely value

BY DAVID BURGER

The ADA has updated the ADA 
Dental Drug Handbook: A Quick 
Reference as well as The Chair-
side Instructor, both available 

for order through the ADA Catalog.
Created by a team of dentists, phar-

macists, scientists 
and experts in phar-
macology, the ADA 
Dental Drug Hand-
book: A Quick Ref-
erence, Second Edi-
tion, delivers concise 
and accurate infor-
mation about pre-
scribed medications 
used in dentistry. 

 The handbook includes: 
• Detailed, full-color drug monographs 

with black box warnings, cautions and 
contraindications, potential adverse re-
actions and possible drug interactions.

• Sample prescriptions with dosage, fre-
quency and route of administration.

• Information on over-the-counter prod-
ucts with the ADA Seal of Acceptance.

• ADA resources on procedures such as 
general anesthesia, antibiotic prophy-
laxis and medication-related osteone-
crosis of the jaw.
The Chairside Instructor, 12th Edition, has 

been revised to include 50 new images and 
the most up-to-date patient education infor-
mation on topics ranging from daily hygiene 
to identifying symptoms of sleep apnea.

To order, visit ADACatalog.org or call the 
ADA Member Service Center at 1-800-
947-4746. ADA members can save 15% 
on ADA Catalog products by using the 
promo code 21114 by Nov. 19. ■
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ADA seeks solution to eligibility, 
benefi ts verifi cation problems

BY DAVID BURGER

While establishing a “unifi ed sys-
tem” may not be the most fea-
sible approach to solving issues 
related to dental eligibility and 

benefi ts verifi cation, the ADA could provide 
signifi cant value in driving improvement in that 
area, according to a July study completed by 
Change Healthcare, a Nashville-based health 
care technology company.

The company offered four recommendations 
on how the Association can make eligibility and 
benefi ts verifi cation much less burdensome for 
dental practices — freeing offi ces up to spend 
their time focusing  on their patients instead of 
dealing with administrative burdens and surprise 
billing headaches.

According to Change, the ADA may provide 

greater value through provider education, 
payer guidance, feedback on best practices for 
software vendors, and endorsing a product or 
solution.

The company’s study, commissioned by the 
ADA Council on Dental Benefi t Programs, does 
not recommend the ADA pursue a proposed 
online portal or app at this time, due to cost, 
potential lack of payer participation and several 
other obstacles.

“I think the results of the study were very 

useful because they have focused the coun-
cil on the next steps to take in this inves-
tigation,” said Randall Markarian, D.M.D., 
ADA Council on Dental Benefit Programs 
chair. “I think that we need to pursue the 
next step and investigate the solutions be-
ing developed and see which product — or 
products — are the most useful and engage 
in discussions for a possible endorsement 
agreement.”

The study is a response to Res. 102H-2020 
adopted by the 2020 House of Delegates. 

The resolution directed the ADA to inves-
tigate the feasibility of developing a plat-
form to allow third-party payers to provide 
dentists with accurate and timely informa-
tion regarding a patient’s eligibility status 

and current dental benefits through a single 
unified system. 

Dr. Markarian said that eligibility and ben-
efi ts verifi cation is a pain point for many dental 
offi ces on a daily basis.

“It hurts the effi ciency of the offi ce when 
staff are on the phone trying to verify infor-
mation,” he said. “We need a process that is 
real-time and trackable so that dental plans will 
stand by the information given to offi ces. Pro-
viding better information about the patient’s 
coverage will enhance the doctor-patient re-
lationship and lead to an increase in treatment 
plan acceptance.”

For more information on dental benefi ts, 
visit ADA.org/dentalinsurance. ■

—burgerd@ada.org

Roll up sleeves for 
GKAS at SmileCon
BY DAVID BURGER

Give Kids A Smile-themed events 
during SmileCon will focus on 
a wellness event as well as an 
opportunity to help out hungry 

children in the greater Las Vegas area.
The fi rst is SmileDash, which benefi ts the 

Give Kids A Smile program. From Oct. 1-15, 
participants can run, walk, bike, swim or do 
other distance activity and log their miles to 
help the ADA reach its goal of 5,000 total 
miles, regardless of location.

All registered enthusiasts will receive an 
event T-shirt and medal. Registration fee 
is $35 per person. A portion of the fee will 
support Give Kids A Smile. The registra-
tion fee is not tax deductible.

Participants can sign up for SmileDash 
online when they are completing their Smile-
Con registration. They can also add it to their 
SmileCon registration on-site in Las Vegas. 

The other event is called Pack & Give Back. 
Through its Give Kids A Smile program, 

the ADA will collaborate with Three Square 
— a member of Feeding America — and Fu-
ture Smiles, two Nevada nonprofi t organi-
zations, to host the event during SmileCon. 

Attendees on site at SmileCon will have an 
opportunity to fi ll backpacks with nutritious 
food along with oral health products and 
educational information for underserved 
children on the exhibit fl oor in a designated 
area near Smile Zone A on Oct. 12. 

No registration is needed for the event. 
Attendees can just stop by the designated 
area to participate. 

More than 1,000 backpacks will be 
fi lled, and each backpack will include four 
meals and two nutritious snacks along 
with an oral health goody bag. This event 
is sponsored by Henry Schein Inc., Colgate 
and the Dental Trade Alliance Foundation. 

The backpacks will be distributed on 
an upcoming Friday by Three Square to 
children who might otherwise go without 
food during the weekend.

For additional information about the 
above events, contact gkas@ada.org. For 
the latest information on the meeting, 
visit SmileCon.org. ■
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Pandemic’s eff ect on dentists’ net income 
revealed in new HPI research brief

BY DAVID BURGER

The COVID-19 pandemic led to a 17.9% 
drop in net income for general den-
tists in 2020 compared with 2019.

That is just one of the fi ndings from 
a new research brief from the ADA’s Health Pol-
icy Institute that explores the COVID-19 pan-
demic’s impact on the net income of dentists.

“By all these accounts, dentistry has weath-
ered the COVID-19 pandemic remarkably well,” 
wrote Marko Vujicic, Ph.D., chief economist and 

vice president of the Health Policy Institute, 
along with fellow researchers Bradley Munson, 
Brittany Harrison and Rachel Morrissey in the 
brief, titled “How Did the COVID-19 Pandemic 
Affect Dentist Earnings?”

The researchers outlined the questions the HPI 
sought to answer in its brief, published Sept. 2.

“But what about the fi nancial impact to den-
tal practices?” the researchers wrote. “To date, 
there has been no ‘big picture’ look at the fi -
nancial impact to dentists.” 

In this research brief, HPI researchers focused 

on dentist net income and presented the fi rst 
nationally representative analysis of the im-
pact of the COVID-19 pandemic. Specifi cally, 
they compared dentist net incomes for the year 
2020 with the previous year.

“Trends in hours worked shed light on why there 
are differing effects on net income of dentists by 
specialty, age, and gender,” the researchers wrote. 
“In terms of total hours worked in the year, gener-
al practitioners worked 285 fewer hours in 2020, 
or 16.6% less, compared to 2019. For specialist 
dentists, the decline was 11.7%. The magnitude 

of the decline in hours worked and net income are 
very similar, suggesting that earnings declined be-
cause dentists worked fewer hours.”

The data also showed patterns in hours 
worked by age and gender for general practi-
tioners, but not specialist dentists.

“For hours worked, the same patterns emerge 
when it comes to differences by age and gen-
der. Female general practitioners saw a much 
bigger decline in hours worked (22.1%), com-
pared to male general practitioners (14.5%). 
Older dentists saw the largest decline in hours 
worked (21%) while younger general practitio-
ners saw the smallest (13.2%).”

With female dentists seeing a bigger decline 
in net income and hours worked than their male 
colleagues, the brief’s fi ndings add to the grow-
ing evidence that the economic impact of CO-
VID-19 continues to affect women  differently 
from men, said the researchers. ■

ADASRI CEO named 
honorary member of 

American Academy of 
Periodontology

BY MARY BETH VERSACI

T he American Academy of Peri-
odontology has awarded hon-
orary membership to Marcelo 
Araujo, D.D.S., Ph.D., chief sci-

ence offi cer of the American Dental As-
sociation and CEO of the ADA Science & 
Research Institute.

Dr. Araujo was 
selected by the 
academy’s Board of 
Trustees based on his 
outstanding contri-
butions to the art and 
science of periodon-
tology, according to a 
letter announcing the 
award. He was nomi-
nated by Mia Geising-
er, D.D.S., past chair 

of the ADA Council on Scientifi c Affairs.
“My deepest level of appreciation to 

the AAP board for choosing me and to Dr. 
Mia Geisinger for the nomination,” he said. 
“Most importantly, thanks to the late Drs. 
Seb Ciancio and Bob Genco, two of the 
world’s leading periodontal researchers, 
for being great mentors in both periodon-
tology and research.” ■

Dr. Araujo
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BY KELLY GANSKI

If 2021 was a period of recovery, then 2022 
is a new normal for the ADA budget. 

The COVID-19 pandemic underlined two pil-
lars of fi nancial strength for the Association, ac-
cording to a presentation Ted Sherwin, D.D.S., 
ADA treasurer, made to the Board of Trustees 
Aug. 28. The ADA had the fi nancial discipline to 
manage assets that have built up over the years 
and was able to continue to fund core, unique 
programs for members during unpredictable 
circumstances: Clinical guidance for COVID-19, 
advocacy, science, standards, high stakes test-
ing, digital communications and capacity build-
ing for state dental associations. 

“The ADA’s fi nancial strength was integral to its 
ability to weather the pandemic,” said ADA Presi-
dent Daniel J. Klemmedson, D.D.S., M.D. “It also 
enabled us to provide our members with the re-
sources they needed to navigate their challenges. 
The 2022 budget will set us on the path to main-
taining and building upon that strength into the 
future. It’s wise to plan ahead even as we emerge 
from hard times and into what we hope will be 
some brighter days in the near future.”

For 2022, the Board is recommending, per House 
of Delegates Resolution 14H-2019, a balanced op-
erating budget of $143,831,000 in expenses and 
$143,879,000 in revenues. It is also recommend-
ing a 1.6% dues increase to cover infl ation, which for 
full dues amounts to a $9 increase from 2021. This 
would set 2022 dues levels at $582. The recom-
mendation goes to the House of Delegates, which 
meets in Las Vegas in October. 

ADA Bylaws tasks the ADA Treasurer with 
oversight of Association fi nances and design-
ing and developing the budget in concert with 
the Board of Trustees. The House of Delegates 
is in charge of approving the budget.

“Everything we do to maintain our fi nancial 
sustainability ultimately ladders up to driving our 
strategic priorities, which exist to help us fulfi ll our 
mission and vision,” said ADA President-elect Ce-
sar R. Sabates, D.D.S. “Strategic focus and prudent 
fi scal management are key to continuing to serve 
our members and advocate for public health.”

Common Ground 2025 is the Association’s 
fi ve-year strategic plan, which has member-
ship, fi nance, public and organizational goals. 
One of the objectives is a digital transforma-
tion for the Association, which involves deliv-
ering new ways to engage with the ADA, mak-
ing it easier to join, engage, purchase, access 
information, network and get involved.

“By investing in digital transformation we aim 
to use technology to better engage our mem-
bers, improve client services and technical sup-
port to states and locals, modify critical busi-
ness processes and shift more resources toward 
new product development and service innova-
tion,” according to Board Report 2, the annual 
summary of the ADA’s expenses and revenue. 

By 2025, the ADA will deliver a more per-
sonalized experience, providing new and im-
proved products, services and information 
seamlessly across platforms and mobile de-
vices to increase the ADA’s membership value 
and nondues revenue.

The pandemic shined a light on how integral 
the digital world is to ADA members and un-
derscored the need to fund a change in how 
the Association delivers services. 

“Our 2022 budget and spending out of re-
serves on digital transformation is right on 
target for the new normal,” Dr. Sherwin said. 
“The 2022 budget is a bridge to the future in-
cludes solid funding for digital transformation 
that helps position us for success in the new 

normal.” 
The ADA House of Delegates will meet in Las 

Vegas Oct. 13-16. Board Report 2, which con-
tains the budget presentation, and other reports 
and resolutions for the 2021 House are available 
in the members-only section of ADA.org, con-
tained in the Committee A reports and resolutions 
document.

For more information about SmileCon, visit 
ADA.org/meeting. ■

—ganskik@ada.org
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Female and underrepresented racial/ethnic minority enrollment in U.S. dental schools has increased over the 
past decades. In 2020, females made up over half of first-year dental students compared to one-fifth in 1980. 

FEMALE AND MINORITY ENROLLMENT IN DENTAL SCHOOLS

60%

40%

20%

0%

Pe
rc

en
t o

f f
irs

t-
ye

ar
 d

en
ta

l s
tu

de
nt

s

Female

Underrepresented 
Minority*

12
.4

%

46
.0

%

11
.3

%

39
.8

%

13
.9

%

38
.0

%

7.
5%

19
.8

%

* Includes students who identify as Black or 
African-American, Hispanic
or Latino, or American Indian or Alaskan Native.

Source: ADA Health Policy Institute. Trends in 
U.S. Dental Schools. Infographic. Available from: 
ADA.org/en/science-research/health-policy-in-
stitute/publications/all-hpi-publications. 

1980 1990 2000 2010 2015 2020

14
.5

%

48
.8

%

17
.0

%

53
.9

%

HPI CORNER

23.indd   23 9/7/21   2:57 PM



DR. SABATES continued from Page 1

‘Diversity of thought’
Dr. Sabates was born in Camaguey, Cuba, in 

1960, the son of a dentist. When Fidel Castro 
assumed power in 1959, his father wanted to 
leave the country but since he was a professional, 
and therefore useful, the government wouldn’t 
let him leave. The government punished him for 
even asking to leave so the senior Dr. Sabates 
was forced into different work camps to provide 
dental care for the people of Cuba. 

But because the hygienic conditions were so 
poor at the time, Cesar L. Sabates, D.D.S. fell ill 
and was diagnosed by the Cuban government 
with a terminal illness. 

“Once they diagnosed him, they said, ‘OK, 
you’re no good to us anymore. Now you can 
leave the country,’” Dr. Sabates said. 

So in 1967, the Sabates family, four children 
at the time with one to be born in America, 
moved to the United States. Upon their arrival, 
his father went to the hospital and discovered 
he had a treatable lung infection, not a termi-
nal illness. The Sabates family moved to Kansas 
City, Missouri, so the elder Dr. Sabates could 
attend dental school. He ultimately became an 
oral and maxillofacial surgeon. 

Dr. Cesar R. Sabates initially studied elec-
trical engineering at the University of Miami. 
But he ultimately gave into his birthright and 
enrolled in dental school at the University of 
Missouri-Kansas City. 

“I fell in love with the profession,” Dr. Sabates 
said. “I’ve been in love with it since the fi rst day 
of dental school.” 

After he graduated, Dr. Sabates moved 
to Miami and opened his solo practice from 
scratch. Slowly, through word of mouth, pa-
tients started coming and referring their 
friends and family. 

Dr. Sabates wanted to get involved with orga-
nized dentistry, and he became an active mem-
ber in a local dental study club, which was called 
the American Brotherhood of Latin American 
Dentists. He was asked to be a liaison between 
the group and the local dental association.

“In one of the fi rst meetings, I got myself into 
trouble right away because they were discussing 
a dues increase, and I started asking questions 
about that. I was labeled for being very vocal, and 
some members didn’t want me to participate at 
all,” Dr. Sabates said. “But I kept going back to the 
meetings and became more and more involved. 
One of my mentors, Dr. Arturo Mosquera, ap-
pointed me to be the liaison between the study 
club and the local component society. He saw my 
passion, and when he later became president of 
the component society, he encouraged me to 
stay engaged with organized dentistry.”

Dr. Mosquera appointed Dr. Sabates chair of a 
committee that focused on women and diverse 
dentists. It was a springboard for more and more 
opportunities to lead within organized dentistry. 
Dr. Sabates rose from treasurer to president of 
the dental society before becoming a delegate to 
the Florida Dental Association and later president.

“When I fi nished that, I continued my ser-
vice, and I ran for ADA trustee and then was 
elected overwhelmingly,” Dr. Sabates said. “I 
decided to run for ADA president-elect, and I 
never expected that I would get elected. But 
I was thrilled at the opportunity, and I worked 
really hard. I am still so thankful that the House 
of Delegates believed in me and elected me.”

After serving as president-elect for the past 
year, Dr. Sabates’ journey has informed how he 
wants to approach his presidency. 

 “One of the things that I want to highlight 
during my term as president is diversity of 
thought. Many times, people are intimidated. 
They don’t want to speak their mind because 
they feel that they’ll be ostracized. They’ll of-
ten go along to get along to avoid confl ict. But 
the idea of politics as usual and maintaining the 

status quo doesn’t help us,” Dr. Sabates said.
“Diversity of thought is what makes us better. By 

listening to how members feel or how they think, 
and then all of us coming together to consensus 
and making a decision, that makes us a much bet-
ter Board, makes us a better House, makes us a 
better organization. After hearing a different point 
of view, you may change your mind. And I have 
changed my mind many times after listening to an 
argument. But the ability to change minds requires 
us to have the courage to speak our convictions. 
I want to create a respectful environment that 
makes it safe for everyone to do so.”  

Proud father and grandfather
When he isn’t seeing patients or attending 

meetings on behalf of the ADA, Dr. Sabates is 
spending time with his wife, two children and 
his grandson, Bruce, whom he calls “the love 
of my life.” 

“I can’t tell you anything in my life that’s 
given me more joy than being a grandfather,” 
Dr. Sabates said. “I’ve always heard about how 
special grandkids are. I thank God that I have 
been able to experience it for myself.”

Named after Bruce Springsteen, Bruce is 1 
year old and Dr. Sabates’ wife takes care of 
him every day. Dr. Sabates and his wife, Lydia, 
have been married for 28 years. They have two 
sons, Albert and Cesar Sabates III.

 The Sabates family loves Disney World, and 
being Floridians and now grandparents, they 
get to spend a lot of time there.

 “I also enjoy community service, giving ca-
reer talks in elementary schools, participat-
ing in health screenings, volunteering for the 
Florida Mission of Mercy, and Donated Dental 
Services,” Dr. Sabates said. “I believe that I have 
been blessed and that it is my responsibility and 
duty to share my blessings with those that are 
less fortunate. I believe in that to whom much 
is given much will be required.”

Dr. Sabates wants to share his story in hopes 
he can connect with members, or prospective 
members, who may feel a distance from orga-
nized dentistry or their colleagues. 

“I want to listen to as many people as I can,” 
Dr. Sabates said. “When I’ve been traveling, I’ve 
taken a little notebook with me, and when I talk 
to people, I jot down the things that they have 
felt throughout the years about what the ADA 
could be doing better. 

“I want to set an example of how we can come 
together by listening to each other. I want to set a 
tone of empathy and connection throughout our 
organization. I want everyone to feel that they’re a 
part of a family and that family is the ADA family.”

Dr. Sabates was interviewed by Kelly Ganski, 
editor for the ADA News, in June. 

ADA News: What are the biggest takeaways 
from the COVID-19 pandemic that could af-
fect how the ADA and dentists approach a 
health crisis like this in the future?

Dr. Sabates: We must have the science that is 
necessary to guide us through diffi cult decisions. 
The ADASRI will play a vital role in this respect. We 
learned that the ADA can be nimble and that we 
must work together on all fronts in order to keep 
our profession strong and avoid any unnecessary 
intrusion by outside entities. We must continue 
to educate our governmental entities and that is 
where our advocacy efforts play a vital role.

ADA News: What do you think of the As-
sociation’s response to COVID-19? 

Dr. Sabates: The response to the COV-
ID-19 pandemic was unprecedented. The ADA 
came together like never before to provide 
guidance to our profession to be able to reopen 
our practices safely. The ADA advocated Con-
gress and the federal agencies on behalf of our 
members. Federal grants, loans and PPE were 
made available to all members.

ADA News: How has the COVID-19 pandemic 
demonstrated the value of the ADA to dentists? 

What resources did you fi nd the 
most valuable as a dentist?

Dr. Sabates: The ADA was 
the go-to resource for getting 
our profession back to work. 
The up-to-date resources 
available to our members on 
ADA.org/virus were priceless. 

ADA News: Are there any 
changes brought about by the 
COVID-19 pandemic that you 
believe will remain permanent 
in dentistry?

Dr. Sabates: Dentistry has 
always been a leader in safety. 
Whether it is safely treating 
our patients or looking out 
for the safety and well-being 
of our staff, we have demon-
strated being able to provide 
care in all situations. The re-
search published in JADA and 
by the American Dental Hy-
gienists’ Association has dem-
onstrated that we have lower 
incidence of COVID-19 when 
compared to other medical 
professionals. I expect that the 
enhanced infection control protocols are here to 
stay.

ADA News: How can dentists encourage 
their patients to get vaccinated? How can den-
tists encourage their patients to return to the 
dental offi ce and ensure their safety? 

Dr. Sabates: As providers of essential health 
care, we play a signifi cant role in guiding our pa-
tients to improving their overall health. Having 
regular discussions with our patients regarding 
smoking cessation and vaccinations like HPV, 
fl u and COVID-19 should be an integral part of 
our care. Many times, patients see their dentist 
more often than they see their physicians. We 
can make a signifi cant contribution to our so-
ciety and our patients’ lives by informing them 
and guiding them to become more informed on 
health care issues. We must educate our pa-
tients on our record for safety. We can discuss 
the protocols we are taking to keep everyone in 
the dental offi ce safe. I would recommend that 
all dentists visit ADA.org/virus to keep up to date 
on the latest advisories and recommendations.

ADA News: What are the three biggest is-
sues facing the profession right now? What are 
the three biggest issues facing the Association 
right now? The same or different?

Dr. Sabates: For the profession, I would say 
COVID-19; third-party payer issues; and direct-
to-consumer dentistry. For our association, I’d 
would say membership; our business model; and 
how we lead our profession into the future. 

ADA News: Questions to the Association 
regarding dental benefi ts have skyrocketed 
in the past few years, according to the ADA 
Center for Dental Benefi ts, Coding and Qual-
ity. Why does this issue occupy many of our 
members’ minds, and what can the ADA do to 
showcase and boost its advocacy on this issue?

Dr. Sabates: We know that dental benefi ts 
and reimbursements are one of the topics that 
keep dentists awake at night. The ADA has been 
working hard in this arena, and we have the op-
portunity to build upon our ongoing efforts. The 
Fight Insurance Interference Task Force em-
powers state dental associations to enact the 
legislation that benefi ts the dentist. Anything 
that we can do as an association to help out our 
member dentists to fare better when it comes 
to third-party payers, that’s something that I’m 
very much in favor of. I’ll give you the perfect 
example. When I started my practice over 30 
years ago, the maximum reimbursement per 
year was about $1,500. Today, that maximum 
continues to be $1,500 or less, maybe $1,000. 
And as you know, infl ation has increased tre-
mendously over the years, but that maximum 

reimbursement to patients has not. In 2021, 
that $1,500 or $1,000 doesn’t go very far as it 
once did when it comes to dental care. 

ADA News: Why is advocacy so impor-
tant to the profession? What do you see as 
important in this arena? Top priorities? Top 
accomplishments?

Dr. Sabates: I’m extremely proud of our 
Washington offi ce because without their advo-
cacy on behalf of dentistry, the legislators don’t 
know what we do and what we need. It’s incum-
bent upon each and every one of us as dentists 
to reach out to our elected offi cials because we 
need to educate them about our profession so 
that they don’t enact legislation and rules that 
are detrimental to our patients and the work 
that we do. That’s why our Washington offi ce 
and our legislative efforts are so important. But 
again, it’s a grassroots thing and we need den-
tists to get involved. Even though many dentists 
say, “We don’t like politics,” but politics is a real-
ity and impacts our daily work lives. So we have 
to have a way of infl uencing those policies, and 
advocacy successes help the American Dental 
Association and the profession move forward. 

ADA News: What is the fi nancial outlook for 
the ADA? How does the 2022 budget look — 
what are the priorities?

Dr. Sabates: I was the chairman of the Budget 
and Finance Committee last year, and with the 
effects of the pandemic, we had to make some 
very diffi cult decisions. But the ADA today is in 
much better economic shape. The markets have 
helped us tremendously. We reached the goal of 
$100 million in our Royalty Reserve Fund, and 
some of those funds will support our operating 
budget. The budget process is looking good right 
now. We survived COVID-19, which was a huge 
challenge. A lot of people have made tremen-
dous sacrifi ces, but the ADA is in good fi nancial 
shape. In my term as president, I want to assess 
the ADA’s business model and determine where 
we can be more effi cient within the ADA, provide 
more programs that touch our members and that 
they feel value in. I’m hoping to work with Ray-
mond A. Cohlmia, D.D.S., the incoming executive 
director, on improving our business model. That’s 
one of my goals for next year, and I plan to ap-
point a task group that will be looking at that. 

ADA News: The future of the Association 
is its membership, and recruiting new dentists 
is a high priority. What programs are working? 
What would you like to see the ADA do?

Dr. Sabates: We have to do something 
different to attract and engage the growing 
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Family pride: Dr. Sabates, second from right, stands with his family at 
his son’s college graduation. From left are his son Albert; wife Lydia; son 
Cesar Sabates III ;and daughter in-law Leysi .-

See Dr. Sabates, Page 26
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DR. SABATES continued from Page 24

marketplace of dental professionals. Right now, 
we’re in the process of evaluating what dentists 
value and would like to see from the ADA. Meet-
ing our members’ needs requires us to look deep-
ly into what members of various age groups, for 
example, value the most. It’s my personal opinion 
that every dentist should be a member of the 
American Dental Association. We should have a 
100% market share, but we don’t. I do believe 
that we have an opportunity, each day, to get 
closer to that number. What I think will be invalu-
able to us in the future is providing dynamic and 
invigorating leadership. We need to charge our 
ADA delegates and our society leaders to excite 
their states about the value of membership. 

ADA News: What are the challenges in recruit-
ing more diverse dentists into leadership tracks 
within the Association governance structure? 

Dr. Sabates: It’s certainly top of mind for our 
Board of Trustees. We are looking towards in-
creasing diversity within our pipeline of councils 
and committees, whether it’s more women or 
younger dentists, more dentists of color, and 
more dentists of different practice types. We 
want to be an all-inclusive organization. At this 
stage of the game, our leadership really doesn’t 
represent that. The Board of Trustees should 
represent what our membership looks like, 
just like our House of Delegates should repre-
sent more what the grassroots members look 
like because each of us comes from a differ-
ent background, so we have different points of 
view. And the beauty of that is that when we 
have discussions, we don’t all think the same. 

ADA News: The Health Policy Institute recently 

published data that found that the dentist work-
force does not refl ect the U.S. population, with 
Black and Hispanic dentists signifi cantly under-
represented in the profession. What can the ADA 
do to raise more awareness on racial disparities in 
oral health?

Dr. Sabates: The ADA is America’s leading 
advocate for oral health. As a dentist who is dedi-
cated to improving the oral health of all Americans 
it’s important to recognize that our dental work-
force does not represent the U.S. population. We 
need to do what is within our limits to advocate 
for underrepresented minorities in the educa-
tional system. There are many talented young 
students who simply don’t have the resources 
or mentors to help them on the path to dental 
school. The ADA needs to continue to advocate 
for diversity and inclusion. It will take time but by 
collaborating with the American Dental Education 

Association and other groups, we could 
make a signifi cant impact on this issue.

ADA News: What is your insight 
on the status of the student debt 
issue? The ADA endorses Laurel 
Road, but what other steps is the 
Association taking or should take?

Dr. Sabates: The student debt 
situation is something that is ex-
tremely important to me. The cost 
of dental education continues to in-
crease, and the amount of loans that 
are being taken out by students also 
continues to increase. We continue 
to advocate at the federal level for 
Congress to either consolidate these 
loans at a lower interest rate, to offer 
loan forgiveness, or to provide some 

type of relief similar to the Paycheck Protection 
Program. We’ve been advocating for that for 
years. This high cost of dental education and 
the burden of student debt create an obstacle 
for dentists from lower economic backgrounds. 
Students who have the grades and the smarts 
should not have to contend with these prohibi-
tive cost barriers when they begin their den-
tal education and career. The fi nancial barriers 
often translate to the lack of diversity in our 
workforce. The increased diversity in dentistry 
is mostly attributed to the rise in Asian Ameri-
cans entering the profession. There’s been some 
slight increase in Hispanics entering dentistry, 
but the percentage of African American den-
tists has remained stagnant for many years, and 
we have to do something to help improve that. 
We also have many more women in the profes-
sion now. I remember my father telling me the 
story that when he was in dental school, there 
was maybe one or two women in his class and 
now dental classes are more than 50% women, 
which is great.

ADA News: What is the ADA doing to address 
health equity? How can the ADA help dentists 
better meet the oral health care needs of under-
served populations, including people with intel-
lectual and developmental disabilities, older adults, 
people of color, patients on Medicaid, etc.?

Dr. Sabates: The COVID-19 crisis had shed 
light on a long-standing problem related to dispar-
ities in our health care system. The issue of health 
equity will continue to be a national priority for 
the foreseeable future. The Council on Advocacy 
for Access and Prevention will be bringing a policy 
resolution to the 2021 House of Delegates. The 
ADA has provided several webinars with the hopes 
of educating everyone on this important issue. We 
will continue to work with advocates to ensure our 
mission to provide optimal health for all.

ADA News: Artifi cial intelligence is emerging 
as a popular new technology within dentistry. 
Why should members embrace this, and what 
does it mean for the future of a dental practice? 

Dr. Sabates: AI is something that will add 
technology that will make us all better dentists. 
The thing that we need to remember is that 
there will never be an alternative to that hu-
man touch, that helping hand by a duly trained 
and licensed dental professional.

ADA News: How does the ADA Code of 
Ethics guide your leadership, both in organized 
dentistry and in your practice? 

Dr. Sabates: The concept that ADA mem-
bers recognize the need to adhere to high ethi-
cal standards of conduct has always appealed 
to me. The fi ve fundamental principles that 
form the foundation of our ADA Code of ethics 
— patient autonomy, nonmalefi cence, benefi -
cence, justice and veracity — supplement the 
religious beliefs that have been a cornerstone 
my personal as well as professional life.  

ADA News: How does the ADA’s newly reimag-
ined annual meeting, SmileCon, refl ect the future 
of dental meetings? Why should dentists attend?

Dr. Sabates: I think that this year’s meet-
ing is probably going to be one of the best 

meetings we’ve ever had. Just for the fact that 
we have been on these Zoom calls, we haven’t 
really had a chance to interact with each other 
face to face in such a long time, over a year. 
This reimagined meeting is going to put the 
ADA leadership out front and center where the 
members will have an opportunity to engage 
with us. We’ll be able to listen to them, and we’ll 
be able to exchange ideas. It’s going to be more 
of a family feeling, I believe. I think we’re going 
to be telling some interesting stories of some 
of our members. I think dental meetings will be 
changing after they get a little bit of a taste of 
what SmileCon’s going to be all about.

ADA News: What should members know about 
the work of the ADA Science & Research Institute? 

Dr. Sabates: As professionals, it’s crucial 
that we continue increasing our science base. 
The ADASRI, which combined part of the sci-
ence center that we had in Maryland with our 
in-house science department that we have at 
the ADA, is poised to be something fantastic 
by providing new technologies and new inno-
vations for the practicing dentist. Think about 
the composites, new ways of curing, maybe 
self-healing composites, different things that 
can help a dental practitioner succeed in help-
ing our patients have a healthier mouth. A ba-
sis in evidence is one of the ADA’s core values, 
and research is crucial for moving our profession 
forward. Without it, there wouldn’t be a profes-
sion. I’m looking forward to great things from 
the ADASRI.

ADA News: The ADA Board of Trustees 
named Raymond A. Cohlmia, D.D.S., as the new 
executive director. How will you help him in his 
new role? 

Dr. Sabates: It’s going to be a challenge to 
replace Kathleen T. O’Loughlin, D.M.D. In her 12 
years at the ADA, Dr. O’Loughlin has done mag-
nifi cent work. She’s led the organization through 
some diffi cult times, and she’s brought the Ameri-
can Dental Association to a new level. Dr. Cohlmia 
will certainly carry the torch. I worked with Dr. 
Cohlmia on the Board of Trustees for many years, 
and we’ve become friends. He’s a very caring and 
astute individual, and I’m looking forward to work-
ing with him and doing great things. One of the 
things that I expect to do is go on a listening tour 
with Dr. Cohlmia and go to the different states and 
local dental associations and just listen to what the 
concerns of our members are.  

ADA News: What have you learned during 
your career that you would most like to share 
with new dentists about the future they can 
expect? 

Dr. Sabates: We cannot be frightened of 
change; we need to embrace it. Technology 
will continue to advance the profession, and 
we need to continue to learn and evolve. As 
professionals, we need to be dedicated to life-
long learning. One thing that will never change 
are those core concepts that we were taught 
in dental school. Don’t allow anyone to tell you, 
“That’s not the way we do things in the real 
world.” Stick to those core principles, and you 
can’t go wrong. With time comes experience, 
more confi dence, speed, but the person in me 
has not changed in my passion to do well, to do 
the right thing, to increase my knowledge base 
and to give back. Always give back.

ADA News: Do you have priorities for your 
year as president? 

Dr. Sabates: I have several priorities. One 
is my desire to make all dentists feel welcome 
at the ADA. I also want to more strongly com-
municate the value of ADA membership. We are 
not just providing access to resources and tools, 
we are offering community and relationships. 
One of my priorities is to also look at the ADA 
through a fi nancial lens. We need to take a hard 
look at our business model to ensure that the 
ADA is able to stay relevant and in touch with 
our members’ future needs. ■

—ganskik@ada.org
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‘I wonder what 
happened 
to that guy 
Shimazu?’

DENTIST COMPLETES SEARCH FOR 
MAN WHOSE ABSENCE OPENED 
HIS DOOR TO DENTAL SCHOOL

BY DAVID BURGER
Los Angeles 

“You do not know me but I have known of you 
for almost 50 years.”

So begins a letter written by Patrick K. Turley, 
D.D.S., to Hal Shimazu in the summer of 2021 
that was part of solving a mystery that Dr. Turley 
had puzzled over for nearly a half-century.

Back in 1971, Dr. Turley was a recent graduate 
of Whittier College in California and waitlisted for 
the incoming class of the UCLA School of Den-
tistry — the only school that was a viable option 
at the time for the young man.

Every day that summer before dental school 
began, Dr. Turley contacted the UCLA admissions 
offi ce to keep in touch and check if he was mov-
ing up on the alternate list.

A week before school began, Dr. Turley learned 
he was fi rst on the waitlist, but it looked doubt-
ful that he would be admitted. Disappointed, he 
went camping for the week to take his mind off 
things.

“I headed back home, so I could be at my part-
time job that Friday evening,” Dr. Turley said. “I 
thought, ‘What the heck, I’ll call UCLA just in case 
a miracle might have happened.’ I got the same 
lady from the admissions offi ce I’d been talk-
ing to for months now. She recognized my voice 
and knew what I was calling about. ‘Didn’t your 
mother tell you?’ ‘Tell me what?’ ‘Oh, that’s great, 
because I wanted to tell you myself. One person 
did not show up for orientation today, so we have 
a spot available. Can you be here on Monday?’”

It was the joyful news he was waiting for.
Dr. Turley showed up on Monday and the rest 

is history. He embarked on a journey that eventu-
ally led to a successful practice that continues to 
this day and a teaching position at the very school 
he was once wait-listed for.

MISTAKEN IDENTITY
A funny thing happened that fi rst year of den-

tal school, as UCLA apparently didn’t register the 
fact that Hal Shimazu was not a student there 
and that Dr. Turley had replaced him.

“On the fi rst day of each class, the instructor 
would do roll call, calling out each student’s name, 
and then asking the person to respond ‘here,’” Dr. 
Turley said. “In each class they would get to the 
letter S and say Hal Shimazu, but no one would 

respond. They then would ask if there was anyone 
that hadn’t been called, at which time I would raise 
my hand and respond, ‘Patrick Turley.’”

“This roll call occurred with each class through-
out most of the fi rst year,” Dr. Turley wrote in 
the letter. “Handouts intended for you with your 
name on them, would ultimately make their way 
to my desk.

“I would never forget the name Hal Shimazu 
because I knew it was his deciding not to come 
to UCLA that opened the spot for me,” said Dr. 
Turley.

At his 47th reunion for his dental school class, 
each person was asked to get up and tell a story 
about their experience at UCLA. 

“I told this story to the amazement of my class-
mates who didn’t know,” Dr. Turley wrote in the 

letter. “That evening, someone happened to ask, 
‘I wonder what happened to that guy Shimazu?’ I 
had asked myself the same question many times 
over the years. Did he attend another dental 
school? Decide not to be a dentist? A few times 
over the years I would check the ADA Directory, 
but there was no Hal Shimazu so I knew you were 
not a dentist.”

So in 2021, he fi nally had a staffer go online to 
solve the enigma.

After some searching, a Hal Shimazu came up.
It turned out that Hal Shimazu was not a den-

tist at all. 
He was an M.D., a family physician in nearby 

Orange, California. 

THE NAKED TRUTH

Single-Patient-Use burs are better! Get the facts.  
DirtyDentalSecrets.com/ndada

(Free sample and CE credit)
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Friendship: Drs. Hal Shimazu, left, and Patrick 
Turley pose for a picture in the summer of 2021 
shortly after connecting with one another. See SHIMAZU, Page 28

EDUCATION

I would never forget 
the name Hal Shimazu 
because I knew it was his 
deciding not to come to 
UCLA that opened the 
spot for me. 

- Patrick Turley, D.D.S.
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CONNECTION MADE
So Dr. Turley decided to contact Dr. Shimazu.
“I hope your career has been as gratifying as 

mine has,” Dr. Turley wrote. “And thank you so 
much for deciding at the last minute not to be-
come a dentist.

He fi gured his chances of getting a re-
ply were about 50-50, so Dr. Turley 
was surprised when he received a reply a 
few days after he sent off his letter in the mail. 
“Thank you for your kindness in making the ef-
fort to locate me and reach out to include me in 
your Capra-esque tale,” Dr. Shimazu wrote back. 
“What an incredible and distinguished career 
you achieved from such a razor-thin near miss. 

This was meant to be for you, and you seized it 
and did not let go. I am so happy I did not attend 
UCLA and upset the course of your personal 
history.”

In his letter to Dr. Turley, Dr. Shimazu explained 
that he rescinded his UCLA acceptance when he 
was accepted to the School of Dentistry at the 
University of Southern California. 

UCLA somehow didn’t get the message.
But Dr. Shimazu said he only lasted a year at 

USC’s dental school.
“I realized that I was trying to live my father’s 

dream of becoming a dentist/orthodontist,” Dr. 
Shimazu wrote. “Unfortunately, the internment 
camp and its aftermath precluded his dreams of 
dental school.”

He applied to USC’s medical school, and Dr. 

Shimazu ended up becoming a family physician. Af-
ter fi nishing his residency at the University of Cali-
fornia, Irvine, in 1980, he started a practice and also 
taught part-time at UC Irvine through 2007. 

“So this is what happened to that guy Shima-
zu, at least educationally and professionally af-
ter missing nearly a year’s worth of roll calls at 
UCLA,” Dr. Shimazu wrote to Dr. Turley. “Thank 
you for answering the call.”

“It was just very cool to not just meet him but 
fi nd out what his story was,” Dr. Turley told ADA 
News.

The two men and their wives met shortly after 
they exchanged letters. It looks like the begin-
ning of a beautiful friendship, a half-century in 
the making. ■

—burgerd@ada.org

 ACCESS TO CARE

DQA publishes 
state profi le 
overview of 

Medicaid, CHIP
BY DAVID BURGER

The Dental Quality Alliance re-
leased the fi rst-of-its-kind col-
lection of downloadable state 
profi les in July that give an over-

view of 18 states’ oral health care quality 
delivered through Medicaid and the Chil-
dren’s Health Insurance Program.

The DQA was approved by the Centers 
for Medicare & Medicaid Services to access 
state Medicaid program claims and enroll-
ment data from its database.

“Our intention with these data is to de-
velop state-level reports that present an 
overview of oral health care quality using the 
DQA quality measures, and eventually use 
the state-level reports as a centerpiece in a 
technical resource center to support imple-
mentation and improvement of oral health 
care programs,” said Tom Meyers, DQA 
chair and vice president of product policy for 
America’s Health Insurance Plans.

One of the more signifi cant challenges 
limiting efforts to improve oral health care 
for vulnerable segments of the population is 
related to variability in states’ ability to col-
lect and analyze relevant data on key dental 
and oral health measures, said James Crall, 
D.D.S., professor and chair of public health 
and community dentistry at the UCLA 
School of Dentistry and chair of the DQA 
implementation and evaluation committee. 

“The new state profi les of oral health 
quality released by the DQA help pro-
vide such data for an impressive range of 
state-level measures derived from a new 
data source to which the DQA/ADA has 
obtained access,” he said.

Each state profi le includes overviews of 
the quality of children’s health care in the 
state as well as a demographic-based look at 
caries-related emergency department visits.

“The ability to generate state profi les 
on key measures helps reduce the burden 
on states of acquiring and analyzing data 
and allows for more reliable comparisons 
across states,” Dr. Crall said. “Having ac-
cess to this critical baseline data can help 
states — especially states with limited in-
frastructure or capacity — identify areas 
in need of improvement and begin or ac-
celerate targeted efforts to improve the 
performance of their programs.”

Chris Farrell, on the DQA’s measure devel-
opment and maintenance committee and oral 
health director for the state of Michigan, said 
these profi les are a useful tool.

“The profi les can help states develop 
programs and activities to target areas 
that need improvement,” she said. “On the 
fl ip side, the profi les can also demonstrate 
accomplishment and what measures have 
been successful.”

The profi les are located at ADA.org/en/
science-research/dental-quality-alliance/
dqa-publications. ■ 

—burgerd@ada.org
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Group exceeds $500M in 
treatment for patients 

with special needs

BY DAVID BURGER
Denver

Dental Lifeline Network is celebrating a 
milestone, having just reached $500 
million in donated dental treatment 
from more than 39,000 volunteer 

dentists and 6,500 volunteer laboratories that 
have participated in the charitable program.

Since the launch of Dental Lifeline Net-
work’s fi rst Donated Dental Services (DDS) 
program in 1985, the organization has ex-
ceeded half a billion dollars’ worth of treat-
ment for 165,000 people with special 
needs, said Fred J. Leviton, president and 
CEO of Dental Lifeline Network.

Mr. Leviton, who is being honored this 
year as an honorary member of the ADA, 
credited the ADA and its members for being 
staunch supporters.

“Without the ADA and its members, many of 
whom volunteer, our organization would not be 
what it is today,” he said. “We probably would’ve 
dissolved years ago and never attained this re-
markable milestone to help so many people, and 
for that support, we are eternally grateful.”

Mr. Leviton will retire at the end of 2021 
after spending 45 years with the organiza-
tion that provides free, comprehensive den-
tal treatment to the country’s most vulnera-
ble people with disabilities or who are elderly 
or medically fragile.

As for retirement, Mr. Leviton said that, 
simply, it was time. He thought about ending 
his tenure in 2020, but perished at the thought 
that his successor would face a “hornet’s nest” 
due to the challenges of the pandemic.

He was modest about his accomplishments.
“I’m hoping, from the bottom of my heart, 

that someone can do a better job than I’ve 
done,” he said.

Frank Maggio, D.D.S., past ADA trustee 
who has been on DLN’s board for two de-
cades, said that Mr. Leviton has dedicated 
his entire career to the network’s mission.

“I can’t think of anyone more concerned for 
getting dental care for the most vulnerable 
folks,” said Dr. Maggio, current chair of Dental 
Lifeline Network’s board of directors. “It will 
not be easy to fi nd someone like him. I have 
been able to see it grow year by year thanks to 
all our dentist volunteers and dental labs that 
have always stepped up to help when needed.”

Mr. Leviton said that the best part of his 
job was meeting and interacting with so 
many compassionate and skilled dentists

See TREATMENT, Page 31

VA picks NYU to address gap in 
dental services for veterans

BY DAVID BURGER
New York

Tony Petrozza, who served as a mor-
tar gunner and paratrooper with the 
82nd Airborne in the U.S. Army in the 
1980s, hadn’t received dental care 

for a half-decade.
“The VA has always taken great care of me, 

but never dental,” the Brooklyn veteran said.
That’s why he said the latest development at 

the New York University College of Dentistry is 
a “godsend” to veterans.

The U.S. Department of Veterans Affairs 
selected the NYU College of Dentistry, along 

with New Jersey’s Zu-
fall Health Center and 
Rutgers School of Den-
tal Medicine, to imple-
ment its new initiative, 
called the Veterans 
Oral Care Access Re-
source, part of the VA’s 
VetSmile program.

In New York, VETSmile 
began July 1 in partner-
ship with the VA New 
York Harbor Healthcare 
System and seeks to 
provide comprehensive 
dental services to vet-
erans like Mr. Petrozza in 
the New York City area 
who are not eligible to 
receive those services 
through the VA. 

The  VA provides 
dental services on an 

annual basis to about 8% of the veterans who 
are enrolled in the VA health care system, ac-
cording to the Federal Register Notice of Intent 
for the Community Provider Collaborations for 
Veterans Pilot Program. 

The VETSmile pilot program in New York ad-
dresses this gap by increasing veterans’ access 
to comprehensive quality treatment at NYU 
College of Dentistry in Manhattan and at NYU 
Dentistry Brooklyn Patient Care. 

The ADA applauded the program.
“The American Dental Association is proud 

to collaborate with the VETSmile partnership 
to improve veterans’ access to quality and af-
fordable dental care,” said ADA President Dan-
iel J. Klemmedson, D.D.S., M.D.

Charles N. Bertolami, D.D.S., DMedSc, the 

Herman Robert Fox Dean of NYU Dentistry, 
said increasing access to comprehensive, time-
ly, holistic dental care is critical for achieving 
health equity, especially for veterans who face 
barriers to receiving care.

“We are very excited to partner with [the] VA 
to expand veterans’ access to quality dental ser-
vices,” said Eva Turbiner, president and CEO of 
the Zufall Health Center, in a VA blog post. “For 
many years, Zufall has made special efforts to 
engage and serve the many veterans in our com-
munity who need affordable oral health care.”

The VA has called itself fortunate to collabo-
rate with its dental care providers, said Roshni 
Ghosh, M.D., acting executive director for the 
Veterans Health Administration Center for 
Care and Payment Innovation.

“VETSmile is an opportunity for us to bridge 
the gap in veterans’ access to continuous, ac-
cessible and affordable oral care, which is crucial 
for their overall well-being, “ Dr. Ghosh said.

NYU Dentistry expects to provide 5,000 
veteran patient visits in the fi rst year of the 
VETSmile program, with a goal of providing be-
tween 6,000 and 7,500 patient visits in the fu-
ture, said Michael O’Connor, Ed.D., executive vice 
dean of NYU Dentistry. Veteran enrollment in the 
program is based on referrals received from the 
VA New York Harbor Healthcare System.

“Our aim with VETSmile/Veterans Oral Care 
Access Resource is to provide veterans with 
a dental home in an effort to improve their 
overall health and quality of life and reduce the 
need for emergency dental care in hospitals,” 
Dr. O’Connor said.

The program in New York builds on the ex-
perience and knowledge NYU Dentistry gained 
through its Veterans Oral Health Initiative, 
a smaller pilot program created in 2019 and 
funded by the New York State Dental Founda-
tion. That program also aimed to provide com-
prehensive dental care at no out-of-pocket 
cost to veterans. The new VETSmile program is 
a much larger program and formal partnership 
with the VA, Dr. O’Connor said.

VETSmile will also accommodate veterans with 
disabilities or a history of post-traumatic stress 
disorder at its specialized clinic, the NYU Dentistry 
Oral Health Center for People with Disabilities, 
where the staff are trained with special skillsets. 

Additionally, VETSmile will focus on inte-
grating an oral health educational component 
for veterans to encourage adoption of oral hy-
giene practices into their daily lives.

For Dr. O’Connor, the commitment to veterans 

comes from his life. His father was a World War II 
veteran with many health conditions, but over the 
years the son was never able to help his father re-
ceive the dental care he desperately needed.

“This is personal for me,” Dr. O’Connor said.
As for Mr. Petrozza, he has been a patient 

at NYU Dentistry since the VETSmile program 

began in July. 
“I have been thrilled and delighted with the 

whole program,” said Mr. Petrozza, who has been 
treated for gingivitis and periodontal disease and 
has a root canal scheduled in the near future. 
“Just like soldiers get the job done, these dentists 
get the job done. They have been fantastic.” ■

Room with a view: Veterans are seen at NYU Dentistry’s main location in Manhattan as well as NYU Dentistry 
Brooklyn Patient Care (pictured here), a new dental care practice that opened in 2020 in downtown Brooklyn. 
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BY DAVID BURGER

The prevalence of caries in the primary 
dentition of children was signifi cantly 
higher in Calgary, Canada, without 
fl uoridated water, than in Edmonton, 

where the water is still fl uoridated, according 
to a study published by the journal Community 
Dentistry and Oral Epidemiology.

Calgary and Edmonton are the two largest 
cities in the province of Alberta, with a popula-
tion of about 1.2 million and 932,500, respec-
tively. In Calgary, fl uoridation began in 1991 
and ceased in 2011, and fl uoridation has ex-
isted in Edmonton since 1967. 

“We concluded that our fi ndings were con-
sistent with a short-term adverse effect of fl u-
oridation cessation on children’s dental caries 
experience, and on social inequities in children’s 
dental caries experience,” wrote the research-
ers from the Department of Community Health 
Science at the University of Calgary and School 
of Dentistry at the University of Alberta in Ed-
monton, among other Canadian researchers.

The researchers studied second-graders born 
after fl uoridation cessation in Calgary. Data collec-
tion included a dental exam conducted in school 
by dental hygienists, a questionnaire completed 
by parents and fi ngernail clippings for a small sub-
sample, which provided assessments of dental 
fl uorosis and estimates of total fl uoride intake.

They examined differences in dental caries 
experience between Calgary and Edmonton 
over time and evaluated whether differences 
were likely to refl ect fl uoridation cessation in 
Calgary, rather than other factors. 

The fi ndings “point to the need for univer-
sal, publicly funded prevention activities — 
including, but not limited to, fl uoridation,” the 

TREATMENT continued from Page 30

and laboratories. He called them  “the crème de 
la crème of the dental world.”

Dental Lifeline Network’s board of directors 
has created a special committee charged with 
fi nding a new leader who will create the next 
chapter for the organization, he said. A fi rm has 
already conducted an organizational assess-
ment to determine potential opportunities and 
the necessary skills needed for the position. 

The goal is to have a new president and CEO 
in place by the end of the year.

Joseph P. Crowley, D.D.S., past ADA president, 
said he became directly involved in DLN as an ADA 
representative to their board, and was amazed at 
the magnitude of the work that the organization 
had been doing across the county for many years.

“Fred Leviton is a tireless leader who has tre-
mendous communication skills that benefi t his 
role to lead a company with possibly the largest 
network of dentists in America,” Dr. Crowley said. 
“Fred has always been appreciative of the part-
nership with the ADA, and our ADA members are 
a substantial part of the provider network for the 
Dental Lifeline Network. As a profession we need 
to be part of the greater good. The network af-
fords that opportunity for our profession.”

Currently there are 15,000 dentists and 
3,500 labs volunteering across the country. 

To volunteer or for more information, visit 
dentallifeline.org. ■

A tale of 
two cities

STUDY FINDS THAT COMMUNITY 
WATER FLUORIDATION 

PREVENTS CARIES

researchers wrote.
The research was funded by a grant from the 

Canadian Institutes of Health Research.
The study was an important contemporary 

study that adds evidence of the benefi t of com-
munity water fl uoridation to the many other 
studies of its kind, said Howard Pollick, fl uori-
dation consultant to the California Department 
of Public Health, health sciences clinical profes-
sor at the University of California, San Francisco 
School of Dentistry and member of the ADA’s 
National Fluoridation Advisory Committee.

“I hope this is suffi ciently convincing to the lead-
ership in the city of Calgary, Alberta, that they see 
the harm that stopping fl uoridation has happened 
to the children of their city to want to reinstate 
fl uoridation of the water supplies,” Mr. Pollick said.

The fi ndings mirror the results of a 2019 study 
in which children with Medicaid in Juneau, Alaska, 
without access to optimally fl uoridated water 
had more dental caries-related procedures than 
youth who grew up before the Alaskan capital 
ceased its fl uoridation program, according to re-
search published in BMC Oral Health.

For that study, public health researchers ana-
lyzed Medicaid dental claims records of about 
1,900 0- to 18-year-old patients in Juneau’s main 
ZIP code. They compared claims from a year in 
which the city water was fl uoridated at an optimal 
level for tooth decay, 2003, and from 2012, fi ve 
years after the city ended its fl uoridation program.

For more information on fl uoride and ADA 
advocacy of community water fl uoride, visit 
ADA.org/fl uoride. ■
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FluoroCal is a 5% Sodium Fluoride Varnish 
with Tri-Calcium Phosphates (TCP) that 

is both calcium and fl uoride containing. Upon 
application to dentin and enamel, FluoroCal 
penetrates and seals dentin tubules providing 
immediate sensitivity relief to hypersensitive 
teeth.  It is available in a refreshing Spearmint 
fl avor that is sweetened with Xylitol. 
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DAL Second Nature Partials leverage 
CAD/CAM technology with the durable, 

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

for monolithic zirconia restorations. Unlike 
conventional shade guides, the system’s shade 
tabs are made from genuine BruxZir Zirconia, 
ensuring a precise match between your 
selection and the fi nal restoration. Each tab 
features glazed and unglazed sides to allow for 
both defi nitive and stump shade assessment. 
Choose the BruxZir Shade Guide for faster, 
easier and more accurate shade selection.

GLIDEWELL
800-411-9721

www.glidewelldirect.com
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The ADA Members Retirement Program, 
booth C2412, administered by Equitable, 

is a valuable benefi t for retirement planning 
that is endorsed by the ADA exclusively 
for its members, providing the opportunity 
to build retirement assets with ease and 
affordability. Knowledgeable retirement 
specialists will work with you to help deliver 
retirement solutions defi ned by your needs. 
Please visit us at booth C2412 or call 
1-800-523-1125 or visit ada.equitable.com.  

ADA EQUITABLE
800-523-1125

www.ada.equitable.com
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The Intelliscan 3D intraoral scanner 
simplifi es impression taking with superior 

functionality and features. Highly accurate 
and easy to use, Intelliscan 3D provides 
patients with comfort while delivering fast, 
reliable results. Dentists and technicians 
alike can easily obtain digital impressions and 
send to their preferred labs. With unmatched 
support and a 60-day risk-free trial, try 
Intelliscan 3D today! Starting at $9,999. 

BAYSHORE DENTAL
877-751-7891

www.intelliscan3D.com
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The Simple One Amalgam Separator 
connects to existing suction systems. 

It prevents problems with clogs or buildups 
from chair to central suction system.  It is 
isolated to each chair, preventing shutdown 
of the entire offi ce. The separator life 
averages 6-12 months, and the cost is a 
fraction of central systems for both the unit 
itself and for installation.

DDSHGSOLUTIONS
815-382-8333

www.ddshgsolutions.com
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ProTaper Ultimate is the latest generation 
of the world famous ProTaper 

family. Developed by Dentsply Sirona in 
collaboration with international key opinion 
leaders in endodontics, ProTaper Ultimate 
delivers a complete solution with enhanced 
irrigation and obturations protocols to handle 
the most diffi cult anatomies and provide a 
seamless solution.

DENTSPLY SIRONA
1-800-662-1202

www.dentsplysirona.com/protaperultimate
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The new Reduced Glare EndoRing II 
features a Black Metal Ruler. The laser 

etched REDUCED GLARE metal ruler is 
attached to the EndoRing II. The ruler’s 
black color significantly reduces head 
lamp glare while operating with surgical 
telescopes. Increased contrast improves 
instrument calibration.

JORDCO
800-752-2812

www.jordco.com
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Predicta Bioactive Desensitizer Gel treats 
dentin hypersensitivity by using elements 

naturally found in the tooth, (calcium and 
phosphate) and restoring them to the tooth 
in the form of hydroxyapatite plugs that 
continue to form and cause occlusion of 
dentinal tubules. As calcium and phosphate 
ions continue to release, mineralization 
occurs atop the dentinal tubules to seal the 
tubules, as mineral apatite plugs continue to 
form and extend into the tubules. 

PARKELL
631-249-1134

www.parkell.com/
Predicta-Bioactive-Desensitizer-single 
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As the developer of sensor repair, we 
have over 20 team members dedicated 

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

SODIUM DENTAL
800-821-8962

www.sensorrepair.com
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FUTURABOND U – VOCO’s Dual-cure 
Universal Adhesive is the world’s fi rst truly 

universal adhesive system in a SingleDose 
delivery system. It maximizes ease-of-use in 
terms of application and consistent results 
that achieve long-term bond strengths. 
Indicated for use across all substrates as 
a self-, selective-, or total-etch bonding 
agent, Futurabond U is nano-reinforced, 
requiring only a single layer application in just 
35 seconds to ensure high total-etch bond 
strengths and superior wettability.

VOCO
1-888-658-2584

www.vocoamerica.com
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ZirCAD Cement is a new high performance 
resin modifi ed glass ionomer cement 

designed for everyday use, and ideal for 
high-strength zirconia and metal-based 
restorations. ZirCAD Cement allows the 
clinician to deliver predictable cementation 
results case after case with its easy handling, 
tack-cure option and quick clean-up.

IVOCLAR VIVADENT
800-533-6825

www.ivoclarvivadent.com
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NeoShine polishers from Microcopy, are 
the newest addition for Composite, 

Metal, and Zirconia. These cup and point 
polishers give a smooth and shiny fi nish 
and with a Color ID system for quick 
identifi cation. Each polisher is sterile and 
individually packaged for single-patient-use.

MICROCOPY 
800.235.1863

www.MicrocopyDental.com

M
p
a
i
i

We envision a world in which dentistry 
is accessible to all. Our mission is to 

further the scope of dental professionals’ 
practice, through guidance, education and 
knowledge outside of the traditional offi ce. 
We will guide you through the basic steps to 
get your mobile dental practice started. Visit 
us at www.mymobiledentistryguide.com or 
for more information call us at 
1-248-513-7046.

PORTABLE DENTAL SERVICES
248-513-7046

www.mymobiledentistryguide.com
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OMNICHROMA FLOW. EVERY SHADE. 
ONE CHOICE. Utilizing Smart Chromatic 

Technology and uniformly sized supra-nano 
spherical fi llers, OMNICHROMA FLOW is the 
world’s fi rst one-shade fl owable composite to 
esthetically match every color of tooth from 
A1 to D4 with a single shade of composite, 
saving clinicians time and money. Indicated 
for all cases of direct anterior and posterior 
restorations, cavity base or liner, and 
composite repair. Request your free sample 
at www.onichromafl ow.com/us.

TOKUYAMA
877-378-3548

www.omnichromafl ow.com
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Dental
Insurance HUB

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. These three stories are part of the 
series. The ADA has a new online hub for 
ready-to-use dental insurance informa-
tion that can help dentists address and re-
solve even their most frustrating questions 
at ADA.org/dentalinsurance.

Make sense of explanations of benefi ts
to protect practice’s bottom line

LATEST READY-TO-USE DENTAL INSURANCE RESOURCES HIGHLIGHT NEED 
FOR TRANSPARENCY, HEALTHY DENTIST-PATIENT RELATIONSHIP 

BY DAVID BURGER

When it comes to explanation of 
benefi ts statements, the key 
word should be transparency.

“Clear and accurate commu-
nication between patients, dentists and den-
tal insurers is essential to the delivery of oral 
health care,” said Randall Markarian, D.M.D., 
chair of the ADA Council on Dental Benefi t 
Programs. “Explanation of benefi ts statements 
written in this fashion can help to strengthen 
and support that message.”

An explanation of benefi ts is a written state-
ment sent to a benefi ciary from a dental plan 
after a claim has been adjudicated. The docu-
ment indicates which benefi ts and/or charges 
are covered, limited or not covered by the plan. 

Unfortunately, explanation of benefi ts 
language from plans can create misunder-
standings between patients and dentists, Dr. 
Markarian said. 

When insurers change the procedures from 
those provided and reported on the claim form 
to ones not provided — typically to less com-
plex or inexpensive procedures — they also 
report the change to patients in their explana-
tion of benefi ts. This can imply that the dentist 

acted inappropriately in 
providing the service, 
when in fact the dentist 
was being forthright 
in reporting the exact 
services provided. 

The insurer’s act of 
changing procedure 
codes from what was 
reported on the claim 

form to what appears 
on the EOB can pro-

voke unwarranted patient distrust with regard 
to the dentist’s services, Dr. Markarian said.

“EOB language should provide information 
that clearly delineates the benefi t limitations 
of the plan and any balance due to the dentist 
by the patient,” said Dr. Markarian. “It should 
not contain language that may disparage the 
dentist or otherwise wrongfully interfere with 
the dentist-patient relationship. EOB language 
should be written in a clear and concise fashion 
to plainly communicate the benefi ts determi-
nation and payments made to benefi ciaries and 
dentists alike.”

The ADA and state dental associations have 
targeted misleading EOB statements through 
advocacy. Several states have adopted new 

insurance reform legislation, including laws 
passed in Utah and Louisiana within the last 
year. 

In Louisiana, the law limits downcoding 
and requires EOBs to provide the reason for 
the insurers’ changes along with a citation of 
the dental insurers’ applicable policy allowing 
them to make such changes. The law explic-
itly prohibits insurers from implying that the 
service billed by the dentist was inappropriate 
or that the charge was excessive, barring clear 
evidence to the contrary. The similar Utah law 
requires insurers to provide a reason for any 
downcoding or bundling in any EOB statement 
sent to patients. 

“This helps protect the dentist-patient rela-
tionship,” Dr. Markarian said. 

The ADA has created a model explanation 
of benefi ts statement with clear language and 
formatting, urging insurers to adopt this model. 

In addition, the Association also released a 
new guide in May that helps dentists and their 
team understand EOB statements. The guide 
is available at ADA.org/en/member-center/
member-benefits/practice-resources/dental-
insurance/third-party-payer-concierge/dental-
insurance-frequently-asked-questions. ■

—burgerd@ada.org

Retroactive 
denial laws 

priority 
for ADA 

advocacy 
BY DAVID BURGER

People don’t become 
dentists to spend their 
time navigating the in-
surance claims process.

They do it to take care of 
people.

Unfortunately, the reality of 
dealing with insurance carriers 
and their varying claims policies 
can create headaches not only 
for dentists and their front-of-
fi ce staff, but for patients as well. 

“It can be particularly frustrat-
ing when it comes to insurers’ 
retroactive denials,” said Hope 
Watson, D.M.D., vice chair of the 
ADA Council on Dental Benefi t 
Programs. 

Insurers typically limit den-
tists’ window of time to fi le clean 
claims, meaning any claim fi led 
after their arbitrary deadline can 
result in no payment to the den-
tist. And, with retroactive denials, 
dental insurers have the ability to 
review claims after payment has 
been delivered to the dentist. 
Even in those instances when the 
insurer made an error, they can 
request a refund from the dental 

offi ce years after 
the claim was origi-
nally paid.

The ADA and 
state dental asso-
ciations recognize 
the pain points 
these types of 
retroactive deni-
als cause, so they 
have been work-
ing together in state legislatures 
to enact laws that restrict the 
timeframe in which insurers are 
allowed to request such a refund. 

“While direct communication 
with their contracted insurer can 
be a method for dentists to solve 
day-to-day concerns, it can take 
passage of laws to truly rectify 
problems,” Dr. Watson said.

Retroactive denial laws simply 
require that when insurers make 
a payment error, they must exe-
cute their refund demands within 
a certain amount of time. Over 
half of states — counting Nevada 
and North Dakota added to the 
list this year — have such a law 
and they mirror the insurers’ time 
limit for dentists to fi le a claim, 
typically 12-18 months. Howev-
er, the laws are not so rigid that 
they don’t account for instances 
of fraud or abuse or complicated 
claim adjudication.

“The ADA Fight Insurer Inter-
ference Task Force has identifi ed 
retroactive denial as a priority is-
sue and created a toolkit series to 
help state dental association lob-
byists talk about the benefi ts of 
such laws,” Dr. Watson said. “The 
toolkit includes talking points, 
one-pagers for legislators and 

model legislation. ADA 
provides technical assis-
tance and advocacy ad-
vice as well.”

This can also hit pa-
tients in the pocketbook. 
Dr. Watson said patients 
in states without the pro-
tection inherent in retro-
active denial laws might 
assume they are covered, 

only to learn years later that their 
insurer made an error and end up 
having to pay a surprise bill for a 
service long forgotten. 

“Retroactive denial laws help 
keep insurers accountable to 
perform their operations rea-
sonably, just as insurers require 
dentists to fi le claims in a timely 
manner,” she said.

IMPORTANCE OF CDT 
CODE

Claim denials can also be trig-
gered when dentists incorrectly 
code.

So it’s important for dentists 
to stay up-to-date with the lat-
est edition of the CDT Code, 
which is critical information for 
patient record keeping as well 
as being reimbursed quickly and 
avoiding rejected claims.

For example, CDT 2022 has 
16 additions, 14 revisions and 
six deletions, as well as the eight 
codes adopted in March regard-
ing vaccine administration and 
molecular testing for a public 
health-related pathogen. It in-
cludes full descriptors and a sec-
tion on ICD-10-CM codes rel-
evant to dentistry.

The updated code set becomes 

effective Jan. 1, 2022.
To order, visit ADACatalog.org. 

ADA members can save 15% on 
the kit by using the promo code 
21109 by Oct. 5. To order prod-
ucts, email or call the ADA Mem-
ber Service Center at msc@ADA.
org or 1-800-947-4746.

BENTO SOLUTIONS
Bento, a dental benefi ts tech-

nology company, also is an ave-
nue to help dentists avoid retro-
active denials, as it is an industry 
solution that can ease adminis-
trative burdens for dentists and 
their practices with its advanced 
cloud-based solutions. 

Bento solves some of the big-
gest headaches experienced by 
all dentists, especially those who 
participate in one or more tradi-
tional dental insurance networks 
by connecting patients to prac-
tices with real-time eligibility and 
benefi ts data and direct payment 
information.

Bento empowers dentists to 
create customizable in-office 
plans for people who do not 
have insurance, helping prac-
tices keep a robust patient flow 
of those people who are look-
ing for financial options outside 
of traditional dental insurance. 
Bento’s software platform pro-
vides cost transparency for 
both dentists and their patients.

To learn more, dentists can 
contact Bento directly to request 
a live product demo by calling 
1-800-734-8484 or emailing 
smile@bento.net. ■

—burgerd@ada.org

Coding guides 
help ensure timely 

reimbursement
BY DAVID BURGER

The ADA added four new coding 
guides in August to the ADA’s Coding 
Education webpage to aid dentists 
and others in the dental community.

That’s because some CDT codes, especially 
recent additions, may not be easily and quickly 
understood.

“These codes prompt a need for a coordi-
nated educational message on the procedure 
and its reporting that goes beyond the often-
brief description in the CDT Code manual,” said 
Randall Markarian, D.M.D., chair of the ADA 
Council on Dental Benefi t Programs.

This information is available online to down-
load, read or view at ADA.org/CDT.

The four guides are:
• Guide to Reporting Placement of Wound 

Dressing Materials. This addresses the se-
lection of the applicable CDT Code entry to 
document and report placement of materi-
als that promote hemostasis or protect tis-
sue during the healing process.

• Guide to Graft Material Collection Proce-
dure Reporting. This provides guidance on 
when material collection is reported in ad-
dition to reporting soft or hard tissue graft 
procedures.

• Guide to Reporting Caries Preventive Me-
dicament Application. This is updated guid-
ance concerning the procedure fi rst pub-
lished in CDT 2021.

• Guide to Understanding and Documenting 
Teledentistry Events. This is another up-
dated guide to these procedures and their 
codes, fi rst published in CDT 2018.
Two more coding guides, related to pre-visit 

screening and overdentures codes becoming 
effective in 2022, will be released online on or 
about Oct. 1.

In all, CDT 2022 has 16 additions, 14 revi-
sions and six deletions. ■

—burgerd@ada.org

Dr. Markarian

PRACTICE

Dr. Watson
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START YOUR FREE ONLINE COURSE TODAY
myoresearch.com/free-courses

Most children have a developing malocclusion which is associated with 
craniofacial growth, breathing disorders and poor myofunctional habits. 
Learn to identify these issues from the comfort of your own home!

ARE YOU DOING ALL YOU CAN 
FOR PEDIATRIC PATIENTS?
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HPI: Staffi  ng challenges becoming major issue
BY DAVID BURGER

Filling dental team vacancies remains a 
struggle for dentists across the coun-
try, according to the ADA Health Pol-
icy Institute’s latest data from a poll 

conducted the week of Aug. 16.
The August results included data about:

• Patient volume in private practices was at 89% 
on average in August, the highest it has been 
since polling began in March 2020. 

• Dentists’ confi dence in pandemic recov-
ery declined in August to the lowest it’s 
been since early 2021. More than 70% of 

dentists still express confi dence in the re-
covery of their practices and the sector in 
general, but this decreased from roughly 
80% in July.

• Dentists are facing even greater challenges 
in recruiting dental team members than in 
October 2020. About four in 10 have re-
cently or are currently seeking dental assis-
tants, and roughly one-third have recently or 
are currently hiring dental hygienists. Among 
those recruiting, 90% considered recruit-
ment of dental hygienists extremely or very 
challenging. ■

—burgerd@ada.org

ADA publishes 
FAQ on 

vaccines in the 
dental offi ce
Questions-and-answers 

include whether dentists 
can mandate vaccination 

for employees

BY DAVID BURGER

Can I as a health care employer 
require my employees to get 
COVID-19 vaccines? 

If I require staff members to 
be vaccinated, what proof can I request 
them to provide? 

What should I do if a staff member re-
fuses to be vaccinated?

These questions as well as a half-doz-
en others regarding the responsibility 
and obligations of owner dentists when 
it comes to vaccination and their team 
members are answered in a FAQ sheet 
prepared by the ADA, COVID-19 Vaccines 
in the Dental Workplace: FAQs for Prac-
tice Owners. 

Other questions answered include:
• If I require my staff to be vaccinated, 

must I pay for the vaccine and/or pro-
vide paid time off for them to receive 
the shot(s) (or pay for time off in the 
case of side effects)? 

• What if I require a vaccination and 
a staff member suffers an adverse 
reaction?

• May staff members who have been 
vaccinated refuse to wear a mask and 
socially distance? 

• Can I tell patients if my staff members 
are vaccinated?
In addition, the FAQ addresses the vac-

cine requirements regarding the accom-
modation of team members with disabili-
ties, including pregnancy-related disabling 
health conditions, as well as employees 
with genuinely held religious beliefs that 
prevent them from receiving a vaccine.

As of June 2021, according to the ADA 
Health Policy Institute, 93.4% of dentists 
surveyed reported having received at 
least one vaccine dose, and 89.8% re-
ported they were fully vaccinated. As of 
late July, 72.7% of surveyed dental hy-
gienists were fully vaccinated, and 78.2% 
had received at least one dose. ■

—burgerd@ada.org

PRACTICE

PERCENTAGE OF OWNER DENTISTS RECENTLY OR CURRENTLY RECRUITING BY POSITION

Source: ADA Health Policy Institute’s COVID-19 Economic Impact on Dental Practices Poll.

DENTAL HYGIENIST

OCTOBER
2020

MAY
2021

AUGUST
2021

24% 29% 32%
DENTAL ASSISTANT 

OCTOBER
2020

MAY
2021

AUGUST
2021

32% 36% 39%
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We make reaching the right 
dental professionals easy!

To advertise, call: 1.877.394.1388

NEW YORK — Associate Oral Surgeon. 
Very busy insurance based practice. 
We are seeking an Associate Oral 
Surgeon, P/T-F/T. Ideal candidate 
will be considered for partnership 
opportunity. We are a fully computerized 
office, CBCT. To request specific 
practice information, please email: 
sdabundo23@gmail.com.

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.

Promote 
your Dental 
Services with 
ADA News

Call today!
877.394.1388

Professional Services

INTRAORAL X-RAY SENSOR REPAIR/SALES
We repair broken sensors. Save thousands in 

replacement costs. Specializing in Kodak/Carestream, 
and major brands. We also buy/sell sensors.

American SensorTech
919-229-0483  www.repairsensor.com

Equipment

NATIONWIDE — Wanted: Dead or 
damaged Statim 2000, 5000, Midmark 
M9 & M11s. Easy, secure prompt 
payment. Just call, text, or email. 
autoclaveshop@yahoo.com, Dan: 
(630) 605- 8613.

Dentist Needed
Opportunity for caring competent, experienced 

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

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

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

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

Great opportunity for the right individual.

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

Opportunities Available Opportunities Available

ADA Member Seeks 
Associate DDS 

for established Dental Office in an Exclusive 
Gated Community, located in the Beautiful Ouachita 

Mountains just north of Hot Springs, Arkansas. 
Are you an independent associate DDS who 
appreciates competitive pay, a flexible schedule, and 
enjoys working in an established dental office with a 
satisfied and friendly staff? If so, then Hot Springs 
Village Dental Group, the sole dental practice on the 
east side of Hot Springs Village since 1999, may be 
perfect for you. Residents of Hot Springs Village are 
retirees from around the globe. To serve the surge 
of new residents streaming into our community, we 
have built a beautiful new spacious building with 
the most current technology and amenities. Our 
new associate DDS will enjoy a private office and 
washroom, paid vacation, and a consistent patient 
flow. Hot Springs Village is an exclusive gated com-
munity with 11 recreational lakes and seven 18-hole 
golf courses, one 27-hole golf complex, and one pri-
vate club which was ranked the No. 1 golf course in 
Arkansas by Golf Digest for four years straight. Our 
current associate DDS will retire in November but 
start dates are flexible.

Email Larry Powell at:
lpowelldds@suddenlink.net with inquiries.

MASSACHUSETTS — Associate. Well 
established general practice on Cape 
Cod seeks full-time associate with the 
ultimate goal of practice transfer within 
six months. A lovely place to live and 
practice. Please call: (508) 237-4933.

IMMEDIATE OPENING FOR 
A FULL-TIME DENTIST

High volume, multi-million dollar 
practice, non-corporate, traditional 
care environment. Looking for a 
motivated, long-term associate with 
possible partnership.

Serving our community since 1963, we strive to be the 
premier dental provider by delivering superior patient 
care in an exceptional environment that showcases 

CONTACT WILL BE LENORE AT  
CAREER@MONROESMILEMAKERS.COM

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

GEORGIA — Associate Dentist. GDC 
Smiles is seeking a qualified Associate 
Dentist! We provide comprehensive 
general dentistry with a heavy volume of 
extractions and implants. Our friendly 
and energized staff is committed to 
provide the highest quality dental care 
to our community. Please contact Ana 
Urrego at careers@gallodental.com 
or (770) 534-6933.

CALIFORNIA — Associate. Need 
associate dentist full-time to work in 
Bakersfield, salary per year $150.000 to 
$200.000. Email: luismiguelcollazos@
yahoo.com.

See Full Specs at
www.DDSprices.com

$3795 
Ask Dr Scott for a free 2nd opinion

1-800-508-4050

Diox Handheld X-Ray  
FDA Approved / 3 Year Warranty

NEW YORK
Endodontist / Periodontist
Hudson Valley. Associate positions available in established, renovated, 
multi-specialty private practice. We are known in the community 
for state-of-the-art, quality dental care for over 30 years. Join our 
team of highly skilled specialists in a great work environment with 

the ability to focus on quality patient care while we take care of the 
administrative responsibilities. Join our practice for a great opportunity 
to learn and grow within a patient-centered practice while being 

Send resume to: Dokstern@yahoo.com or call: 
(845) 565- 6677. Visit: www.Windsordental.com.

Untitled-2   1 8/30/21   9:26 AM

NATIONWIDE — Dental Practices 
For Sale Nationwide. Work with 
dentist Dr. Gary to buy or sell your 
practice! Visit: dentalpracticeguide.
com/listings. Call (201) 663-0935. 
dentalpracticeguide.com.

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

ALASKA — Successful Endodontic 
practice for sale in fastest growing 
cities in Alaska! Surrounded by general 
practices. Truly a turnkey and rare 
opportunity! Listed for $626,000, 3 
operatories with additional 4th plumbed. 
Full fee-for-service practice. Contact 
jessica@tkmgllc.com for prospectus 
or call office: (425) 489-0848.

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

ARKANSAS — Dental office and 
practice. Beautiful, 2,500 sq.ft. Office; 
4 operatories; ½ acre lot on busy Hwy; 
Digital sign; 36 year, now-dormant 
practice in a beautiful, one-dentist town; 
ortho, implant surgeries; cosmetics; etc., 
with large supply inventory; thousands 
of charts; rural beauty on I-40, Arkansas 
River, and Ozark Mountains. Office 
and practice only $245,000, or best 
offer! Begin practice on day 1! Contact: 
jhc32009@gmail.com.

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

CALIFORNIA — For sale: dental 
practice in Bakersfield, 9 operatory 
chair, a lot of parking, gross 2019 
$600,000, gross 2020 $400,000(but 
only worked 9 month, 3 month closed), 
PPO, Denti-cal and cash. Email: 
luismiguelcollazos@yahoo.com.

GENERAL DENTAL PRACTICE FOR SALE
This listing is a great opportunity for an independent dentist looking to 
own a well-established general dentistry practice in a highly desirable and 
growing city in the Tampa Bay market. The owner is retiring. This 20 year, 
well established Practice is located in a retail store-front setting with  high 

~20K+ cars per day. 4 operatories. Contact: 727-267-6597.

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

FLORIDA — General practice for sale, 
Broward County. Fantastic opportunity 
to live your dream. FFS/Modern/
well established. Great reputation 
and enormous potential. Email CV/
references: DRMNDDS@aol.com. 
No brokers. 

FLORIDA — Turnkey office condo 
in Melbourne. Why buy a practice? 
Huge population of tech and defense 
industries means recession proof area. 
Beautifully remodeled, 6 operatories, low 
CAM, 2,554 sq. ft., located on a main 
drag. Property only, no patients. Curri 
Commercial: (239)699-8879.

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

IDAHO — Great practice opportunity 
in central Idaho mountain town. Five 
operatory cone beam practice with 
great cash flow. Motivated seller for a 
quick sale. (208) 949-0868, Jared@
mydentalbroker.com.

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

MARYLAND — Montgomery County 
General Practice. Established home-
office practice. Upscale location. Practice 
sells with home. Fee-for-service, 4 
operatories, digital x-rays. Separate 
office entrance. Beautiful office views. 
Excellent location. 4operatories@
gmail.com. 

MASSACHUSETTS — $800,000- 
Berkshire County. High-end fee-for-
service restorative dental practice 
located in idyllic western New England 
town. State-of-the-art facility with 
4 operatories operating for over 39 
years. Stand alone building (also for 
sale) with attached revenue generating 
apartment. Seller flexible in transition 
process, including providing mentoring 
or collaborating on a part-time basis in 
addition to outright walk away purchase. 
No buyer fees! Please contact Dr. 
Mike at (203) 744-9581 or e-mail at 
drmike@usdentalpractices.com.

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

MICHIGAN — $2.4M NON-par 
practice with outstanding net in an 
elite southeast Michigan community. 
Ideal candidates will have interest 
or experience in implant/cosmetic 
dentistry. Once-in-a-career opportunity. 
Contact Phil Stark at Peak Practice 
Transitions, LLC: (248) 477-5777, 
www.peaktransitions.com 
Code:WCPS2.

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

MONTANA — Office is a small fully 
equipped log cabin. Live in small town 
and make a great living at the same 
time. Doctor needs to transition soon. 
Fishing and hunting all around. Call 
Dr. Jared: (208) 949-0868, jared@
mydentalbroker.com.

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

OREGON — Beaverton. Beaverton, 
4 operatory practice in stand-alone 
building with private parking. 
Collections are $840,000. Long 
established solid practice opportunity. 
Contact: adam@mydentalbroker.
com, (541) 520-5507.

OREGON — Desirable NW Portland 
location. Four operatory practice. 
Collects $350,000. Lots of growth 
potential for a permanent full-
time Doctor. Contact: adam@
mydentalbroker.com or (541) 520-
5507.

OREGON — Metro. Large 8 operatory 
clinic 30 minutes outside of Portland. 
Gorgeous garden courtyard setting. 
Collections $1mil plus. Real estate 
is also for sale. Contact: adam@
mydentalbroker.com, (541) 520-5507.

OREGON — Portland Metro North. 
4+ operatory clinic collecting over $1m. 
Highly visible corner lot and stand-
alone building with plenty of parking. 
Call Adam: (541) 520-5507, adam@
mydentalbroker.com.

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

Dental Office Space 
For Lease!

Located in Humble, Texas! 1,400 sq.ft. The offi ce has 
2 patient rooms including dental chairs. Private offi ce 

with restroom. Lots of storage room. Rental rate at 
$1,750.00 a month plus CAM Fees. This has been an 

operating dental offi ce since 1980.

Contact us at 713-621-9000 or email us
at houstonrealestategroupinc@gmail.com

WASHINGTON — Beautiful Whidbey 
Island opportunity. $750,000 with room 
for growth. Experienced staff and solid 
patient base. Building is also available. 
Please contact Dr. Daniel Byrne: 
dan@mydentalbroker.com, (206) 
992-0580.

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

WASHINGTON — Kitsap Peninsula. 
Nicely updated three (3) operatory 
GP practice long established for over 
30 years. Annual revenue $450,000. 
Real estate opportunity. Call Dr. Dan 
Byrne: dan@mydentalbroker.com or 
(206) 992-0580.

WASHINGTON — Nine operatory 
Longview office with 7 operatories 
equipped. Adec equipment, Solea laser, and 
Cone Beam CT. Rock solid practice. Seller 
will stay if desired. joe@mydentalbroker.
com, (503) 858-5350.

WASHINGTON – Pedo. Seattle Metro. 
Newly available high volume Pediatric 
opportunity with amazing profits. Please 
call Dr. Dan Byrne or e-mail: dan@
mydentalbroker.com, (206) 992-0580.

WASHINGTON — SE King County. 
Long established 5 operatory practice 
opportunity. $850,000 collections. Solid 
profitable practice. Stand-alone building 
with private parking. Please contact Dr. 
Dan Byrne: dan@mydentalbroker.com, 
(206) 992-0580.

WASHINGTON – SE King County. Very 
modern facility – growing practice. Collects 
$680,000 on part-time schedule. Beautiful 
area near the best outdoor activities 
Washington has to offer. Dr. Dan Byrne: 
dan@mydentalbroker.com, (206) 992-
0580.

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

Dental 
Practice 
for 
Sale?
We can 
help!

Advertise 
in ADA 
NEWS!

(877) 
394-1388
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Licensure 
reform: The 

case for 
eliminating the 
clinical exam 

BY JONATHAN NASH, D.D.S. 

Some may argue that progress has, in-
deed, been made in the administration 
of the licensure exam over the last 50 
years given that regional testing au-

thorities have increased from two in 1971 to 
fi ve currently.

Although undoubtedly there has been im-
provement in the uniformity, the ease of test-
taking, and the administration of the examina-
tion, the traditional mode of testing essentially 
remains the same. 

That is, dentists and dental students in 44 
states (per the website of the Coalition for 
Modernizing Dental Licensure) still have to en-
dure the single-episode/performance-based 
high-stakes clinical exam, whether it be on pa-
tients or manikins. 

It is striking (and embarrassing) that our 
dental profession remains the only health care 
profession that subjects its candidates for li-
censure to this mode of testing (i.e. M.D.s 
don’t need to perform surgery, nurses and 
EMTs don’t need to demonstrate CPR or start 
an IV, midwives don’t need to deliver a baby, 
and osteopaths don’t need to perform various 
manipulations, etc.). 

Some stakeholders, such as the American 
Student Dental Association, proclaim that real 
progress has been made by fi ghting for the 
substitution of manikins for patients, thereby 
attempting to score a meaningful victory for 
patient rights. 

While this is undoubtedly a noble, feel-good 
cause, it is not something new. It has been offi -
cial ADA policy since 2005, and American Den-
tal Education Association policy since 2011, 
and I would argue that it is not a fundamental 
licensure concern. It takes the focus off the 
real target — the objectionable SE/PB itself, 
which still persists, as does the degradation of 
our dental profession.

There are many compelling reasons that 
support the elimination of this form of testing, 
whether it uses live patients or manikins: 

1. It is not logical, nor in the public interest, 
to accept that the SE/PB method of testing 
and evaluation is appropriate simply because 
it is the way licensure exams have been con-
ducted for over 100 years. 

2. Educators and advocates have been ar-
guing for decades that graduation from an ac-
credited dental school and passing the National 

B o a r d s 
should be 
suffi cient and is a 
far more reliable measure of 
competency than performing clinical proce-
dures in a high-stakes environment on a single 
day. For dental students to take the position 
that they accept and welcome this level of 
scrutiny is to essentially belittle their prepara-
tion for dental practice bestowed by their ed-
ucation and certifi cation for graduation from 
their accredited dental schools. 

3. By accepting this type of exam as a valid 
test for licensure, dental students and educa-
tors are separating themselves from the licen-
sure and certifi cation requirements of their 
health profession colleagues in other disci-
plines. It begs the question, why is it necessary 
that public safety and protection requires an 
SE/PB clinical exam by dentist applicants, but 
not for physicians, midwives, nurses, EMTs, 
etc.? 

4. There is no evidence to support that this 
level of scrutiny actually protects the public 
interest. To the contrary, it is well documented 
that the SE/PB exam demonstrates a concern-
ing lack of reliability and validity. The ASDA 
website presents a comprehensive review of 
these studies from their 2016 White Paper. 
Unfortunately, I could not fi nd any published 
research on this topic since 2011. 

Some may argue that it would be benefi cial 
if there were more recent studies on the mani-
kin SE/PB, particularly the recent ADEX exam, 
which was developed by the American Board 
of Dental Examiners.

However, I contend that ADEX is merely 
a modifi cation of kind, and not of essence. 
It does not change the fact that an SE/PB 
exam, whether on patients or manikins, does 
not demonstrate any valid connection to the 
public interest mandate. State boards exist as 
legislative-authorized entities, created by laws 
and statutes. Their public policy statements 
and procedures (aka rules and regulations) 
should be based on, and supported by, legiti-
mate concerns and real data. As such, the onus 
falls on these government entities to justify 
their policy positions with cogent arguments 
and supportive data — for which most dental 
boards have been totally remiss. 

5. One of the inherent fl aws in the public 
safety argument promulgated by state dental 
boards and others, is the hypocrisy of, what I 
term, the “anointment effect.” If the SE/PB clin-
ical exam is truly a valid and necessary measure 
to protect the public interest, why then is there 
no interest in the periodic testing of practicing 
dentists to assure that the public is protected 
from below standard kinesthetic/clinical compe-

tency, 
a n d /o r 

the deg-
radation of 

clinical skills due to 
illness or aging? I men-

tion this point not because I 
support such a ridiculous idea, but rather 

to point out the logical inconsistency in the 
testing-for-public-safety argument. If this 
level of scrutiny were truly valid and neces-
sary, are we to believe, from a public advocacy 
point of view, that state dental boards are truly 
fulfi lling their public trust and mandate by only 
scrutinizing recent graduates and not licensed 
practitioners? This situation creates a stench 
of hypocrisy, and a suspicion that there might 
be something else at play here other than pro-
tection of the public. 

This is a state-by-state issue, embedded in 
the statutes and rules and regulations of each 
state. This stubborn feature of the licensure 
process in America cannot be wiped away in 
one fell swoop, regardless of how many mani-
festos, ‘earnest’ recommendations, and pro-
testations are promulgated by the ADA, the 
ADEA, ASDA and others. Sending letters and 
signing petitions will not get the job done. 

Given this reality, I recommend follow-
ing the impressive strategy employed in 
the “Ohio Model” (as explained in the Co-
alition for Modernizing Dental Licen-
sure webinar series on its website, den-
tallicensure.org/en/news-and-resources/
dental-licensure-webinars. 

In this case Mr. David Owsiany, the execu-
tive director of the Ohio State Dental Asso-
ciation, after failing to gain the cooperation 
of the state board over many years and many 
attempts, decided to take the legislative route. 
They succeeded in gaining substantive chang-
es in the dental law. Today, Ohio accepts the 
test results from all fi ve of the Regional Testing 
Agencies; accepts the credentials of all out-of-
state practitioners with fi ve years or more of 
experience; and accepts dentists holding the 
PGY-1 credential. 

If signifi cant progress is to be made to re-
place the SE/PB exam with other proven alter-
natives, the “Ohio Model” needs to be repli-
cated all over the country. State legislators are 
interested and sympathetic to data and argu-
ments showing the irrelevance of clinical test-
ing to the public interest. 

This method of intervention requires target-
ing one state at a time to build momentum and 
try to create a domino effect. Initially, a consor-
tium of stake holders should carefully choose a 
vulnerable State with favorable dynamics, i.e. 
strong and sympathetic: dental schools, state 
dental associations, and local ASDA chapters; 
and a legislative structure favorable for modi-
fying the dental law. To that end, stake holders 
should seriously consider retaining the services 

of a local lobbying fi rm that is familiar with the 
particulars of that state — to advise, devise 
and implement strategies.

To read the full version of the MyView, visit 
ADA.org/eliminating. ■

Dr. Nash was the ASDA chair of dental licen-
sure reform in 1971, and founder and chair-
man of the National Council for Improvement 
of Dental Licensure from 1969-73. 

1. Use of Human Subjects in Clinical Li-
censure Examinations: A White Paper of the 
American Student Dental Association. Octo-
ber 31, 2016. Accessed September 1, 2021. 
https://www.asdanet.org/docs/advocate/is-
sues/asda_white-paper_licensure_web_final.
pdf?sfvrsn=a0a868dd_18.

2. American Board of Dental Examiners, Inc. 
(ADEX). Accessed September 1, 2021. https:// 
adexexams.org adexexams.org.

VIEWPOINT

VACCINE
As a member of the ADA for almost 45 

years, I strongly feel that the COVID-19 vac-
cine should be a mandate for all members of 
our profession . I think the ADA is playing poli-
tics by refusing a mandate. This is unaccept-
able. Patients should request all of their pro-
viders to be vaccinated.

Robert G. Csillag, D.M.D.
Newton, Massachusetts

VACCINATION POLICY
Dentists need the ADA to take a strong posi-

tion in requiring vaccination for all dental per-
sonnel. As a practicing dentist in north Geor-
gia, we have ignorant reluctance. Please help 
us by supporting your members. Our effort to 
squash this pandemic, our hospitals have taken 
the stand that everyone in a health care setting 
be vaccinated. I’m begging the ADA to have a 
backbone to stress a policy, not just a recom-
mendation, as the hospitals, Google, airlines, 
most major corporations have recently done. 
Most of my dental colleagues feel exactly the 
same way.  Please give us the policy: We will en-
force it. Do what’s right for the common good.

George D. Mason, D.D.S.
Lafayette, Georgia

Editor’s note: The ADA strongly encourages den-
tal professionals to be vaccinated for COVID-19 and 
other infectious diseases. The ADA has a policy on 
Infection Control in the Practice of Dentistry, which 
includes implementation of Centers for Disease Con-
trol and Prevention recommendations for vaccina-
tion. While the ADA is not calling for a nationwide 
vaccination mandate, it is urging state and local den-
tal societies to consider all the public health strate-
gies available to them, based on the exposure risks 
in their area. Nationally, the ADA is following the 
CDC’s vaccination guidelines, which does not recom-
mend mandatory COVID-19 vaccination for health 
care workers at this time. For more information, 
visit Success.ADA.org/en/practice-management/
guidelines-for-practice-success/gps-managing-
regulatory/10_staff-immunizations.

LETTERS POLICY: ADA News reserves the right to 
edit all communications and requires that all letters 
be signed. The views expressed are those of the letter 
writer and do not necessarily refl ect the opinions or 
offi cial policies of the Association or its subsidiaries. 
ADA readers are invited to contribute their views on 
topics of interest in dentistry. Brevity is appreciated. 
For those wishing to fax their letters, the number is 
1-312-440-3538; email to ADANews@ada.org.
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BY AMANDA WILANDER

This year, Dr. Michael Regan Anderson, 
D.D.S., took advantage of historic low 
interest rates to acquire not one, but 
two mortgages through the Laurel 

Road mortgages for dentists program.
A native of the Pacifi c Northwest, Dr. Regan 

Anderson relocated to Minnesota to attend 
dental school at the University of Minnesota 
School of Dentistry, where he completed his 
masters and certifi cate program in endodontics. 
He is the owner of a thriving endodontics prac-
tice, Zumbro Valley Endodontics, in Rochester, 
Minnesota, along with his business partner, Dr. 
Deborah Majerus, D.D.S.  

Dr. Regan Anderson said he decided to settle 
in the Midwest after dental school because, “My 
wife is from Minnesota, and her family is here. 
We knew we wanted to live in a middle-sized 
city that had job opportunities for her as well as 
me. Rochester is home of the Mayo Clinic and 
my wife has a Ph.D. in molecular cancer biology, 
so it was a good location for both of us.”  

The past year has been eventful for Dr. Regan 
Anderson, to say the least. In spring of 2020, he, 
his wife and young son welcomed a new daugh-
ter into their family. “I had owned my home 
here in Rochester for about two years when I 
saw through an email from the ADA that Laurel 
Road had a mortgage program for dentists.” He 
was already familiar with Laurel Road, because 
he worked with the company to consolidate 
and refi nance his student loans. He did some 
homework and ultimately pursued obtaining a 
mortgage refi nance. “The rates were great.” Re-
fi nancing his mortgage from a 30-year down to 
a 15-year term, Dr. Regan Anderson was able 
to take advantage of further savings with the 
additional 0.25% rate reduction that ADA mem-
bers are eligible to receive. “When I refi nanced 
I had over 20% equity in my house, so I didn’t 
need to take advantage of the waved PMI. It’s 
a nice feature of the program that could help 
somebody else though, it just didn’t apply to me 
in this case.”

Dr. Regan Anderson’s family was able to uti-
lize the program a second time this year. “We 
have family with vacation places up in northern 
Minnesota and we knew we wanted to see if we 
could buy up there so all the kids can grow up 
together.” He and his wife found a cabin on a lake 
in the Whitefi sh Chain outside Brainerd, Minne-
sota. “There is a main cabin with a guest cabin 
on the property and it’s on a lake, so the kids 
just love to go fi shing.” When asked about the 
fi shing prowess of his 1-year-old, he said he and 
his wife mostly just try to keep her from putting 
the fi sh in her mouth at this point, but it looks 
like she will grow up fearless. “The cabin faces 
west, so as a family we can enjoy the sunsets 
together.” 

While the application process for a loan is 
never fun, Dr. Regan Anderson added, with Lau-
rel Road it was a relatively smooth process. “Un-
derwriting can be tough, especially as a young 
business owner. But the loan offi cer I used for 
the refi nance was the same one I used for our 
second mortgage and they were probably the 
best loan offi cer I’ve ever worked with.” He adds 
that he when he fi rst started the process of 
refi nancing his home and purchasing the cabin, 
he had started working with a friend who is a 
mortgage broker. “He and I were both surprised 
that this mortgage program was better than 
what he could get me even with a generous dis-
count in closing costs.” ■

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

Dual-Cure Universal Adhesive

• ONE adhesive for ALL your adhesive dentistry

 – Self-etch, selective-etch or total-etch
 – For all direct or indirect materials / no extra activator
 – Bonds to all light-, dual- and self-cure resin materials
 –  Bonds to metal, zirconia, aluminum oxide, silicate

ceramic without any extra primers

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

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

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

Futurabond U

Are you juggling with
MULTIPLE BONDS?

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

extra primers or activators.

Call 1-888-658-2584

FUTURABOND U 
can do it ALL!
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ADA Member Advantage 
program helps dentist 
save on mortgage and 

purchase his dream 
vacation home
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Family time: Dr. Michael Regan Anderson’s family now enjoys Minnesota sunsets thanks to a Laurel Road 
dentist mortgage that enabled him to purchase a vacation home in addition to refi nancing his Rochester, 
Minnesota home.
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Parkell’s Predicta® Bioactive family of materials introduces next generation 
chemistry which results in a robust release of calcium, phosphate, and fluoride 
ions to stimulate mineral apatite formation at the material/tooth interface. 

Fast and Effective Relief from Dentin Hypersensitivity
• Uses the elements that are naturally found in the tooth, 

(calcium and phosphate) and restores them to the tooth in 
the form of hydroxyapatite plugs that continue to form in, 
and cause occlusion of, dentinal tubules

• Continues to release calcium and phosphate ions

Universal Dual-Cure Composite for All Your 
Restorative Needs
• Unlimited depth of cure

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

• Indicated for Class I, II, III, IV, and V restorations

• Highly radiopaque and extremely polishable

Dual-Cure Composite for Core Build-Ups 
and Post Cementations
• Contains zirconia for an improved prepping experience

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

• Multiple viscosities
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TREAT & RESTORE...

The Bioactive

Visit Parkell.com    |    Call (800) 243-7446
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