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G ary Salman, CEO and co-
founder of Black Talon 
Security, has a warning for 
dental workplaces.

“Many practices still harbor a bro-
ken mindset, meaning they believe 
they are immune to breaches, thinking 
that it won’t happen to them,” he said.

Paul Redding is vice president of 
partner engagement and cybersecu-
rity for Compliancy Group, the ADA 
Member Advantage-endorsed com-
pany that specializes in helping prac-
tices and organizations comply with 
regulations set forth by the Health In-
surance Portability and Accountability 
Act Privacy Rule and the Occupational 
Safety and Health Administration. He 

echoes Mr. Salman’s warning.
“I think [a] major misconception 

dental practices often operate under 
is the mistaken belief that because 
you use an electronic health record or 
practice management software, your 
data is protected and your practice is 
compliant,” he said.

Mr. Salman, whose New York-
based cybersecurity firm has expe-
rience helping dental practices be 
mindful of expanding threats, joined 
Mr. Redding in providing expert tips 
on how to avoid data breaches by an-
swering a number of questions about 
protecting oneself from being a cy-
berattack victim.

ADA News: What are typical 
causes of data breaches?

Mr. Salman: There are two pri-
mary causes of data breaches. The 
first attack methodology utilizes 
social engineering scams, such as 
phishing, spear phishing, SMSishing 
[done via text or instant messaging 
apps] and Vishing [using phone calls 
and voicemail]. These attacks typi-
cally result in users surrendering their 
credentials, such as usernames and 
passwords, or downloading malicious 
payloads that deploy ransomware 
and steal patient data. The second 
attack methodology involves detect-
ing and exploiting vulnerabilities in 
devices such as firewalls, servers, 
workstations and smart devices. 
Hackers scan these devices without 
the practice’s permission, identify 
flaws in software and hardware and 

use tools to gain access to the device 
and its data. Once they have infil-
trated the network, they spend days 
or weeks exfiltrating most or all of 
the patient data and gain access to 
other systems that the practice uses.

Mr. Redding: The reality is that 
your vendors are protecting them-
selves and the data they are di-
rectly responsible for and nothing 
else. Sensitive data “bleed out” of 
your electronic health record into 
many other parts of your business. 
When you print a record from your 
electronic health record, it stores a 
copy in the temp files on your local 
computer. When you receive an email 
from a patient, provider or employ-
ee, the data is stored with the email 
provider in their cloud and often on 
the email client on the recipient’s 
computer.

ADA News: Are there obvious 
signs a cybersecurity incident has 
occurred? What should dentists be 
on the lookout for?

Mr. Salman: Arriving at their of-
fice on a Monday morning, employ-
ees may find that computers either 
won’t turn on, display a skull and 
crossbones on the monitor or see a 
ransom note indicating a ransomware 
attack. Other signs include servers 
being down, workstations malfunc-
tioning, encrypted files on the desk-
top, inability to open files and the 
possibility of receiving phone calls 
from the hackers.

ADA News: What are practical 
ways dental offices can prevent data 
breaches from happening?

Mr. Salman: In addition to col-
laborating with their IT resources, 
practices should engage a dedi-
cated cybersecurity company that 
works hand in hand with IT to ensure 
adherence to all best practices. It’s 
also crucial that all doctors and staff 
complete cybersecurity awareness 
training, a key component of compli-
ance with the Health Insurance Por-
tability and Accountability Act, and 
undergo a security risk assessment 
to determine if changes are needed 
in their current data security policies 
and procedures. Real-time vulner-
ability scanning of computers to de-
tect hardware and software vulner-
abilities is essential. Daily scanning 
of firewalls to identify vulnerabilities, 
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Ultrasonic Inserts

It's No Longer Acceptable to Lose Efficiency. 
Demand More From Your Insert! 
NEW! DuraTip® inserts deliver unprecedented like new performance 
for the entire life of the insert.

I’ve been a hygienist for almost 30 years, I have used 
multiple tips, I have seen a lot of things over the years, 
but nothing compares to the Parkell DuraTip® insert.

— Cathy Hendrickson, RDH

Buy Any 3 Parkell Inserts, Get 1 DuraTip Insert FREE1

SKU# Description

 DURA30-PS DuraTip® 30K Insert — Perio Slim

 DURA30-US DuraTip® 30K Insert — Universal Slim 

* Standard deviation of ± 10%.

** The insert “wear guides” for all competitor inserts instruct clinicians 
to discard inserts once the insert has 2mm of distal tip wear.

Scaling Efficiency after Wear (mm)*

   Parkell DuraTip® Inserts
   Competitor Conventional Inserts**

100%
75%

1mm

100%

50%

2mm

100%

3mm

N/A**

      |      1For more information, visit Parkell.com 
or contact your authorized Parkell distributor.



Look for the ADA  
Seal of Acceptance as your 
assurance that the product  
meets ADA guidelines for  
safety and effectiveness.

April 8, 2024 Volume 55, NO.4

American Dental Association ADA News 
(ISSN 0895-2930)

CHIEF BUSINESS PRODUCTS  
PORTFOLIO OFFICER: Tony Frankos

EDITOR-IN CHIEF: Kelly Ganski

ASSOCIATE EDITOR: Mary Beth Versaci

SENIOR EDITOR: David Burger 

WASHINGTON EDITOR: Olivia Anderson

ASSOCIATE ART DIRECTOR: Regine Lombardo

SENIOR DESIGNER: Claire Novo 

SENIOR MANAGER, PRODUCTION:  
Norman Virtue

DIRECTOR, CONTENT
STRATEGY & OPERATIONS: Rebecca Kiser

@THEADANEWS

@ADANEWS

Published monthly by the American Dental 
Association, at 211 E. Chicago Ave., Chicago, IL 
60611, 1-312-440-2500, email: ADANews@ada.
org and distributed to members of the Association 
as a direct benefit of membership. Statements 
of opinion in the ADA News are not necessarily 
endorsed by the American Dental Asso ciation, or 
any of its subsidiaries, councils, commissions or 
agencies. Printed in U.S.A. Periodicals postage paid 
at Chicago, IL and additional mailing offices.

Postmaster: Send address changes to the American 
Dental Association, ADA News, 211 E. Chicago 
Ave., Chicago, IL 60611. © 2023 American Dental 
Association. All rights reserved.

ADVERTISING POLICY: All advertising appear-
ing in this publication must comply with official 
published advertising standards of the American 
Dental Association. The publication of an adver-
tisement is not to be construed as an endorsement 
or approval by ADA Publishing, the American Den-
tal Association, or any of its subsidiaries, councils, 
commissions or agencies of the product or ser-
vice being offered in the advertisement unless the 
advertisement specifically includes an authorized 
statement that such approval or endorsement has 
been granted. A copy of the advertising standards 
of the American Dental Association is available 
upon request.

ADVERTISING OFFICES: Display - Print & Digital 
– 211 E. Chicago Ave., Chicago, IL 60611. Phone 
1-312-440-2740. John DuPont, Senior Vice Presi-
dent, Strategy and Growth, BroadcastMed, 94 North 
Woodhull Road, Huntington, NY 11743, Email: John.
DuPont@BroadcastMed.com.

Classifieds - Russell Johns & Associates, Kim Ridge-
way, Senior Media Sales Associate, 17110 Gunn 
Highway, Odessa, FL 33556, 1-877-394-1388 
phone, kridgeway@russelljohns.com

SUBSCRIPTIONS: Nonmember Subscription De-
partment: 312-440-2867. Rates: For members: 
$29 (dues allocation). For nonmembers: United 
States, U.S. possessions and Mexico — individual 
$124, institution $164 per year; international 
— individual $159, institution $179 per year; 
Canada — individual $142, institution $189 per 
year. Single copy: U.S. $17, international $19. 
ADDRESS OTHER COMMUNICATIONS AND 
MANUSCRIPTS TO: ADA News Editor, 211 E. 
Chicago Ave., Chicago, IL 60611.

ADA HEADQUARTERS: The central telephone 
number is 1-312-440-2500. The ADA’s toll-
free phone number can be found on the front of 
your membership card.

APRIL 8, 2024 3

ACCESS TO CARE

BY DAVID BURGER

G reat Shape!, a California-based non-
profit that operates its 1000 Smiles 
volunteer dental projects, seeks vol-
unteers to bring free dental care to 

Jamaica and other overseas locations in 2024.
The organization was co-founded more than 

20 years ago by Sherwin Shinn, D.D.S., recipient 

of the 2013 ADA Humanitarian Award.
Great Shape!’s Spring Sealant project in Ja-

maica needs volunteers from April 26-May 5, 
when a dental team will provide sealants, fluoride 
varnish and oral health and hygiene education at 
a rural primary school.

 Applications are online at greatshapeinc.org. 
For more information, call 1-510-893-1751 

or email 1000smiles@greatshapeinc.org. n

 

Nonprofit soliciting volunteers 
for mission trips
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misconfigurations or open ports is necessary. 
Employing an ethical hacker to test the con-
figuration and resilience of the firewall and 
using AI-based antivirus software to reduce 
ransomware risks are important steps. Main-
taining clear visibility into all devices that pose 
a risk to the practice enables doctors to make 
informed, risk-based decisions. Implementing 
multi-factor authentication on banking, human 
resource systems, finance and electronic health 
record systems, using a domain-specific email 
address instead of a free Gmail or AOL account, 
and deploying artificial intelligence-based email 
security tools to preemptively detect malicious 
emails are critical measures.

Mr. Redding: When most providers think 
about protecting their practice from a breach, 
almost universally the tendency is to focus on 
the technology itself: antivirus, data back-
ups, firewalls, etc. While these are certainly 
important, and without question should be 
implemented, breach prevention really begins 
with the realization that this can, and almost 
assuredly will, happen to you. Far too often we 
see dentists and other small practices operate 
under the belief that the bad guys only target 
large, complex organizations, and therefore 
their small size shields them from risk. Noth-
ing could be further from the truth. Hackers 
and other bad actors want quick wins just like 
everyone else. Hackers are running a business. 
Their commodity is your data. This means they 
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SAFETY continued from Page 1

Mr. Salman

want the fastest, easiest path to revenue just 
like any other business. Sure, they are going to 
set up a team dedicated to a year-long cam-
paign to hack a UnitedHealth Group or similar 
enterprise targets, but the way they are going 
to fund that strategic assault is with the money 
they make selling the data stolen from all the 
small businesses that were quick, easy targets. 
The realization that your small practice is a tar-
get and the data you hold is valuable enough 
for the bad guys to come after you is the first 
step to breach prevention. Only after you have 
come to terms with this reality can you truly 
begin working to protect your patient data. 

ADA News: In the last few years, are hackers 
getting more sophisticated in their methods?

Mr. Salman: Very much so. We have ob-
served a significant increase in payroll fraud, 
wire fraud, email compromise and third-party 
breaches that subsequently impact the prac-
tice, patient care and reputation, among oth-
er issues. Criminals are leveraging AI-based 

technology to create malicious code, a tech-
nique that no longer necessitates advanced 
coding skills from hackers. They are also uti-
lizing technologies such as ChatGPT to craft 
highly convincing spear phishing emails. An 
example [might include] a fake referral letter 
that directs the recipient to a malicious link 
under the guise of downloading X-rays.

ADA News: What should dentists do if they 
fear a data breach has happened?

Mr. Salman: Immediately disconnect the 
network from the internet to sever the hack-
ers’ access. Encourage anyone who witnessed 
anything unusual or possesses relevant infor-
mation to create a timeline and document their 
observations. This documentation may include 
screenshots of ransom notes and detailed ac-
counts of events as they recall them. Contact 
the cyberinsurance provider without delay. Do 
not erase or delete any data on the system. 
Maintain confidentiality about the incident to 
prevent public knowledge of the potential cy-
ber event. Engage a cybersecurity firm to con-
duct forensic analysis and assist with network 
recovery. Inadequate management of a cyber 
event can lead to severe legal and compliance 
repercussions. It is important to note that most 
IT companies prioritize restoring operations 
and may not fully grasp the legal implications 
of the breach.

Mr. Redding: Most people get it wrong. 
When faced with a ransomware attack or a 
hacking incident, the first thing you want to 

Mr. Redding

do is contact your attorney. Yes, IT needs to 
jump in and stop the bleeding. Yes, your insur-
ance is going to need to be notified. Yes, state 
and federal agencies have breach-reporting 
processes that you need to follow. That said, 
involving your attorney on the front end, and 
including them in all communications around 
the incident, makes these communications pro-
tected under attorney-client privilege. From 
day one, you should assume this incident could 
land you in court one day, so get your attorney 
involved as soon as possible.

ADA News: What ultimately leads to data 
breaches?

Mr. Redding: Human error and insider 
threats lead to 80% of all data breaches, and 
no electronic health record in the world can 
prevent a human being from doing something 
malicious or outright dumb. These are the rea-
sons you have to be fully secure and compliant 
as an organization, regardless of what elec-
tronic health record or other application you 
are using to manage your business. Compliance 
and risk management are required for all health 
care providers, and no one can absolve you of 
this responsibility. It’s your name on the door. n

Editor’s note: The article presented here is 
intended for information about the broader 
perspective on dentistry, regardless of its align-
ment with the ADA’s stance. Publication of this 
article does not imply the ADA’s endorsement, 
agreement or promotion of its content.

BY DAVID BURGER

T he Dental Assisting National Board is spearheading 
an initiative to address workforce challenges and 
develop a national framework for the dental assist-
ing profession. 

Two members of the ADA Council 
on Dental Practice will join the Dental 
Assisting Professional Model Work-
group. The 16-member workgroup of 
dental professionals will collaborate 
to develop the framework.

“Dentistry is experiencing signifi-
cant challenges related to the dental 
assisting workforce, including insuf-
ficient numbers of qualified dental assistants, which has re-
sulted in dental practices facing reduced capacity, efficiency 
and productivity,” according to a Dental Assisting National 
Board news release. “The goal of the workgroup is to address 
a fundamental element underlying these challenges — the 
inconsistency in dental assisting requirements and scope of 
practice from state to state.”

David L. Fried, D.M.D., and Margaret S. Gingrich, D.D.S., will 
be the ADA’s nominated representatives on the workgroup, 
which includes dental assistants, dentists, educators, dental 
hygienists and regulators nominated by the American Associa-
tion of Dental Administrators, American Association of Dental 
Boards, American Dental Assistants Association, American 
Dental Education Association, American Dental Hygienists’ As-
sociation, Association of Dental Support Organizations, Dental 
Assisting National Board, DALE Foundation, Hispanic Dental 
Association and National Network for Oral Health Access.

As leaders of the dental team, dentists need to ensure they 
are directly involved with the evolving changes in the work-
force, Dr. Fried said.

“Dentistry and workforce issues are much more complex 
than even 10 years ago, with increases in technology, infection 
control and regulations,” he said. “We need to have a forum to 
work together to ensure that the future goals of practitioners, 
dental assistants and business owners can be achieved while 

understanding that exceptional 
patient care is the measurable out-
come. I am hoping that our input 
will help to create job satisfaction 
amongst dental assistants and help 
solve the shortage of staff.”

Several other dentists in the 
workgroup, nominated by other 
associations and organizations, 
are ADA members, including Leah 

Schulz, D.D.S.; Bobby Carmen, D.D.S.; Nabil Fehmi, D.D.S.; and 
Lenny Mayora, D.D.S.

Katherine Landsberg, the Dental Assisting National Board’s 
director of government relations, said it was vital to bring 
together a diverse and comprehensive array of perspectives 
and expertise.

“The workgroup will be positioned to develop a framework 
that not only reflects the dynamic nature of dental assisting 
but also aligns with the evolving needs of the oral health care 
profession,” she said.

Ms. Landsberg said state definitions of dental assistants’ 
scopes of practice and exam, education and credential require-
ments shape the careers of dental assistants, but because 
these elements vary from state to state, there is no shared 
national understanding of what dental assistants do and how 
they can advance.

“[That] makes it difficult to attract and retain candidates 
looking for a long-term career,” she said. “The workgroup will 
lay the foundation for solutions that will support dental as-
sistant workforce recruitment, retention, development and 

progression, while also enhancing 
patient care and public protection.”

According to the Dental Assisting 
National Board, the workgroup will 
develop a framework that aims to:
• Elevate the dental assisting pro-
fession and attract more candidates 
to the field.
• Provide a road map for career 
growth that will support recruitment 
and retention of dental assistants 
over the long term.
• Improve the professional mobil-
ity of dental assistants from state to 
state.
• Increase practice efficiency and 
enhance access to care.
• Provide states with a straight-
forward framework for regulation 
that reflects the needs of dentistry. 
• Contain definitions of dental 
assisting levels and scope of duties, 
proposed standards for the educa-

tion and training of dental assistants, model legislation and 
regulations that can serve as a template for state legislators 
and regulators.
Dr. Gingrich said it is important for to have a seat at the 

table as the future of the dentel team is shaped.
“Without [dental assistants], the unmet dental need goes far 

beyond what is necessary,” she said. “We hope to make dental 
assisting a viable career that individuals will seek because of 
the great benefits and work environment. My hope is we can 
establish a way to recruit young adults and high school-aged 
individuals to a career in the dental field … that can be built on 
and bring more to the profession.” n

ADA members join workgroup to address 
challenges faced by their team members

Effort aims to help develop national framework for dental assistants

Dr. Gingrich

Dr. Fried
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Thomas Fuchs, DMD
Fuchs Family Dental
Louisville, KY
glidewell.io user since 2019

What made you interested in glidewell.io?
I loved the idea of same-day restorations 
and a colleague convinced me to check out 
glidewell.io. I’m glad that I did!

How have your patients responded to 
same-day treatment?
They are thrilled. Almost every patient who 
has a crown placed at my practice ends up 
referring another patient or two.

How has this technology changed your 
workflow?
Now my staff and I spend more time 
producing, and less time on appointments. 
That means better efficiency and more 
revenue.

How has glidewell.io helped you make a 
great return on your investment?
The ROI has been so significant that I 
purchased a second mill to keep up with 
demand. Plus, our lab bills are a fraction of 
what they used to be.

PK-4752358-040124

MEET A GLIDEWELL.IO™

IN-OFFICE SOLUTION USER

Learn more from our 
glidewell.io users 
about the benefits 
of same-visit 
BruxZir® crowns.
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BY DAVID BURGER

T he ADA hosted a virtual panel discus-
sion March 13 on dental interoper-
ability and data exchange, showcas-
ing gaps and opportunities related to 

dental health information exchange and access.
The event, featuring experts from the Of-

fice of the National Coordinator for Health In-
formation Technology, Centers for Medicare 
& Medicaid Services, U.S. Health and Human 
Services Office of Civil Rights and the Bureau of 
Justice Administration, highlighted opportunities 
for advancing standardized health information 
exchange and regulating the adoption of those 
standardized exchanges to support seamless 
health care delivery.

Al Taylor, M.D., medical informatics officer at 
the Office of the National Coordinator for Health 
Information Technology, emphasized the impor-
tance of dental industry participation to enhance 
the United States Core Data for Interoperability 
to include more dental health data elements. 
Dental software vendors can currently pursue 
ONC certification to demonstrate their ability 
to use and exchange common health care data, 
such as medications, conditions and allergies.

Dr. Taylor addressed information blocking, which 
is a practice that inhibits the access, exchange or 
use of health information. He stressed information 
blocking can originate with the provider, the tech-
nology vendor or the information exchange itself, 
so no specific technology can avoid all methods 
of information blocking. Dr. Taylor acknowledged 
that while there is no requirement for all dental 
providers to adopt certified health information 
technology, the benefits to both the business and 
the health of patients provide a strong incentive. 
The ONC and ADA have a variety of resources 
available regarding information blocking.

Natalia I. Chalmers, D.D.S., Ph.D., chief dental 
officer at CMS, cited the siloed nature of dental 
health information technology as one of the main 
barriers to coordinate care between dentists and 
physicians. In particular, the inability of a health 
system to easily refer a patient to a dentist and the 
difficulty of information exchange between medi-
cal and dental systems can lead to unmet needs 
and risk of otherwise-preventable complications.

David Lewis, senior policy adviser with the Bu-
reau of Justice Information, discussed the role of 
prescription drug monitoring programs in com-
bating opioid misuse. Resources exist to allow for 
software to integrate with ePDMP with a one-
click query to ease the burden for a provider’s 
workflow. Data sharing across state lines removes 
barriers and expands access for providers to as-
sist in safe prescribing, he said. He encouraged 
providers to communicate the need for these 
tools within their systems.

Peyton Isaac of the Office of Civil Rights dis-
cussed the Health Insurance Portability and Ac-
countability Act and how it factors into interop-
erability discussions, particularly as it relates to 
patients’ right to access their own health data. 
Ms. Isaac noted, however, that patients must stay 
informed about how their health information is 
protected. Some health technology, such as third-
party health fitness monitoring applications, is 
outside the scope of HIPAA, and with the rise of 
telehealth, patients may also have concerns about 
how their provider is maintaining confidentiality 
and security. OCR encourages consumers to al-
ways review privacy notices and be aware of how 
their health information is being used.

Ms. Isaac also noted the rise in breaches re-
lated to hacking, accounting for more than 80% 

of large breaches since 2021. OCR is working 
on modifications to the HIPAA Security Rule 
to strengthen cybersecurity requirements for 
health information. 

“The ADA’s panel discussion concluded with 
a message that integrating dental health data 
into broader health information environment 
is essential for appropriate treatment at the 
right time for comprehensive patient care,” said 

Jennifer Thompson, D.D.S., chair of the Digital 
Dentistry Technology and Innovation Subcom-
mittee of the ADA Council on Dental Practice. 

“Ultimately, the discussions emphasized the 
need for continuous collaboration between den-
tal professionals, health information technol-
ogy developers and regulatory bodies to drive 
interoperability, improve access to dental health 
services and ensure that dental practices are 

equipped with the necessary tools and infor-
mation to participate fully in the digital health 
care ecosystem. Stakeholders are encouraged 
to engage in ongoing dialogues and contribute 
to the development of standards that create 
the building blocks to shape the future of dental 
health information technology.” The newly re-
organized ADA Standards Program, which helps 
ensure quality and interoperability in dental 
products, processes and systems, is currently 
seeking volunteers to lend their expertise to its 
working groups.

For more information on participating in dental 
interoperability-related standards, email dental-
practice@ada.org. n

Federal agencies join ADA panel to 
address information exchange
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BY MARY BETH VERSACI

Dentists looking to enhance their prac-
tice management, increase the care 
they provide to veterans or meet re-
licensure requirements will have plenty 

of learning options at SmileCon in New Orleans.

The meeting will take place Oct. 17-19 at the 
New Orleans Ernest N. Morial Convention Cen-
ter. Registration opens May 8, and the agenda 
builder with continuing education course de-
tails will be available for attendees beginning 
April 15. 

“No matter your learning goals, SmileCon has 
the CE format and theme for you,” said Cath-
erine H. Mills, vice president of continuing edu-
cation and meeting engagement at the ADA.

Master classes are a new course format 
this year, offering a deeper focus on practice 

management. From fundamentals to advanced 
techniques, these classes will help participants 
master topics crucial in their quest for practice 
excellence. The three-hour courses are included 
as part of the Platinum Smile Pass and available 
for an additional $79 fee for Smile Pass holders 
if purchased before the early-bird discount ends 
May 31. Afterwards, the fee will be $99.

Returning formats include hands-on activi-
ties, presentations and experiences. 

Hands-on activities, or clinical workshops, 
will be led by educators and residency directors 
from the top dental schools in the nation. The 
workshops will offer insights into the theoretical 
foundations and scientific principles of dental 
practice from those who actively contribute to 
research in their fields and are deeply involved 
in clinical practice. These three-hour courses 
are available to Platinum Smile Pass holders for 
no extra charge and Smile Pass holders for an 
additional $299 fee.

Presentations, ranging from 30 minutes in 
the Dental Team Hub of Dental Central to 1.5 
hours in classrooms, will include lectures and 
panel discussions that share the latest informa-
tion on clinical, marketing and other hot topics. 
Presentations are included in both the Smile Pass 
and Platinum Smile Pass.

Experiences will consist of experiential learn-
ing opportunities in the Dental Team Hub that 
are available to both Smile Pass and Platinum 
Smile Pass holders.

CE themes will center on innovation, wellness, 
re-licensure requirements and veterans’ care.

Innovation courses will highlight the integra-
tion of cutting-edge technology and science in 
practice to help providers stay ahead of the game 
in the dental field. The ADA Forsyth Institute will 
fuel the new Innovation Hub in Dental Central.

Wellness courses will help dentists focus on their 
own self-care and career longevity and support 
the well-being of their patients and teams.

Completing state re-licensure CE credits will 
be easy at SmileCon, with courses designed to 
meet those requirements available on-site.

Courses related to veterans will empower 
dentists and their teams with specialized skills 
and knowledge to serve veterans in their com-
munity and beyond with excellence and com-
passion. The Give Veterans A Smile program, 
which will be launched nationally at SmileCon 
and housed within the ADA Foundation, seeks 
to shine a light on the unmet dental needs of 
veterans. SmileCon programming will include a 
mainstage session, courses on how to treat vet-
erans and why they need special attention, and 
a panel discussion with dentists who will share 
their experiences caring for veterans.

To learn more and access the agenda builder 
beginning April 15, visit SmileCon.org. n
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SmileCon 2024 to offer new  
CE formats, themes

Agenda builder will go live April 15 with course details

Hands-on learning: SmileCon 2023 attendees par-
ticipate in a hands-on activity, or clinical workshop, 
during the meeting in Orlando, Florida.
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associates that participated in the 2016-17 
HIPAA audit program. The survey will gather 
information related to the effect of the audits 
on the audited entities and their opinions about 
the audit process, which OCR will use to improve 
the audit process in the future. 

The ADA Complete HIPAA Compliance Kit, 
available through the ADA Store, helps den-
tists learn how to develop and implement a 

BY DAVID BURGER

T he U.S. Health and Human Services 
Office for Civil Rights appears poised 
to re-implement its audit program 
that randomly checks covered enti-

ties and business associates for compliance with 
the Health Insurance Portability and Account-
ability Act.

The HIPAA compliance audit program was last 
used in 2017.

The Office for Civil Rights, among other roles, 
enforces the HIPAA Privacy, Security, and Breach 
Notification Rules, which protect health informa-
tion privacy.

The HHS published a notice in the Federal 
Register in February proposing to send an on-
line survey to covered entities and business 

PRACTICE

HHS preparing return of HIPAA compliance audits
Program last used in 2017

compliance program and provide HIPAA training 
for themselves and their staff.

The ADA Member Advantage-endorsed Com-
pliancy Group helps ADA members simplify their 
HIPAA compliance through an all-in-one platform 
that includes policies and procedures, employee 
training, risk assessments and more. With unlim-
ited live support, they can  help dental practices 
avoid HIPAA penalties. n

Code 
Maintenance 
Committee 

revises, adds 
new CDT codes 

regarding 
restorations, 

implants
BY DAVID BURGER

T he Code Maintenance Com-
mittee approved a number of 
revisions and additions to CDT 
codes related to restorations 

and implants, among other changes, at 
its annual convening March 7 at ADA 
Headquarters in Chicago.

In all, 10 new codes and eight revisions, 
along with two deletions and four editorial 
changes, will be part of CDT 2025, which 
goes into effect Jan. 1, 2025.

“The committee works to ensure that 
the dental community has a compre-
hensive procedure code set,” said Sta-
cey Gardner, D.M.D., chair of the ADA 
Council on Dental Benefit Programs and 
the Code Maintenance Committee. “The 
annual CDT revisions are the culmina-
tion of months of deliberations among 
members of the Council on Dental Benefit 
Programs and organizations represented 
on the Code Maintenance Committee.”

 Notable among the changes is a revi-
sion of the nomenclature and descrip-
tor of D2940 to enable a single code to 
document the placement of an interim 
direct restoration. New to CDT 2025 is 
inclusion of codes for dermal fillers and 
neuromodulators. 

“Additional code additions and revi-
sions for the next calendar year aim to 
provide clarification, fill gaps and ad-
dress the need to have a robust dental 
procedure code, which makes it possible 
to prepare accurate and detailed patient 
records,” Dr. Gardner said. 

The CDT Code Action Request Sub-
mission and Evaluation Guidelines were 
established by the ADA Council on Dental 
Benefit Programs and are used by the Code 
Maintenance Committee to evaluate CDT 
code changes. A full list of the guidelines 
can be found within the CDT Code Action 
Request Form at ADA.org/publications/
cdt/request-to-change-to-the-code. n



866-934-9942

A comprehensive, all-in-one implant 
package at an affordable rate.

✔ Lab Analog
✔ Soft Tissue
✔ Labor & Design

✔ Custom Abutment or Ti-Base
✔ Your Choice of Crown
✔ Compatible Screw

SIMPLICITY SOLUTIONS INCLUDE:

+ Choose Your Crown From Our ZCrown Family

$199 
SPECIAL OFFER

FIRST CASESCAN QR TO 
GET COUPON

CODE
New customers, Ti- base, screw retained, FCZ crown only
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BY TOM SCHRIPSEMA, D.D.S.

I ’ve seen a number of negative reactions 
to the language adopted by the National 
Council of Insurance Legislators in model 
legislation regarding a medical loss ratio 

for dental plans. It is understandable that there 
would be some disappointment with not getting 
exactly the language that was hoped for in such 
a negotiation, but it is important to understand 
what the model legislation says and how this or-
ganization works. Accepting this language in this 
particular forum does not mean that the ADA 
has changed its position regarding the need to 
establish acceptable levels of loss ratio for dental 
plans or that this compromise represents an As-
sociation “loss” to the insurance industry. On the 
contrary, if it is anything, it is an acquiescence 
by the insurance industry to hold themselves 
more accountable to those who are covered by 
their plans.

To understand the model legislation, it is im-
portant to know what NCOIL is. This is an organi-
zation of self-selected legislators with an interest 
in legislation regarding insurance. It includes leg-
islators from across the political spectrum. Mem-
bers’ interests may come from their legislative or 

regulatory experience or from personal or pro-
fessional ties to the insurance industry. This is im-
portant to recognize because most NCOIL model 
legislation balances both insurance industry and 
regulatory interests. In fact, it is this balance that 
encourages state legislatures to consider NCOIL 
legislation because some compromise has been 
pre-engineered into it.

The NCOIL legislation takes a different ap-
proach to establishing a benchmark medical loss 
ratio from the ballot measure in Massachusetts 
and legislation in several other states. Instead 
of establishing an immediate loss ratio, it forces 
the medical loss ratio to gradually increase over 
time. It does this by requiring dental plans that 
chronically under-perform to meet a medical loss 
ratio at the level of the mean. As more compa-
nies are required to meet a medical loss ratio at 
the mean, the level of underperformance that 
triggers a mandatory medical loss ratio becomes 
less. At the same time, the reporting requirement 
increases transparency, which makes it easier for 

plan purchasers to choose plans with a higher 
medical loss ratio. If companies raise their medical 
loss ratio to remain competitive, the mean for all 
plans will rise, which consistently raises the bar 
for the under-performers.  

You could think of it like grading on a curve 
without B’s or D’s. A C (the mean) might be pass-
ing, but you can’t afford to aim for a C because if 
you end up on the wrong side of the mean, you 
might get stuck with an F. So, as more companies 
aim for between an A and a C, the mean gradually 
rises. Legislators like it because the market selects 
the winners and losers rather than the legislature. 
(Teachers like that too.) Insurers might be feeling 
like they’ve dodged a bullet right now, but if states 
adopt this legislation, they won’t dodge it for long 
if they don’t improve their loss ratio. 

So why bother with NCOIL, if we’re going 
to have to compromise? As exciting as the win 
in Massachusetts was, neither the states nor 
the ADA have the resources to pull off that 
kind of media-intensive battle in every state, 

VIEWPOINT

There’s more than one way 
to win a race

Most NCOIL model 
legislation balances both 
insurance industry and 
regulatory interests.

- Tom Schripsema, D.D.S.

particularly when there are plenty of other dental 
benefits reforms needed. Some state associa-
tions may have enough political clout, but many 
need to attract the attention of legislators with 
a known entity like NCOIL to get the door open. 
Even if those states’ goal is to set absolute 
benchmarks for medical loss ratios, the exis-
tence of the NCOIL model legislation gives the 
issue legitimacy in the eyes of many legislators.

I would urge everyone to take some time un-
derstanding the NCOIL model legislation before 
concluding that it was a bad deal for the ADA. 
I’m sure the ADA will support states as they 
pursue whatever model they think can be suc-
cessfully adopted in their state, but now there is 
also a choice of a model legislators may find more 
palatable and insurers will find difficult to oppose. 
Keep in mind it was the tortoise that won the 
race, not the hare.

Dr. Schripsema is the executive director of the 
New Mexico Dental Association. n
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BY DAVID BURGER

T he deadline for entries for the 2024 
Student Ethics Video Contest, spon-
sored by the ADA Council on Ethics, 
Bylaws and Judicial Affairs, is Sept. 6.

The Student Ethics Video Contest debuted in 
2008 to encourage dental student engagement 
with the ADA Principles of Ethics and Code of 
Professional Conduct.

“The ADA Principles of Ethics and Code of Pro-
fessional Conduct codifies the commitment to 
the public for maintaining professionalism and 
high standards of ethical conduct,” said Debra 
Peters, D.D.S., Council on Ethics, Bylaws and 
Judicial Affairs chair. “While societal situations 
evolve, the principles may be applied to a variety 
of dental dilemmas. The student video contest 
is an opportunity for students to express their 
understanding of these principles while applying 
them to current scenarios.”

The grand prize winner is awarded $2,500, 
and the honorable mention winner receives 
$1,500. Both videos will be posted to the ADA’s 
YouTube channel.

The videos need to incorporate or discuss one 
or more of the five ethical principles of the ADA 
Code of Ethics — patient autonomy, nonmalefi-
cence, beneficence, justice and veracity. 

The videos are judged on skill, resourceful-
ness, originality, entertainment and production 
quality, with particular emphasis on the proper 
interpretation of the ethical principle, code or 
advisory opinion portrayed in the video and the 
clarity of communication. 

“The creativity and knowledge expressed in 
these videos reveals a connection to the ADA Code 
that makes them come alive and enhance the ethi-
cal commitment to society,” Dr. Peters said.

This year, the contest is jointly sponsored by 
the Student Professionalism and Ethics Associa-
tion in Dentistry.

In 2023, the grand prize winner was a team of 
dental students from the Boston University Henry 
M. Goldman School of Dental Medicine. Their vid-
eo, titled “Undercover Dental Justice,” is available 
for viewing on the ADA’s YouTube channel.

For the entry form and complete contest rules, 
contact Daniel Franklin at franklind@ada.org. n
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AROUND THE ADA

Student Ethics Video 
Contest applications due 

in September
ADA council has sponsored competition 

for dental students since 2008

The creativity and 
knowledge expressed 
in these videos reveals a 
connection to the ADA 
Code that makes them 
come alive and enhance 
the ethical commitment 
to society.

- Debra Peters, D.D.S.

Winning: A team of dental students from the Boston University Henry M. Goldman School of Dental Medi-
cine are in their video, titled “Undercover Dental Justice,” which displays principles found within the ADA Prin-
ciples of Ethics and Code of Professional Conduct. Their video won the 2023 Student Ethics Video Contest.
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Markus B. Blatz, D.M.D., Ph.D. Roger Coles Tracy Clark, D.D.S.

Lea El Hachem, D.D.S., M.S. Jessica Elwell Jesse Hollander, D.M.D. Chinhua Hsiao, D.M.D., M.S.

Erin Loggins, D.D.S. Parul Dua Makkar, D.D.S. Stanley F. Malamed, D.D.S. Louis Malcmacher, D.D.S. 

Phyllis Martina, M.B.A., R.D.H. Stephanie Moritz Adam Saltz, D.M.D., M.S., M.P.H. Minal Sampat, R.D.H.

Katrina Sanders, R.D.H.,  
B.S.D.H., M.Ed, R.F. 

Elizabeth Simpson Rachel Upward, D.D.S., F.A.C.S. Thomas Viola, C.C.P.

Master new skills 
led by industry  
experts!
Stay ahead in the industry with  
the latest research and innovative  
techniques shared by our elite  
roster of presenters.

SMILECON is a registered trademark of the American Dental Association.
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Master new skills 
led by industry  
experts!
Stay ahead in the industry with  
the latest research and innovative  
techniques shared by our elite  
roster of presenters.

SMILECON is a registered trademark of the American Dental Association.
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Your one-stop solution to fulfill your  
relicensure needs! Including: 

Dynamic CE  
at SmileCon!

SMILECON is a registered trademark of the American Dental Association.

#ADASmileCon Agenda Builder goes  
live April 15!

Registration opens May 8  
at SmileCon.org! SmileCon  
is Oct. 17–19 in New Orleans.

Cutting-edge CE 

taught by top-tier 

dental leaders and 

directors from major 

dental schools

CE Pathways focused 

on innovation,  

wellness, relicensure, 

and veteran care 

Mainstage sessions 

covering the industry’s 

hottest topics

Master Classes – 

three-hour courses 

designed to help  

you emerge as a  

true master



HOW IT WORKS

FREE YOUR PRACTICE 
FROM OVERPRICED IMPLANTS

Manufactured in Irvine, California, from high-strength titanium alloy, Glidewell HT Implants are a premium-
quality solution that dramatically lowers the cost of providing treatment.

INTRODUCING THE

*Price does not include shipping or applicable taxes. †Discount offered only at Glidewell and cannot be combined with any other special offers. Case must include an implant-level 
or multi-unit abutment-level impression with a Glidewell HT transfer coping or a digital scan with a Glidewell HT scan body. Impressions over cementable abutments are not eligible 
for discount. 

1. Kerr M, Allen B, Park N. Clinical and radiographic evaluation of tapered implants with an aggressive reverse buttress thread and crestal microthreads: a retrospective study. For 
the full report, visit glidewell.com/ht-2-year.

Made in USA

–Jim Glidewell, CDT
Founder and President of Glidewell

Recipient of the 2023 AAID Isiah Lew 
Memorial Research Award

$99
IMPLANTS.

SAVE 20%
WHEN YOU RESTORE.

PLACE A PLACE A $99
GLIDEWELL HTGLIDEWELL HT™ IMPLANT IMPLANT

RESTORE YOUR CASE WITH 
GLIDEWELL’S IMPLANT LAB

SAVE 20% ON YOUR 
IMPLANT RESTORATION

SCAN FOR INTRO OFFER

Buy 20 implants for $1,980 and get a 
FREE surgical kit (a $2,775 value!).*

glidewell.com/ht-intro or call 800-411-9721
MKT-013644_1    GL-4802280-031524

“While you can pay as much as $500 
for other premium-quality implants, the 
Glidewell HT Implant is a proven,
FDA-cleared solution that I’m happy to 
offer for $99 per implant — and you’ll
save 20% every time you restore with our 
lab. Together, we can make high-quality 
treatment available to more patients.”

� Clinically Proven – 99.2% success rate and 0.2 mm mean bone loss¹

� Ease of Use – Smooth, efficient surgical protocol with length-specific drills 

� Cut Your Costs – Pay $99 per implant — save 20% when you restore†

BY MARY BETH VERSACI 

T he American Dental Association has 
invested funds in two companies 
producing technologies that sup-
port dentists.

The companies include Oral Genome, which 
developed a salivary test that detects biomark-
ers associated with caries and periodontitis, and 
Overjet, whose artificial intelligence platform 
detects decay and quantifies bone loss on ra-
diographs in real time. Both Oral Genome and 
Overjet have other institutional investors. 

The ADA Innovation Advisory Committee, 
which was established in 2023 and consists of 
two ADA trustees and five entrepreneurs, includ-
ing one dentist, advises the ADA Board of Trust-
ees on invest ments and other topics related to 
new products and services. These investments 
come from ADA reserves.

“The charge of the committee is to gauge the 
investment potential of products, services and 
technology. The committee then brings its recom-
mendations to the Board for a vote,” said Roger 
Liew, chair of the committee and a partner at Im-
pact Engine, a venture capital and private equity 
firm. “The goal is strictly financial.”

Investment in these companies is not an 
ADA endorsement of their product offerings, 
Mr. Liew noted.

“There are other companies that offer similar 
products,” he said. “The IAC evaluation of these 
companies is from a financial, not a technologi-
cal or scientific, perspective. We are interested 
in what we believe are the strongest financial 
investments for the future.”

Oral Genome’s patent-pending saliva test is 
available through dental providers. The testing 
process involves collecting saliva on a test card, 
snapping a photo using the mobile app and re-
ceiving instant results. 

“Oral Genome’s goal is to equip providers with 
a seamlessly integrated technology that enhances 
patient care and streamlines practice processes,” 
said Tina Saw, D.D.S., CEO and founder of Oral 

Genome. “With Oral Genome, patients gain the 
insights they need to navigate their oral health 
confidently, while providers have a tool that 
simplifies patient management and strengthens 
practice engagement.”

Overjet’s AI platform supports dentists as they 
diagnose oral diseases and educate patients about 

their health. The plat-
form is subject to is-
sued patents and pend-
ing patent applications.

“As a dentist, I’m 
com mitted to continu-
ally learning and doing 
everything I can to en-
able the best possible 
care for patients,” said 
Teresa Dolan, D.D.S., 
chief dental officer at Overjet and member of the 
ADA Forsyth Institute board of directors. “I joined 
Overjet because, when I saw its AI technology, I 
knew it would become a necessary tool for every 

dentist and dental team member. Today is a special 
day for me because it’s proof that AI is here to 
stay. I’m confident that this historic investment will 
help improve care for millions of patients.” n
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ADA invests in two 
companies 

Groups produce saliva test, AI platform

Mr. Liew Dr. Saw Dr. Dolan

There are other 
companies that offer 
similar products. The 
IAC evaluation of 
these companies is 
from a financial, not a 
technological or scientific, 
perspective. We are 
interested in what we 
believe are the strongest 
financial investments 
for the future.

 — Roger Liew
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BY MARY BETH VERSACI 

A dvocates, professors and rising 
stars in organized dentistry are 
among this year’s winners of the 
ADA 10 Under 10 Awards.
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10 Under 10 Awards 
honor new dentists for 

making impact
The ADA New Dentist Committee chose the 

recipients for demonstrating excellence and 
inspiring others in science, research and edu-
cation; practice excellence; philanthropy; lead-
ership; and advocacy. All 10 winners are ADA 
members who graduated dental school less than 

10 years ago. They will receive a $1,000 cash 
award and plaque.

Below are the 10 Under 10 Award winners. To 
learn more, visit ADA.org/10under10. 

Zerita C. Buchanan, D.D.S., 
Lithonia, Georgia
University of North Carolina at Chapel Hill 
Adams School of Dentistry — 2014 

Dr. Buchanan launched the Dental Dreams 
LLC — Dental Assisting School to help increase 
diversity within the dental profession and pro-
vide students at historically Black colleges and 
universities with the economic means to pur-
sue their dreams of entering dental school. 
She also serves as the assistant director of 
the Increasing Diversity in Dentistry pipeline 
program.

Brittaney Hill, D.D.S., Chicago
Meharry Medical College 
School of Dentistry — 2015

Dr. Hill is a clinical associate professor and 
the director of the pediatric dentistry post-
graduate residency program at the University 
of Illinois Chicago. She has served as president of 
the Kenwood-Hyde Park branch of the Chicago 
Dental Society, trustee for the Chicago Dental 
Society Foundation and new dentist director for 
the Chicago Dental Society.

Ana Keohane, D.M.D., Boston
Boston University Henry M. Goldman School 
of Dental Medicine — 2016

Dr. Keohane is the director of urgent care 
at the Boston University Henry M. Goldman 
School of Dental Medicine. She is the chair of 
the Boston District Dental Society Executive 
Committee and has served as president of the 
Massachusetts Hispanic Dental Association and 
treasurer of the Hispanic Dental Association.

Roopali Kulkarni, D.M.D., Philadelphia
University of Pennsylvania School of Dental 
Medicine — 2019

 Dr. Kulkarni is an assistant professor of oral 
medicine and the assistant director of the post-
graduate oral medicine residency program at 
Penn Dental Medicine. She is a researcher at the 
World Workshop on Oral Medicine and senior 
fellow at the Penn Leonard Davis Institute of 
Health Economics. 

Austin Lee, D.M.D., San Antonio
Tufts University School 
of Dental Medicine — 2015

Dr. Lee is a restorative dentist and the owner 
of Orbis Dental Group in San Antonio. He serves 
on the board of directors and chairs the New 
Dentist Committee at the San Antonio District 
Dental Society and serves on the Council on 
Governance and Peer Review Committee for 
the Texas Dental Association. 

See AWARDS, Page 14

10 Under 10:  
This year’s winners of the 
ADA 10 Under 10 Awards 
are (top, from left) Zerita 
C. Buchanan, D.D.S.; Brit-
taney Hill, D.D.S.; Ana 
Keohane, D.M.D.; Roopali 
Kulkarni, D.M.D.; Austin 
Lee, D.M.D.; (bottom, 
from left) Brianna Muñoz, 
D.M.D.; Joseph Samona, 
D.D.S.; Martin Smallidge, 
D.M.D.; Rubin A. Sorrell 
II, D.D.S.; and Jessica C. 
Williams, D.M.D.
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Brianna Muñoz, D.M.D., 
Avon, Connecticut
University of Connecticut School of Dental 
Medicine — 2016

Dr. Muñoz is a pediatric dentist who recently 
started her own practice, Twinkle Tooth Pediatric 
Dentistry, in Connecticut. She is the board presi-
dent of the Connecticut Oral Health Initiative, a 
nonprofit organization that promotes access, qual-
ity and equity of oral health care at the state level.

Joseph Samona, D.D.S., 
Bloomfield Hills, Michigan

ADA Forsyth 
Institute to 
relocate in 

January 2025 
All research facilities 

will move to Somerville, 
Massachusetts

BY MARY BETH VERSACI

T he ADA Forsyth Institute will relo-
cate to Somerville, Massachusetts, 
in January 2025, bringing its research 
facilities together in one location.

The institute was formed in October 2023 
when the ADA Science & Research Institute 
joined with the Forsyth Institute to become 
one research organization. ADASRI has research 
facilities in Chicago and Maryland, while the 
Forsyth Institute, which formed in 1910, has 
operated out of Cambridge, Massachusetts, for 
the past 15 years.

SCIENCE & TECH

Guard. He founded Dental Robin Hood, a non-
profit organization that provides oral health 
resources and services to disadvantaged com-
munities. He serves on the San Francisco Dental 
Society Board of Directors and Legislative Com-
mittee and as programs director for the Greater 
Bay Area Dental Society. 

Jessica C. Williams, D.M.D., 
Nashville, Tennessee 
University of Illinois Chicago College of 
Dentistry — 2018 

Dr. Williams is a dental public health specialist 
who worked in rural Iowa as part of the National 
Health Service Corps. She has sought opportu-
nities to improve her patients’ health on a state 
and national level by participating in organiza-
tions such as the Iowa Public Health Association, 
American Association of Public Health Dentistry, 
American Public Health Association and National 
Coalition of Dentists for Health Equity. n

AWARDS continued from Page 13 University of Michigan School of Dentistry 
— 2020 

Dr. Samona was born with profound bilateral 
sensorineural hearing loss and is committed to 
increasing accessibility to oral health care in the 
deaf and hard-of-hearing community. As one of 
the few deaf dentists in the nation, he created 
a series of videos about oral health education 
in American Sign Language and co-founded the 
nonprofit organization Michigan Deaf Health.  

Martin Smallidge, D.M.D.,
San Antonio, U.S. Army
University of Pittsburgh School of Dental 
Medicine — 2014

Dr. Smallidge, a major in the U.S. Army, aims 
to improve the oral health of U.S. military ser-
vice members through organizational leader-
ship, programs and clinical care. He is the army 
capability manager for dental services at Army 
Futures Command, Medical Capability Devel-
opment and Integration Directorate, and an 
assistant professor at the Uniformed Services 
University for the Health Sciences.

Rubin A. Sorrell II, D.D.S., San Francisco
University of California San Francisco School 
of Dentistry — 2021

Dr. Sorrell served for 10 years in the U.S. 
Army, primarily with the California National 

“The formation of AFI and the relocation of 
its facilities to Somerville mark a transforma-
tive new chapter for oral health research and 
technology,” said Raymond A. Cohlmia, D.D.S., 
ADA executive director and chair of the ADA 
Forsyth board of directors. “We are excited 
about the great discoveries yet to come out of 
ADA Forsyth — discoveries that will empower 
the dental community, improve public health and 
define this new era in dentistry.”  

ADA Forsyth has signed a 15-year lease for a 
76,000-square-foot space in a LEED Platinum-
certified laboratory and office building. Leader-
ship in Energy and Environmental Design is the 
rating system used by the U.S. Green Building 
Council to measure a building’s sustainability and 
efficiency. Platinum is the highest rating.

ADA Forsyth intends to double its research 
capacity in the next five years. The infrastruc-
ture in its new location will help facilitate this 
growth.

To learn more about the institute, visit 
ADA.org/Forsyth. n
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BY MARY BETH VERSACI

I n an effort to be more environmentally 
friendly and keep up with a publishing field 
that is becoming increasingly digital, The 
Journal of the American Dental Association 

will transition to a digital-only publication over 
the next few years.

Beginning in March, student members of the 
ADA no longer received print copies of the journal, 

but they continue to have full access to every arti-
cle and issue posted online at JADA.ADA.org. Many 
articles publish online weeks before they appear in a 
print issue, giving members a chance to read future 
issues before they are developed and printed. 

JADA will gradually reduce its print run each 
year. However, those who favor receiving a physi-
cal copy of the journal will be able to purchase a 
discounted print subscription from the ADA Store. 
For student members, the annual cost is $36. n
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April JADA finds 
administering 

ibuprofen, 
potassium 

fluoride before 
bleaching 
reduces 

sensitivity
BY MARY BETH VERSACI

P reemptively administering ibu-
profen and potassium fluoride 
may help reduce pain associat-
ed with tooth sensitivity after 

bleaching, according to a study published 
in the April issue of The Journal of the 
American Dental Association.

The study, “Preemptive Use of Ibu-
profen and De sensitizer Decreases Im-
mediate Tooth Sensitivity After In-Office 
Bleaching: A Triple-Blind, Randomized, 
Placebo-Controlled Clinical Trial,” evalu-
ated the analgesic effect of 400 milli-
grams of ibuprofen and potassium fluo-
ride 2%, both in isolation and combination. 

Patients’ perception of tooth sensitiv-
ity served as the outcome measure. Sen-
sitivity was assessed using a visual ana-
log scale immediately after bleaching and 
then six, 30 and 54 hours afterwards.  

The combination of ibuprofen and po-
tassium fluoride was more effective in 
reducing tooth sensitivity immediately 
after bleaching than the placebo. The risk 
of developing moderate or severe tooth 
sensitivity was about four times higher 
in the placebo group than in the group 
that received both ibuprofen and potas-
sium fluoride. 

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

Other articles in the April issue of 
JADA discuss radiography safety, pedi-
atric dental care use and sleep bruxism. 
The cover story, “Optimizing Radiation 
Safety in Dentistry: Clinical Recommen-
dations and Regulatory Considerations,” 
provides updated recommendations on 
dental imaging safety and radiation 
protection, including no longer using 
thyroid collars on patients during ra-
diographic exams. n

JADA begins move to 
digital-only publication



Silent Partners Buy Part of Your Practice

IDSOs purchase 51% to 90% of practices for 
cash now at low tax rates. Doctors retain own-
ership and have significant upside in the equity 
value. Some LPS clients have achieved 3x to 7x 
equity returns in only three to five years.

Six or More Choices in Partnership

LPS clients have 6 to 10+ qualified bidders. LPS 
is the largest advisor which enables our clients 
to achieve record values that the little advisors 
cannot match.

Long-Term Wealth Building Partnership

Doctors continue to lead their practice with 
their brand, team, and strategy for years or 
decades. Practices benefit from the resources 
of a larger, silent partner, but are not micro-
managed or homogenized.

Your Value in Today’s Consolidation Frenzy

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

844-522-7533
Partner@LargePracticeSales.com
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Get Your No-Cost, No-Obligation
Practice Valuation.

Large Practice Sales (LPS) is the largest transaction advisor to GP and specialty dental practices in the U.S. and 
completed over $1 Billion of Invisible Dental Support Organization (IDSO) partnerships in the last 24 months.

An IDSO partnership enables doctors to monetize 51-90% of their practice value with a silent partner for cash now at 
low tax rates. Doctors continue as owners leading their practice under the doctor’s brand, team, and FULL AUTONOMY 

for years or decades. Doctors gain the resources of a larger partner to grow faster, better, and more profitably to 
increase the value of their retained ownership.

BY MARY BETH VERSACI

A pril is Oral Cancer Awareness Month, 
and dentists can play an important 
part in detecting head and neck 
cancers and educating their patients 

about ways to prevent them.
“Dentists play a crucial role in early detec-

tion of oral cancer through routine screenings,” 
said Alessandro Villa, D.D.S., Ph.D., chief of oral 
medicine, oral oncology and dentistry at Mi-
ami Cancer Institute and professor at Herbert 
Wertheim College of Medicine. “By conduct-
ing thorough intraoral and extraoral examina-
tions, dentists can identify suspicious lesions 
that may require a biopsy at their early stages 
when treatment is most effective. Additionally, 
dentists can leverage their pa tient relationships 

to encourage tobacco 
cessation strategies 
to prevent oral cancer.”

The ADA adopted a 
policy in 2018 that urg-
es dentists to support 
the use and adminis-
tration of the human 
papillomavirus vaccine, 
recognizing it as a way 
to help prevent infec-

tion of the types of HPV associated with oro-
pharyngeal cancer.

The Centers for Disease Control and Prevention 
estimates 70% of oropharyngeal cancers in the 
U.S. may be linked to HPV. In June 2020, the U.S. 
Food and Drug Administration added prevention 

of oropharyngeal and other head and neck can-
cers to the list of indications for the HPV vaccine.

“Supporting the use of the HPV vaccine and 
educating patients and parents about its role in 
preventing HPV-related oropharyngeal cancers 
is essential due to the rising incidence rates of 
these cancers in the U.S.,” said Dr. Villa, who is a 
member of the ADA Council on Scientific Affairs. 
“Dentists can effectively communicate the asso-
ciation between HPV and oropharyngeal cancer 
to their patients and parents, leveraging their 
trusted relationships to recommend vaccination. 
Research shows that a provider’s recommenda-
tion is the best predictor of vaccination uptake, 
emphasizing the critical role dentists play in pro-
moting HPV vaccination as a safe and effective 
cancer prevention tool.”

Below are warning signs and risk fac tors as-
sociated with head and neck cancers, guidance 
on oral cancer screenings, and tips for discussing 
the HPV vaccine from the American Dental As-
sociation, National Institute of Dental and Cra-
niofacial Research, and National HPV Vac cination 
Roundtable.

WARNING SIGNS
Two types of oral patches could be precursors 

to oral cancer. Erythroplakia, or red lesions, are less 
common than leukoplakia, or white plaques, and 
more likely to become cancerous. NIDCR advises 
any patch that does not resolve itself in two weeks 
should be reevaluated and considered for biopsy.

An ADA clinical practice guideline from 2017 
does not recommend using salivary and light-based 
adjuncts for evaluating lesions for malignancy.

Other signs or symptoms of oral cancer include 
a lump or thickening in the oral soft tissues, sore-
ness or a feeling that something is caught in the 
throat, difficulty chewing or swallowing, ear pain, 
difficulty moving the jaw or tongue, hoarseness, 
numbness of the tongue or other areas of the 
mouth, or swelling of the jaw that causes dentures 

to fit poorly or become uncomfortable. NIDCR 
recommends performing a thorough clinical ex-
amination and laboratory tests if these persist for 
more than two weeks and referring the patient 
to a specialist if a diagnosis cannot be obtained.

RISK FACTORS
Risk factors for oral cancer include tobacco 

use, heavy alcohol use, age, sun exposure and 
diet, according to NIDCR. Tobacco and alcohol 
use are also risk factors for oropharyngeal can-
cer. HPV infection is a major risk factor for oro-
pharyngeal cancer and a risk factor for a small 
percentage of other head and neck cancers, ac-
cording to the ADA.

HOW TO PERFORM ORAL CANCER 
SCREENINGS

Regular dental checkups are an opportunity 
to screen patients for oral cancer by performing 
a head and neck examination. 

In addition to the exam, dentists should ob-
tain a history of patients’ tobacco and alcohol 
use, inform patients of the association between 
oral cancer and tobacco and alcohol use, and 
follow up to make sure a definitive diagnosis is 
obtained on any possible signs or symptoms of 
oral cancer, according to NIDCR.

The head and neck exam should include the 
face, lips, labial mucosa, buccal mucosa, gingiva, 
tongue, floor and palate. 

HOW TO TALK ABOUT THE HPV 
VACCINE

Dentists can educate the parents of their pe-
diatric patients — starting around age 9 or 10 
— about the risks of HPV and the importance of 
getting vaccinated to help prevent cancer. Some 
tips from the ADA and National HPV Vac cination 
Roundtable include:
• Posting information in patient waiting rooms.
• Including a question about immunizations on 

medical history forms.
• Beginning the conversation about the HPV 

vaccine while taking patients’ comprehensive 
health history or performing routine oral can-
cer screenings. 

• Emphasizing cancer prevention begins with 
the parent.

• Being prepared to answer parents’ questions.
• Including HPV cancer prevention information 

on practice websites and social media pages.
For additional information and resources, visit 

the ADA’s Oral Health Topics page on head and 
neck cancer at ADA.org. n
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What to know about head and neck cancers
Oral Cancer Awareness Month emphasizes importance of screenings, prevention

Dentists can effectively 
communicate the 
asso ciation between 
HPV and oropharyngeal 
cancer to their 
patients and parents, 
leveraging their 
trusted relationships to 
recommend vaccination. 

Dr. Villa
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BY OLIVIA ANDERSON

T he American Dental Association has 
updated its website to include a new 
toolkit of resources surrounding 
Medicare and medically necessary 

services. This release of educational materials 
follows new Medicare regulations that insti-
tute payment for limited dental services deemed 
medically necessary prior to medical procedures, 
which took effect Jan. 1, 2023. No new dental 
benefit has been established with this change. 

The toolkit includes an overview of what 
Medicare covers, how it is organized and what 
providers should know. Medicare does not cov-
er most routine dental services, but the Cen-
ters for Medicare & Medicaid Services recently 
began reimbursing for dental services that are 
linked to the clinical success of a medically nec-
essary procedure. 

CMS notified the Association that dentists 
who treat patients under the limited medically 
necessary payment rules should choose one of 
the enrollment options to remain in compliance 
with CMS regulations.  

For more information about enrolling as a par-
ticipating provider or nonparticipating provider 
or opting out, visit each individual fact sheet. 

The procedures Medicare may cover include:
• Dental or oral exams as part of a compre-

hensive workup prior to covered services and 
medically necessary services to eliminate oral 
infections prior to organ transplant, cardiac 
valve replacement, valvuloplasty procedures 
and chemotherapy. 

• Dental or oral exams as part of a comprehen-
sive workup prior to certain medically neces-
sary services and to eliminate an oral or dental 
infection before or during those services; and 
medically necessary diagnostic and treatment 
services to address dental or oral complica-
tions after Medicare-covered treatment of 
head and neck cancer using radiation, chemo-
therapy, surgery or any combination of these.

• Dental ridge reconstruction done as a result 
of and at the same time as surgery to remove 
a tumor.

• Services to stabilize or immobilize teeth re-
lated to reducing a jaw fracture.

• Dental splints, only when used as part of cov-
ered treatment of a covered medical condi-
tion such as dislocated jaw joints. 
“We understand that Medicare beneficiaries 

with complex conditions will be seeking care 
for covered services from dentists. The Centers 
for Medicare & Medicaid Services has notified 
us that providers wishing to treat the patients 
scheduled for these medical procedures need 
to be enrolled or opted out,” said Linda J. Edgar, 
D.D.S., ADA president. 

Dr. Edgar emphasized the ADA is not asking all 
members to take action, only to be aware of their 
need to enroll, opt out of Medicare or refer to 
another dentist if a patient presents in their office 
with one of the above medical procedures. Further, 
these rules do not impact beneficiaries covered 
under Medicare Advantage usually referred to as 
supplemental dental benefit or part C plans. 

“At the 2023 House of Delegates, the House 
adopted policy emphasizing that payment for 
dental services through Medicare to improve 
medical outcomes should be such that at least 
eight out of 10 dentists receive their full fee. The 

ADA Board of Trustees took action to explore op-
portunities to acquire data to communicate this 
policy and fee guidance to CMS,” Dr. Edgar said.

Medicare, which is a health insurance program 
administered by CMS under the U.S. Department 

of Health and Human Services, covers people 
aged 65 and older, people under age 65 with 
certain disabilities and people of all ages with 
end-stage renal disease, a condition that requires 
dialysis or a kidney transplant. 

Medicare is organized into four major “parts” 
most relevant to dentists, which include:
• Part A covers inpatient hospital stays, skilled 

nursing facility stays, some home health visits 
and hospice care. 

• Part B covers physician visits, outpatient ser-
vices, preventive services and some home 
health visits. 

• Part C refers to the Medicare Advantage pro-
gram through which beneficiaries can enroll in 

a private health plan and receive all Medicare-
covered benefits in parts A, B and possibly D. 

• Part D covers outpatient prescription drugs 
through private plans that contract with 
Medicare, including both stand-alone pre-
scription drug plans and Medicare Advantage 
drug plans. 
By statute, dentists are considered “physi-

cians,” and regulations applicable to medical pro-
viders often apply to dentists treating Medicare-
covered beneficiaries for covered services. 

For more information, visit the ADA’s Over-
view of Medicare and Dentistry toolkit at ADA.
org/resources/practice/overview-of-medicare-
and-dentistry. n
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Updated Medicare toolkit 
available on ADA website 

ADA offers guidance for dentists who treat 
beneficiaries under new Medicare rules



BY OLIVIA ANDERSON

T he U.S. House of Representatives ap-
proved the Action for Dental Health 
Act of 2023, which reauthorizes the 
workforce and access-promoting 

program through 2028. 

The bill, HR 3843, passed March 7 with a vote 
of 391-32.  

The Action for Dental Health program has pro-
vided funding for the Health Resources and Ser-
vices Administration oral health workforce grant 
program since 2018 in an effort to improve the 
dental workforce and access to oral health care. 

Four representatives spoke in favor of the 
legislation when it was brought to the floor 
this week. 

Rep. Michael Simpson, D.M.D., R-Idaho, said 
the bill has improved dental care, strengthened 
the dental safety net and brought disease preven-
tion and education to underserved communities. 

“This reauthorization is an essential step in 
continuing to address barriers to oral health 
care services that still exist, like tackling the 
oral health workforce issues and reducing the 
number of adults and children living with un-
treated dental disease,” Dr. Simpson said. “As a 
former dentist in Blackfoot, Idaho, I know that 
the more we can provide patients with an early 
diagnosis, the better off our patients and our 
oral health care system will be.” 

Rep. Robin Kelly, D-Ill., added that oral health 
affects the ability to eat, speak and show emo-
tions, as well as plays a “crucial role” in shaping 
an individual’s self-esteem. She noted the bill 
passed both the Energy and Commerce sub-
committee and full committee with unanimous 
bipartisan support. 

“Thank you for considering the Action for 
Dental Health Act, that I’m proud to co-lead 
with Rep. Mike Simpson. The Action for Dental 
Health Act was the first bill that I passed when 
I arrived to Congress, and I’m honored to see 
the continued support for this important piece 
of legislation. Oral health care is a critical part of 
our overall health, and preventative dental care 
can reduce costs for families and help so many 
people live better lives,” Rep. Kelly said. 

In advance of the vote, the ADA sent a grass-
roots Action Alert encouraging members to reach 
out to their representatives to urge them to vote 
yes on the legislation. The Association also sent a 
letter to House Speaker Mike Johnson, R-La., and 
House Minority Leader Hakeem Jeffries, D-N.Y., 
expressing gratitude for bringing the legislation 
to the floor. The letter pointed to a recent ADA 
survey that found 87% of dentists said recruit-
ing for dental hygienist and assistant positions is 
“extremely challenging.”

It added that Action for Dental Health pro-
grams aim to mitigate these staffing difficul-
ties, which are especially acute in underserved 
areas. The bill would provide federal grants for 
underserved populations, the ADA letter stat-
ed, particularly directed toward dental disease 
prevention through improved dental education, 
reduction of geographic and language barriers 
and improved access to care. 

“Programs supported by ADH advance the 
important goal of decreasing dental health dis-
parities in communities where better access to 
care is most needed,” said the letter, which was 
signed by ADA President Linda J. Edgar, D.D.S., 
and Executive Director Raymond A. Cohlmia, 
D.D.S. “We look forward to the advancement of 
HR 3843 to reauthorize the Action for Dental 
Health Act oral health workforce grants for in-
novative programs from fiscal year 2024 through 
fiscal year 2028.”

Follow all the ADA’s advocacy efforts at ADA.
org/Advocacy. n
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House passes Action for Dental Health 
Act of 2023

Legislation would extend program through 2028

Programs supported 
by ADH advance 
the important goal  
of decreasing  
dental health  
disparities in 
communities where 
better access to care  
is most needed.
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BY OLIVIA ANDERSON

T he ADA and more than 120 other 
trade associations are asking Con-
gress to pause new requirements 
for small businesses to file owner-

ship reports. 
The Association signed on to a coalition letter 

calling for temporary relief from filing require-
ments under the Corporate Transparency Act 
through passing the Protect Small Business 
and Prevent Illicit Financial Activity Act. The 
Corporate Transparency Act works to miti-
gate money-laundering operations posing as 
businesses by requiring that certain small busi-
nesses that meet specific requirements report 
information about beneficial owners to the U.S. 
Department of the Treasury’s Financial Crimes 
Enforcement Network, or FinCEN. 

These businesses, including many dental prac-
tices, have less than one year to file beneficial 
ownership information reports before facing 
penalties. Dental practices must file under the 
act if they either employ fewer than 20 people 
or generate less than $5 million (gross receipts) 
in revenue annually. 

This comes after a federal judge in the U.S. 
District Court for the Northern District of Ala-
bama ruled that the Corporate Transparency 
Act is unconstitutional as Congress does not 
possess the authority to require companies to 
disclose personal stakeholder information. The 
ruling only affects the plaintiffs in this particular 
case, and the act is still in full effect for all other 
qualifying businesses.  

The legislation would delay the Corporate 
Transparency Act’s filing deadline and accompa-
nying penalties by one year. In a March 19 letter 
addressed to Sens. Sherrod Brown, D-Ohio, and 
Tim Scott, R-S.C., the coalition said the delay 
would allow the recent decision in National Busi-
ness Association v. Yellen to work its way through 
the appellate and Supreme courts.

In January, the ADA wrote a letter to Sens. 
Chuck Schumer, D-N.Y., and Mitch McConnell, 
R-Ky., urging an extension of the deadline for 
companies to report ownership information 
to FinCEN. In that letter, the Association said 
extending the deadline would “allow FinCEN 
more time to educate the public on reporting 
and would help dental practices and other small 
businesses to be able to better understand what 
is required of them.”

The most recent letter said the delay would 
be consistent with congressional intent to give 
covered entities two years to comply with the 
Corporate Transparency Act’s reporting require-
ments and provide the business community and 
FinCEN, additional time to educate millions of 
small business owners regarding the new re-
porting requirements and the “onerous” penal-
ties resulting if they fail to comply.

“The [Corporate Transparency Act] began as an 
earnest attempt to combat illicit financial activity 
but has morphed into a bureaucratic nightmare 
targeted squarely at America’s smallest business-
es,” according to the letter. “It subjects covered 
entities and their ‘beneficial owners’ to vague and 
complex reporting requirements while putting 
their sensitive personal information at risk.”

The letter notes the Corporate Transparency 
Act originally called for a reporting deadline of 
“not later than two years after the effective 
date of the regulations” for existing entities, but 

FinCEN shortened this deadline to one year in its 
rulemaking. It also highlights that filing under 
the act began in January, but fewer than 2% of 
covered entities have submitted their required 
information, likely because many small busi-
nesses are not familiar with the new law.  

“A one-year delay, as called for in H.R. 5119, 
would give the court process time to reach a 
conclusion, grant small businesses much-need-
ed time to fully understand these latest devel-
opments and afford FinCEN and the business 
community the opportunity to continue their 
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ADA joins coalition letter calling for Corporate 
Transparency Act reporting pause

Legislation would delay filing deadline and penalties by one year

education and outreach efforts to ensure that all 
covered small businesses are aware of their new 
reporting obligations,” the letter reads. 

For more information or to file a beneficial 
ownership report, visit fincen.gov/boi. The dead-
line to file is Jan. 1, 2025. n
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 Access to Payments Hub - our secure, online merchant portal
 Free paper**

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

• Point of Sale Systems
Recommendations, Solutions 
& Integrations

SWITCH NOW AND GET YOUR 
FREE SMART TERMINAL

 Send Digital Receipts: 
Email or SMS a Receipt

 Send Invoices
 Accept EMV/NFC

(Apple Pay, etc.)
with

4G / Wifi
FREE STANDARD TERMINALS 
AVAILABLE AS WELL

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

Next Day Funding with 
weekend settlementRates As Low As 0.05%*

S AV E M O N E Y S AV E M O N E Y TO D AY!TO D AY!
REDUCE YOUR CREDIT CARD PROCESSING FEES

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

Promote your 
Dental Services 
with ADA News

Call today!
877.394.1388

Opportunities Available Professional Services

FOR FOR FOR 
HANDPIECES & 

FOR FOR FOR 
HANDPIECES & HANDPIECES & HANDPIECES & HANDPIECES & HANDPIECES & HANDPIECES & HANDPIECES & HANDPIECES & HANDPIECES & 

UNWANTED
HANDPIECES & HANDPIECES & 

UNWANTEDUNWANTED
 ATTACHMENTS

FLORIDA — Associate GP wanted FT 
for FFS cosmetic and implant in Bonita 
Springs, FL. Can lead to buy-in and future 
buyout. Send resume and cover letter to 
smilebyvictoria@gmail.com.

ASSOCIATE DENTIST NEEDED
GREAT EARNING POTENTIAL 
FOR ASSOCIATE DENTIST IN 

SUCCESSFUL PRIVATE PRACTICE.
Considering motivated FT associate dentist for 
private, well established, busy, general, single 
location (Troy, OH), practice. Begin with exist-
ing schedule. Great mentorship for new grad or 
current practicing dentist who’s self-motivated 
& eager to cultivate skills. Candidates should 
be skilled with most procedures. Must possess 
passion, high ethics & integrity. We’re fee for 
service & submit to all dental ins. through em-
ployers but not contracted with PPOs. Base 
salary $175K up to $400K. Our world-class 
offi ce has been voted the #1 DENTAL OFFICE 
in Miami Co. 14 consecutive years! We have 
a respectable reputation for high quality & 
friendliest staff around.

EMAIL RESUME 
INCLUDING

CAREER GOALS: 
resume@bentleydds.com; 
FOR MORE INFO, PLEASE 

WATCH VIDEO HERE:

POST YOUR
DENTAL JOB 

OPENINGS ON
careercenter.ada.org

Attract talented
candidates today!

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

877.394.1388
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NATIONWIDE — Practices achieve 
record values in an IDSO partnership. 
Confidentially learn the value of your 
practice without cost or obligation  
from the largest advisor in the U.S.  
www.LargePracticeSales.com.

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

FLORIDA — Fort Lauderdale. Incredible 
location; practice $400,000 year gross 3 
day week, asking $300,000. No HMO. 
5,000 sq. ft. office building $1,850,000.00 
OBO; Brokers 4%. Contact James  
(954) 270-8014, email: 
floridadentist123@yahoo.com. 

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

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

MISSOURI — Practice for sale, 
Southwest Missouri Ozarks. 4 day 
workweek, 3 operatories. Collections 
$450,000. Building and practice,  
$250,000 financed @ 4.5%. E-mail: 
toofdrbill@aol.com for inquiries.

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

NEW MEXICO — Santa Fe, general 
dentistry practice sale. Great for starter 
or satellite office. Population 88,000. 
Wonderful hiking, skiing, trail biking, 
fishing, rafting, world-class opera, renown 
art community, architecture, & history. 
Only accepting Delta Dental. Owner 
can stay P/T or go. No DSOs. Contact: 
mwdavisdds@comcast.net.

NEW YORK — Tribeca, For rent. 10-foot 
ceiling dental operatory in a brand new 
5 operatories dental office located in the 
heart Tribeca. Panorex and CBCT in the 
office. 1 year rental minimum. Please call 
(212) 274-8338 or (917) 392-0506.

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

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

WASHINGTON — Parkway Dental 
Building, 3400 Squalicum Pkwy, 
Bellingham WA. We have a second 
floor suite for leasing. Full floor 1,829 
sq. ft. Convenient Location. Within the 
St. Joseph Hospital Campus. On-site 
management. Elevator available. Suite is 
plumbed and wired for dental equipment. 
Parking spaces available. Various dental 
specialists in building. Terms/Rate 
negotiable to assist transitioning. Willing 
to invest in the required suite renovation. 
Please contact Dr. Trevor Veltkamp at 
drveltkamp@gmail.com or Dr. Phillip 
Chen at office35@hinet.org.
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BY OLIVIA ANDERSON

W hile most people are familiar 
with the U.S. Department of 
Veterans Affairs, not every-
one knows about the specific 

services the VA offers, from delivering naloxone 
prescriptions to housing homeless veterans. One 
particular program, the VA Dental Insurance Pro-
gram, has arguably flown under the radar over 
the years — but the VA wants to change that. 

Some veterans are eligible for VA health care 
and receive free dental care, but many do not, 
which has led to a perception that the VA does 
not provide significant dental benefits to veter-
ans. However, the VA Dental Insurance Program 
can assist those ineligible or only partially eligible 
for free VA dental care with purchasing private 
dental insurance at a reduced cost. 

Scott Trapp, D.D.S., VA deputy director for 
dentistry, said the hope is to spread awareness 
about the VA Dental Insurance Program and help 
veterans understand the full list of options when 
it comes to taking charge of their oral health. 

“We want veterans to know about it. We want 
veterans to know that there are options,” Dr. 
Trapp said. “Veterans have worked hard all their 
lives, and this is an option for them to get that 
dental benefit.” 

The VA Dental Insurance Program provides 
discounted private dental insurance for eligible 

veterans and their families. Someone might qual-
ify if they are a veteran who is enrolled in VA 
health care or if they are the current spouse or 
dependent child of a veteran or service member 
who is enrolled in the Civilian Health and Medical 
Program of the VA. 

The VA Dental Insurance Program plans cover 
common dental procedures such as diagnostic 
services, preventive dental care, root canals, 
dental surgery and emergency dental care. The 
coverage costs will depend on what insurance 
company and plan the beneficiary selects. 

The program is administered by Delta Dental 
and MetLife. Delta Dental offers three options: 
the enhanced plan, which is best for routine den-
tal care; the comprehensive plan, which is best 
for those needing additional dental work; and 
the prime plan, which is best for those need-
ing maximum coverage on major procedures. 
MetLife provides a standard option, which in-
cludes no cost for in-network cleanings, X-rays 
and exams, and a high option, which provides 
the former as well as additional protection from 
unforeseen dental costs. 

According to Dr. Trapp, these programs of-
fer a similar level of benefits offered to federal 
employees and members of Congress. 

Originally established as a pilot program by 
the Caregivers and Veterans Omnibus Health 
Services Act of 2012, the VA Dental Insurance 
Program initially examined whether offering a 

premium-based dental insurance program was 
feasible. The pilot ran from Jan. 1, 2014, to Jan. 
31, 2017, and passage of the VA Dental Insur-
ance Reauthorization Act of 2016 allowed the 
VA Dental Insurance Program to continue until 
Dec. 31, 2021. In September 2021, the Depart-
ment of Veterans Affairs Expiring Authorities 
Act of 2021 became law, making the VA Dental 
Insurance Program permanent for eligible vet-
erans and dependents. 

“The VA recognized a need to help veterans 
to make sure they had access to dental care, so 
this option was explored,” Dr. Trapp said.   

Essentially, it’s a way to provide affordable oral 
health care to veterans who might not other-
wise have access to it. Receiving VA dental care 
benefits hinges on many factors, such as military 
service history, current health status and living 
situation. Generally, veterans must either have 
a dental issue that is service-connected or be 
based on criteria like being a former prisoner of 
war or having a total disability. 

Even though many veterans do not qualify for 
comprehensive VA dental care, Dr. Trapp empha-
sized the VA is eager and willing to work with 
all veterans to give them the care they need. 

“We deal with veterans that have very unique 
problems, and we’re specialized on how to handle 
those problems. That’s what makes our system 
very unique,” he said.

For more information, visit va.gov/health-care. n
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What exactly is the VA  
Dental Insurance Program?

Veterans without dental care could be eligible  
for discounted private insurance 

BY OLIVIA ANDERSON

V oters in Rutland City, Vermont, rejected a charter change 
that would have stopped the city’s water fluoridation 
program. 

The ballot measure appeared on the city’s Town Meet-
ing Day ballot March 5 and failed with about 60% of the vote. There 
were 2,031 votes against the proposal and 1,334 in favor. 

According to the Vermont State Dental Society, which has received 
grants from the ADA for many years to enhance its advocacy efforts, 
this election result can be partially attributed to the ADA’s State 
Public Affairs program. The SPA program was founded by the ADA in 
2006 to help state societies manage specific public affairs issues and 
opportunities. Since that time, it has evolved into a national program 
that has helped state dental societies bolster their communications 
and public affairs capabilities.

VSDS had already expended its spring 2024 grant funds to provide 
testimony and interviews, create a letter campaign and send dentists 
a one-page flyer of fluoride facts to hang in their offices before the 
March election. But the society eventually realized it needed to do 
more to achieve a successful election result.

Patrick Gallivan, executive director of the dental society, said al-
though the dental society desired to send postcards to homes in 
Rutland City and place newspaper advertisements, these endeavors 
cost more than the State Public Affairs funds VSDS had already been 
granted for the year. 

“I went to [the ADA] and said, ‘Here’s where we’re at. We feel this 
is a good use of SPA resources,’” Mr. Gallivan said, adding he subse-
quently filled out a proposal. “I quickly got a response saying they 
were supporting the request, and they funded it right away.”

Thanks to an additional $5,000 from the ADA’s SPA program, VSDS 
ran an advertisement in the Rutland Herald just before Election Day 
and sent a postcard mailer to every home in the city. Mr. Gallivan partly 

attributes Rutland City voters’ decision to keep fluoride in the water to 
support from the American Fluoridation Society and the ADA.

“I think it was a combination of efforts that made it happen. The 
society was really involved in strategizing all of the steps involved, 
and SPA helped us do that,” Mr. Gallivan said. 

Rutland City’s water fluoridation program has been in effect since 
1983, as fluoride has been proved to prevent tooth decay by rebuild-
ing and strengthening the tooth’s enamel. But this year is not the first 
time the issue of fluoridation has come before voters; the town previ-
ously voted against stopping water fluoridation in 2016. 

“I’m amazed the more I learn about the importance of fluoride in 
our water that there are people that are so against it,” Mr. Gallivan 
said. “I just feel very fortunate that the voters decided to keep doing 
what they’ve been doing since 1983 and keep fluoridating the water 
and keep Rutland smiling.” n

ADA program helps voters 
reject anti-fluoridation measure 

Exercise your right: The postcard mailer the dental society sent to homes in 
Rutland City. Designed by staff member Jenny Pitz. 



BY MARY BETH VERSACI

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

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

education landscape. 
From the year it was established to its total enrollment 

across all programs, learn more about the University of Pitts-
burgh School of Dental Medicine in the fact box to the right, 
and stay tuned for details about more schools in upcoming 
ADA News issues. n

Location: Pittsburgh

Year established: 1896

Dean: Marnie Oakley, D.M.D.

Total enrollment: 398

School of 
Dental Medicine

FUN FACT:

Pitt Dental Medicine welcomed its first female student, Mary Glenn, in 1898, and 
today, women make up more than half of the school’s first-year predoctoral students.

Helping hands: Pitt Dental Medicine faculty, 
alumni and fourth-year students, under faculty 
supervision, treat patients during the annual 
Pittsburgh Mission of Mercy, where free dental 
care is provided for those in need.
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Get to know  
Pitt Dental Medicine

P atients Love Bayflex Partials. Virtually 
invisible and superior comfort. Monomer-

free and biocompatible partial dentures that 
offer enhanced strength and esthetics. The 
flexible material is light, stain resistant, and 
catches patient undercuts beautifully. Doctors 
Love Bayflex Partials because you can add 
teeth, choose from 5 shades, & adjust chairside. 
Visit www.bayshoredental.org/news  for $50 off 
your first case and a free chair side polishing kit!

BAYSHORE
855-613-0549

www.bayshoredental.org/news

R ealign your expectations and discover a better 
experience with SureSmile Clear Aligners for 

the predictable results you and your patients expect.
Did you know that 75% of SureSmile aligner 

patients required no refinements?1 Reducing 
required refinements could have a positive 
impact on overall patient satisfaction and dental 
practice productivity by limiting chair time due 
to bringing patients back into the practice for 
refinements. Discover the SureSmile Difference!

DENTSPLY 
888-672-6387

https://www.dentsplysirona.com/en-us/ 
discover/discover-by-brand/suresmile- 

aligners.html

T rueFIT 3D Printed Dentures allow you to 
offer an affordable and highly accurate 

denture to your patient by using the latest 
Computer Aided Design and 3D printing 
technology from Carbon3D.  With no necessary 
changes to your clinical procedures and the 
promise of an accurate design that can be re-
printed at any time, TrueFIT meshes the future 
with removable dentistry.  TrueFit is perfectly 
suited for both immediate and final dentures. 

ORAL ARTS
800-354-2075

https://www.oralartsdental.com/products/
removable-ortho/dentures/truefit/

T he Glidewell HT Implant System, 
formerly known as the Hahn Tapered 

Implant System, can help you succeed in 
implant dentistry through a simplified surgical 
procedure, expert support from the largest 
dental lab in the U.S., and unrivaled cost savings. 
Manufactured in Irvine, California, from high-
strength titanium alloy, Glidewell HT Implants 
are a proven, premium-quality solution that 
can help you grow your practice while making 
treatment available to more patients.

GLIDEWELL
800-411-9721

glidewell.com/ht-intro

S unbit is a technology company that helps 
patients pay-over-time for dental-related 

expenses without worrying about the upfront 
cost. The service has an approval rate over 85%, 
allowing its technology to be confidently offered 
to everyone. Its application process takes only 
30 seconds without a hard credit check and is 
completely digital. The company is currently the 
fastest-growing patient financial technology 
company and the 2nd largest in the dental industry.

SUNBIT
855-678-6248

sunbit.com/dental

I ntroducing Medit i900: Revolutionize 
your practice with cutting-edge scanning 

technology. With intuitive 360° Touch-Band 
and Touchpad, scanning is effortless from any 
grip position. Experience enhanced precision 
with the 10-bit camera and improved optical 
engine. Enjoy minimal maintenance with ultra-
fast pre-heating and longer calibration cycles. 
Maximize efficiency with wider scanning FoV and 
up to 70 FPS scanning. It’s the ultimate turnkey 
solution, delivering premier IOS technology 
without extra fees.

MEDIT
 https://www.medit.com/medit-i900-teaser/

PRODUCT News
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1. Based on an internal analysis more than 150,000 global SureSmile® 
aligner cases started and completed between Jan 2021 - June 2023

*Account openings and payment activity are reported to a major 
credit bureau. Loans are made by Transportation Alliance Bank, Inc., 
dba TAB Bank, which determines qualifications for and terms of credit.



  Aluminum chloride-based – for a clean and dry sulcus

  Unit dose with extra-long, thin and fl exible tip – for 
hygienic, simple and precise application into the sulcus

  2-Stage Viscosity – initially fl owable for easy, low-force 
application, then stabilizes for optimal retraction

  Turquoise blue color – contrasts well with the gingiva

  Rinseable Removal – for quick clean-up without staining

  Up to 50% faster – compared to just cord 

VOCO · 1285 Rosemont Drive · Indian Land, SC 29707 · www.vocoamerica.com · infousa@voco.com

VOCO Retraction Paste
Astringent paste for the effective temporary 

retraction and moisture management 
of the gingival sulcus

Call 1-888-658-2584

The cord in the capsule!

The tip: 
designed 

for
application into 

the sulcus! 

Watch Catapult 
Video and 
Request Your
Free Sample!
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• Gain competency in the application of salivary 
testing for the detection of oral pathogens, 
enhancing the ability to diagnose and manage 

oral health issues with precision and evidence-
based strategies.

• Engage in collaborative roundtable discus-
sions to establish protocols for the evalu-
ation, diagnosis and treatment of oral-sys-
temic concerns, fostering a multidisciplinary 
approach to patient care and promoting 
holistic health outcomes.

• Explore and understand the role of dental 
professionals in advocating for complete 
health, learning how to integrate findings and 
collaborate with other medical specialists to 
significantly impact the overall well-being of 
patients and contribute to the improvement 
of the nation’s health.

To learn more about the symposium and reg-
ister, visit ADA.org/celive and navigate to live 
workshops. n
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AROUND THE ADA

BY MARY BETH VERSACI 

A symposium hosted by the American 
Dental Association in June will equip 
dental professionals with the knowl-
edge and skills they need to play a 

pivotal role in addressing chronic health conditions.
Dentistry’s Role in Complete Health, taking 

place June 21-22 at ADA Headquarters in Chica-
go, is open to dentists and their team members. 
Led by a team of researchers, clinicians, authors 
and educators, the symposium will emphasize the 
mouth as the gateway to overall health and em-
power participants to be leaders in health care.

“Collaboration — both in patient care and 
shared learning — is necessary among the dental 
and medical professionals who are dedicated to 
making people healthy,” said ADA President Linda 
J. Edgar, D.D.S. “The ADA is excited to welcome 
some of the leading voices in medicine, dentistry 
and oral-systemic health to this important sym-
posium in support of this purpose.”

The symposium, which is worth 11.5 continu-
ing education credits, will cover dentists’ role in 
addressing periodontal and periapical disease, 
systemic inflammation, metabolic syndrome, 
diabetes, cardiovascular disease, obesity, Al-
zheimer’s and sleep disorders. 

“As we know, oral health and overall health are 
essential,” said George R. Shepley, D.D.S., past 
ADA president. “This symposium on dental-med-
ical integration is crucial as it promotes interdisci-
plinary collaboration between dental and medical 
professionals, with the goal of improving compre-

hensive health and outcomes for patients. The 
goal is to gain a new understanding and aware-
ness of the systemic connections between oral 
health and overall health and well-being.”

Through the symposium, dentists will:
• Develop proficiency in employing an integrated 

dental medicine checklist as a systematic tool 
in daily clinical practice, facilitating compre-
hensive patient care and health assessment.

• Acquire the necessary skills to use high-res-
olution pulse oximetry for the evaluation of 
breathing-disordered sleep, enabling them to 
identify and address sleep-related concerns 
in their patients effectively.

ADA symposium to 
empower dentists to be 

leaders in overall health
Dentistry’s Role in Complete Health will cover 

skills needed to address chronic conditions Dr. Edgar Dr. Shepley

The ADA is excited 
to welcome some of 
the leading voices in 
medicine, dentistry 
and oral-systemic 
health to this important 
symposium in support 
of this purpose.

- Linda J. Edgar, D.D.S.




