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that I 
s h o u l d 
publish a list 
of programs that 
provided dental care 
around the world,” Dr. Dalin said. “I 
think I came up with around 10 pages 
of these programs. We thought it 
could inspire our members to sign 
up with these programs and travel all 
around the world doing this.”

The committee regrouped a few 
months later and decided that they 
could do more.

“I remember suggesting we had 
plenty of problems here in St. Louis 
that we could try to alleviate. Why 
go overseas when we could spend 
time cleaning up our own backyard?” 
Dr. Dalin said. 

That summer, Dr. Dalin volun-
teered at a back-to-school event. 
About 200 children from impover-
ished neighborhoods went “shop-
ping” for all sorts of donated prod-
ucts at the fair: book bags, winter 
coats, school supplies, toiletries, 
pants, shoes, underwear and socks. 

“It was an adorable program, see-
ing these kids walking out of the 
‘shopping room’ dragging a huge bag 
of goodies with them,” Dr. Dalin said.

When the committee met again a 

few months after that, Dr. Dalin de-
scribed that back-to-school event 
he attended.

“I pointed out that these kids 
needed shoes and socks and under-
wear and thought that would prove 
that these kids had defi nite econom-
ic needs,” Dr. Dalin said. “Why not get 
those 200 kids and take care of their 
dental needs?”

Give Kids A Smile was born.

EXPANSION ACROSS NATION
Four months later, in February 

2002, B. Ray Storm, D.D.S., and Dr. 
Dalin held the fi rst Give Kids A Smile 
event in a run-down, soon-to-be-
demolished dental clinic in St. Louis, 
where 15 patient chairs were cob-
bled together to deliver free dental 
care to nearly 400 children.

After the success of that fi rst clinic, 
Dr. Dalin thought, “Why can’t groups 
all around the country do the same 
thing?”

Dr. Dalin called the ADA to see if they 
were interested in this program, and 
met with then-ADA Executive Director 

Jim Bramson, D.D.S., who took the 
concept to the Board of Trustees. 
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ACCESS TO CARE

BY DAVID BURGER
St. Louis

It’s a good day when you save 
a smile,” said Jeffrey Dalin, 
D.D.S., the co-founder of the 
St. Louis Give Kids A Smile pro-

gram and the recipient of the ADA’s 
2022 Humanitarian Award. “It’s a 
great day when you change a life.”

The arrival of 2022 means that 
the ADA’s signature access-to-care 
program Give Kids A Smile is 20 
years old, with a legacy of providing 
oral health services for 7 million chil-
dren — and counting.

To date, 954 Give Kids A Smile 
events are registered in the ADA’s 
online system for 2022 to provide 
services for more than 260,000 
children. 

Changing lives is a hallmark of Give 
Kids A Smile, which traditionally kicks 
off the fi rst Friday of February in 
conjunction with National Children’s 
Dental Health Month. Events are 
held throughout the year: anytime 
volunteers have the time and inclina-
tion to help underserved children.

“Giving back is a foundation of 
the dental profession and the ADA,” 
said Cesar R. Sabates, D.D.S., ADA 
president. “Across the country, 
about 6,500 dentists and 25,000 
dental team members volunteer 
at local Give Kids A Smile events to 
provide free oral health education, 
screenings, preventive and restor-
ative treatment to about 300,000 
children annually. As GKAS enters its 
20th year, the program continues to 
transform children’s lives by bright-
ening their smiles. Its strong founda-
tion ensures that Give Kids A Smile 
will carry on for many more years 
beyond this one.”

BEGINNINGS
The concept of Give Kids A Smile 

came from an ad-hoc committee of 
the Greater St. Louis Dental Society 
that was charged with coming up 
with ideas on how to give back to the 
community.

“As editor of our local dental soci-
ety bimonthly magazine, we decided 

Give Kids A Smile celebrates 
20th anniverary

ADA’S SIGNATURE ACCESS-TO-CARE PROGRAM HAS PROVIDED CARE TO 7 MILLION CHILDREN
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See GKAS, Page 14
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BY KIMBER SOLANA

The ADA Board of Trustees and Coun-
cil on Dental Education and Licensure 
are seeking nominations for indi-
viduals to serve as public/consumer 

representatives on the Commission on Dental 
Accreditation’s board of commissioners. Nomi-
nations are due May 1.

To qualify, public nominees are expected to 
have an interest in or knowledge of health pro-
fessions related to education and accreditation 

matters, but must not have a formal or infor-
mal connection to dentistry.

In addition, nominees must not be dentists, 
allied dental personnel or employed by or a 
consultant to a dental education program. The 
nominee must also not be a member or em-
ployee of any professional/trade association, 
licensing/regulatory agency or membership or-
ganization related to, affi liated with or associ-
ated with CODA, dental education or dentistry. 

CODA’s mission is to serve the public 
and dental professions by developing and 

implementing accreditation standards that 
promote and monitor the continuous qual-
ity and improvement of dental education pro-
grams. The board of commissioners meets 
twice annually to set accreditation standards 
and policies and to take accreditation actions 
on dental, allied dental and advanced dental 
education programs.

Nominees should submit a current resume and 
completed application form by May 1. For more 
information and an application, contact Annette 
Puzan at puzana@ada.org. The ADA Board of 
Trustees will review the nominations and forward 
recommended candidates to CODA for consid-
eration and action. The CODA board of commis-
sioners will consider public/consumer represen-
tative nominees at its August meeting. ■

EDUCATION

ADA seeks public/consumer member 
nominations for CODA
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AROUND THE ADA

BY KIMBER SOLANA

A New Day for Dentistry is a new 
ADA campaign that celebrates the 
Association’s vibrant community of 
dentists. It seeks to honor the den-

tists who power the ADA and commemorates 
the contributions dentists make to their com-
munities and the profession every day.

Each month, the ADA News will profi le one 
dentist who represents the diverse range of 
ages, career stages, practice paths and back-
grounds that make the ADA what it is.

Nicole McGrath-Barnes, D.D.S., mem-
ber since 2005. 

Location: Bloomfi eld, Newark and Trenton, 
New Jersey

Dental school: University of Maryland
Practice type: Public health, KinderSmile 

Community Oral Health Center
Why did you choose dentistry? I wanted 

to serve the community. Fourteen years into 
my private practice journey, I felt quite empty 
as a dental provider, and I wanted to do more. 

So I became a Head 
Start program den-
tist and opened my 
private practice 
door on my off days 
to the uninsured 
and underinsured 
children. When a 

5-year-old Black girl came to my offi ce with an 
oral abscess the size of a golf ball, I saw my own 
children and knew that I had to do more. That 
evening I founded KinderSmile Foundation, a 
nonprofi t with the mission to increase access 
to oral health care for uninsured and underin-
sured children in the marginalized communi-
ties. That began my journey as a community 
service dentist.

Why did you join the ADA? For network-
ing and exposure. 

What do you like most about your ADA 
membership? The support and information. I 
love the fact that I can call the executive direc-
tor and get my calls returned. I participated in 
the ADA Institute for Diversity in Leadership in 
2008. That was an amazing program and en-
abled me to forge great relationships that help 
catapult my nonprofi t to the next level.

When I’m not in the offi ce, you can fi nd 
me: Watching a movie with my husband. To be 
honest, I enjoy the fact that he enjoys watch-
ing the movie while I’m next to him. The last 
movie we watched together was “The Harder 
They Fall,” a Black western movie. 

Favorite movie/TV show: “The Notebook,” 
which I’ve seen fi ve to seven times; and “Shark 
Tank,” which I like because it stimulates my 
thinking process. 

What was your 
fi rst job? Dental 
assistant at age 15. 
I found this job in 
the classifi ed sec-
tion of the New York 
Post. I was eager to 
fi nd a career path 
that would allow 
me to have a bet-
ter life than what I 
witnessed my hard-
working mother 
going through. The 
dentist, Dr. Joel Sen-
droff, saw the drive 
in my eyes and he 
became my mentor.

Fun fact about 
me: I can’t dance, 
but that has not 
stopped me at all. 

What does A 
New Day for Den-
tistry mean to 
you? It means ac-
cess to oral health 
care for all, especial-
ly those in marginal-
ized communities. This is near and dear to my 
heart as a Black female dentist who grew up 
in a marginalized community in Brooklyn and 
had the opportunity to select a career path to 
provide the best lives for my children. I can-
not forget where I came from. When I witness 
how marginalized communities face oppres-
sion, systemic racism and implicit bias, how can 

I stand by with my knowledge, experience and 
resources and do nothing? Sometimes I don’t 
have the answers, but I know I can be part of 
the solution. Our dental homes are culturally 
sensitive, meticulously clean, professional and 
all who are uninsured, underinsured and un-
derserved regardless of your color can receive 
quality dental services. ■

Meet Dr. Nicole 
McGrath-Barnes

BY MARY BETH VERSACI

Save the date for three meetings in 
one when SmileCon 2022 lands in 
Houston this October at the George 
R. Brown Convention Center.

The American Dental Association’s annual 
meeting will come together Oct. 13-15 with 
the Texas Dental Association Meeting and 

the Greater Houston Dental Society’s Star of 
the South Dental Meeting. Online registra-
tion opens June 1 at SmileCon.org.

The Texas Dental Association Meeting will 
not take place separately in 2022, and the 
Star of the South Dental Meeting will not take 
place in 2023. By combining SmileCon with 
these two dental meetings, the ADA aims to 
increase the impact of all three meetings. 

“I am so excited to chair this historic event 
for the ADA,” said Robert L. Skinner, D.D.S., 
SmileCon 2022 chair. “Historic in that it will 

be the fi rst time our reenvisioned annual 
meeting, SmileCon, will be held in Houston. It 
will also be the fi rst time that the ADA has part-
nered with the Texas Dental Association and a 
Texas component district, the Greater Houston 
Dental Society. Collaboratively, all three entities 
are set to put on an awesome meeting.”

Houston is home to the Johnson Space 
Center, where NASA conducts its mission 

control operations and astronaut training, as 
well as multiple professional sports teams. It 
also houses Texas Medical Center, the largest 
medical complex in the world, and the Galle-
ria, the largest shopping mall in Texas.

The city includes seven cultural districts, 
several museums and parks, and a wide array 
of restaurants that refl ect the city’s diversity, 
and it is within driving distance of the water-
front communities of Galveston and Kemah.

“Come enjoy the people, food and warmth 
of Houston, Texas, the fourth largest city 

in the U.S.,” said Victor Rodriguez, D.D.S., a 
member of the ADA Advisory Committee 
on Annual Meetings, the Texas Dental As-

sociation and the 
Greater Houston 
Dental Society. “One 
of America’s most 
diverse cities, the 
‘Space City’ has a 
fantastic offering 
of food, customs, 
languages and tra-
ditions. From eating 
award-winning fa-
jitas and barbecue 
to experiencing the 
out-of-the-world 
exhibits at the NASA 
Space Center and 
local art museums, 
Houston is a won-
derful place to visit. 
Let our Southern 
hospitality embrace 
you as you shop at 
the enormous Gal-
leria or stroll along 
the boardwalks in 
Galveston and Ke-

mah. This year’s SmileCon will be a fusion of 
culture, community and learning.”

For the latest information on SmileCon 
2022, visit SmileCon.org. ■

—versacim@ada.org

BY DAVID BURGER

The ADA Health Policy Institute’s 
monthly COVID-19 economic results 
poll is evolving for 2022 and the in-
stitute is recruiting dentists to join 

the new survey panel.
In addition to asking some of the core eco-

nomic questions the institute has been track-
ing, the scope of the poll — now being called 
Economic Outlook and Emerging Issues in 
Dentistry — will expand to ask questions about 
other issues facing dentistry. 

The purpose of this research is to track the 
economic and operational conditions in dental 
practices and public health clinics over time 
and measure the impact of the COVID-19 pan-
demic and other emerging issues in dentistry.

The institute will track data over time, so it is 
asking panel members to complete the survey on 
a monthly basis. The results will be analyzed in ag-
gregate only — individuals will not be identifi ed.

Each monthly survey will take less than fi ve 
minutes to complete. Participation in each survey 
is voluntary. Even those who are currently in the 
economic poll will need to re-join. All dentists, re-
gardless of membership, are eligible to participate.

Dentists’ responses to date have created a 
database and reports that the ADA has used 
in producing resources to help dentists recover 
from the impact of COVID-19 and adapt to 
changing practice conditions.

Enrollment for the survey panel is available 
online at surveys.ADA.org/HPIPoll. ■

HPI seeks 
dentists in new 
survey panel to 
track economic, 

operational impact

SmileCon 2022 combines 
3 meetings into 1 big event

SAVE THE DATE FOR OCT. 13-15 IN HOUSTON

Dr. Skinner

Dr. Rodriguez

Date night: When Dr. Nicole McGrath-Barnes, right, is not in the offi ce, she can 
be found watching a movie with her husband, Juan Barnes. “To be honest, I enjoy 
the fact that he enjoys watching the movie while I’m next to him,” she said.
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ACE Panel report fi nds majority of dentists willing to 
administer vaccines but lack resources

BY MARY BETH VERSACI

An analysis published in the Feb-
ruary issue of JADA found sub-
stantial differences in the timing, 
impact and severity of caries, 

periodontal disease and oral cancer between 
patients enrolled in Medicaid and those with 
commercial dental insurance plans.

The cover story, “A Cross-Sectional 
Analysis of Oral Health Care Spending 
Over the Life Span in Commercial- and 
Medicaid-Insured Populations,” looked at 
Medicaid and commercial claim databases 
and compared per enrollee spending on 
fee-for-service dental claims and medical 
spending on oral health care for patients 
from birth through age 89. Average spend-
ing on basic and major oral health care was 
higher at all ages among those with com-
mercial insurance or supplemental Medi-
care plans than those enrolled in Medicaid.

The authors also found oral health care 
use and spending are lower during the fi rst 
four years of life and in young adulthood 
than in other periods of life, and early 
childhood caries and oral cancer occur 
more frequently and at younger ages in 
patients with Medicaid. 

“Health policies should be focused on 
optimizing care delivery to provide effec-
tive preventive care at specifi c stages of 
the life span rather than policy develop-
ment that is precipitated by short-term 
political and fi nancial dynamics,” said Eric 
P. Tranby, Ph.D., lead author of the study 
and director of analytics and data insights 
at CareQuest Institute for Oral Health.

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

JADA fi nds oral care 
spending differences 

between Medicaid, 
commercial plans
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BY MARY BETH VERSACI

More than half of dentists would 
be willing to administer vaccines 
in their practices, but only 2% are 
currently doing so, according to 

an ADA Clinical Evaluators Panel report pub-
lished in the January issue of The Journal of the 
American Dental Association. 

The report, which includes the responses of 
330 ACE Panel member dentists, found 55% 
of participants would be willing to administer 

COVID-19 and infl uenza vaccines and 42% do 
not know which vaccines their states permit 
them to deliver.

“In a time when vaccinations are more con-
troversial and necessary than ever before, it 
was important to our team to explore the at-
titudes as well as the current practices of den-
tal health professionals in regards to vaccine 
administration, specifi cally provider willingness 
to participate in vaccine administration and 
any barriers that may exist in the progress to-
wards broadening the scope of dental practice 

to include vaccine administration,” said Mai-Ly 
Duong, D.M.D., one of the report’s co-authors 
and a member of the ADA Council on Scientifi c 
Affairs’ ACE Panel Oversight Subcommittee.

The top three resources responding dentists 
would like to receive to help them overcome 
vaccine administration barriers include train-
ing or education in safe vaccine delivery and 
adverse events, fi nancial support to purchase 
necessary storage equipment, and access to 
protocols for handling vaccines.

Regarding training in vaccine delivery, 75% 

of respondents reported they had no didac-
tic training, 81% reported they had no clinical 
training, and 59% said they do not know what 
training methods they can access.

“The main takeaway from the survey is that 
broadening the scope of dental practice to in-
clude vaccine administration would greatly and 
positively impact the health of the public,” Dr. 
Duong said. “Additionally, the major barriers to 
vaccine administration identifi ed can be over-
come by ensuring proper training of vaccine 
handling, providing fi nancial support for stor-
age and equipment, and accessing proper pro-
tocols for vaccine handling.”

Dentists can view the entire ACE Panel report 
online and download the PDF at JADA.ADA.org. ■

—versacim@ada.org
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ACCESS TO CARE

Van donation expands access 
to care for children in 

Lone Star State

Together:  Alexandra Otto, D.D.S., left, and Shailee Gupta, D.D.S., pose in front of the van that St. David’s 
Foundation is donating to Dr. Otto to provide care for central Texan children.
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BY DAVID BURGER

Sometimes a van can do so much more 
than just being a van.

It can provide access to care. 
Help the underserved. 

Establish dental homes.
That’s the aim of a recent donation from St. 

David’s Foundation of a mobile dental van to 

Alexandra Otto, D.D.S., a pediatric dentist in 
Buda, Texas. 

Dr. Otto, through her nonprofi t foundation, 
has a goal of providing free pediatric dental care 
to children in rural counties in central Texas who 
otherwise have little to no access to care.

The grant was facilitated by Shailee Gupta, 
D.D.S., chair of the ADA Council on Advocacy 
for Access and Prevention, through her role as 

chief dental offi cer of the Texas-based St. Da-
vid’s Foundation. St. David’s Foundation has the 
largest charity-based mobile dental program in 
the country and is guided by a commitment to 
advance health equity.

Both Dr. Gupta and Dr. Otto — a graduate 
and current participant, respectively — have 
been a part of the ADA Institute for Diversity 
in Leadership, with Dr. Otto’s class project for 
the institute being the creation of her nonprofi t 
to reach the underserved.

“We are excited and thrilled to extend our 
outreach through a collaboration with a private 
specialist in order to bring access to dental care 
to children in rural counties in central Texas,” 
Dr. Gupta said.

“Programs such as the St. David’s Foundation 
Mobile Dental Program are the only resource 
that many of these families can rely upon to help 
cover the cost of dental services so that children 
can have all of their treatment needs addressed 
in a kind and compassionate manner,” said Dr. 
Otto. “We are so proud to be a community part-
ner with St. David’s Foundation and help provide 
the care that these children need.”

GENESIS OF IDEA
When she opened her private practice Kids 

Tooth Team Pediatric Dentistry in September 
of 2020 with her husband and business part-
ner, Tim Otto, the rate of severe early childhood 
caries in the community surprised the duo.

“I’ve practiced all over the place — Denver, 
Ft. Worth, Anchorage — and was simply not ex-
pecting a community in the greater Austin area to 
have more children in need than any other place 
I’ve practiced,” she said. “From the start, I was 
seeing children with full-mouth rampant caries 
daily, and kids with signifi cant facial swellings and 
abscesses weekly.”

The Ottos soon realized that few pediatric 
specialists in the area accepted Medicaid, and 
many didn’t offer sedation options or coordinate 
timely anesthesia services to treat children. 

“As a result, many children simply were not 
getting the quality and level of care that they 
needed,” Dr. Otto said. “Patients were driving 
over an hour to come see us because they did 
not have access to a specialist in their com-
munity. We also noticed that families in these 
communities were often in diffi cult fi nancial 
situations. These parents felt hopeless.”

Nearby Caldwell County, where Dr. Otto will 
focus her mobile outreach, has been designated 
a Healthcare Professional Shortage Area by the 
U.S. Department of Health and Human Services’ 
Health Resources and Services Administration.

Dr. Otto said she wants the work of Kids 
Tooth Team Outreach to be the beginning of a 
healthy life for the community’s children and to 
help widen the safety net. 

“Our commitment to our community goes 
beyond just accepting Medicaid at our private 
practice offi ces,” Dr. Otto said. “In order to 
truly achieve our mission, we need to provide

See VAN, Page 7
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dental home access to the children that cur-
rently cannot access the care of a specialist, 
but who need it the most.”

FOUNDATION STEPS FORWARD
That’s where St. David’s Foundation came in.
The St. David’s Dental Program, with a fl eet 

of nine mobile dental clinics, had created a let-
ter of interest for organizations interested in 
receiving one of its two-operatory dental vans.

The Ottos’ letter of interest was enticing to 
the foundation, as it would expand the reach of 
care beyond the dental program’s capacity of 
being able to provide dentistry for three of the 
fi ve counties the foundation serves.

“In reviewing all the letters of interest we 
received, our foundation team determined that 
Dr. Otto and Kids Tooth Team’s mission and vi-
sion aligned with the work of our dental pro-
gram and our commitment to advance health 
equity,” Dr. Gupta said.

Dr. Otto said the underserved areas outside 
of the scope of St. David’s Foundation’s den-
tal program, such as Caldwell County, have 
been the fi rst stop once the van program was 
delivered.

“Our goal is to provide a dental home to the 
children in these communities, a place where 
kids can rely on us to be there every six months 
for their routine checkups and minor restor-
ative procedures,” Dr. Otto said.

HEALTH EQUITY GOAL
Dr. Gupta said the donation aligns with a 

health equity resolution, 58H-2021, that origi-
nated in the Council on Advocacy for Access 
and Prevention and was passed by the 2021 
House of Delegates. 

The resolution directs that the ADA defi ne oral 
health equity as optimal oral health for all people. 

According to the resolution, “The ADA is com-
mitted to promoting equity in oral health care by 
continuing research and data collection, advocat-
ing to positively impact the social determinants 
of oral health, reinforcing the integral role of oral 
health in overall health, supporting cultural com-
petency and diversity in dental treatment, disease 
prevention education, and supporting efforts to 
improve equitable access to oral health care.”

Dr. Gupta is determined to follow through on 
the resolution’s call to action.

“We don’t want it to be just a pretty policy 
that sits on the shelf,” she said. “Being chair of 
the Council on Advocacy for Access and Pre-
vention this year, it is essential that we begin 
to work on actionable steps to highlight how 
dentists and our profession are making steps 
to improve health equity in our daily practice.”

And that’s why one more 40-foot van is now 
traversing central Texas. ■

VAN continued from Page 6

Study: Dentistry becoming representative 
of the patient community

BY DAVID BURGER

The growth in the number of women 
in dentistry may expand the capacity 
of the oral health delivery system to 
better meet the needs of the popu-

lation, particularly the underserved, according 
to a new study conducted by the Oral Health 
Workforce Research Center at the University at 
Albany’s Center for Health Workforce Studies.

“Diversity within the dental profession is a 
widely embraced goal,” said Margaret Lange-
lier, Oral Health Workforce Research Center 
co-deputy director. “One desirable outcome 

is that dentistry becomes increasingly repre-
sentative of the patient community, which has 
been shown to improve access to care.”

In the study, Evaluating the Impact of Dentists’ 
Personal Characteristics on Workforce Participa-
tion, researchers used data to assess variation in 
workforce participation patterns among dentists 
related to certain personal characteristics.

 Key fi ndings included:
• The percentage of active dentists who are 

women is increasing. Of the 148,878 ac-
tive dentists included in the analytic sample, 

31.1% were female. In 2009-13, only about 
a quarter of active dentists were women.

• Female dentists were more likely to be racially/
ethnically diverse than were male dentists. Just 
59.6% of female dentists were white, non-
Hispanic, in contrast to 77.6% of male dentists. 

• Female dentists were more likely to be for-
eign-born (33.0%) and bilingual (35.5%) 
than male dentists (18.5% and 19.8%, re-
spectively), suggesting more diversity in 
languages spoken and cultural competence.
The study found that the female dentists 

surveyed were more diverse in regard to race, 
ethnicity, nativity and spoken language than 
their male counterparts, Ms. Langelier said. 

“Availability of culturally and linguistically 
competent clinicians may play an important 

role in addressing the needs of patients from 
different backgrounds or whose primary lan-
guage is not English,” she said. 

ADA Health Policy Institute data shows that 
the percentage of dental school graduates who 
are women grew from 46% to 51.4% between 
2009 and 2020 and the percentage of dentists 
in the workforce who are women grew from 
24.1% to 34.5% between 2010 and 2020.

HPI data also shows that the dental student 
body has diversifi ed over time, with more Asian 
and Hispanic dental students. Nearly one-quarter 
of dental students are Asian, compared to 18% 
of dentists overall and 6% of the U.S. population.

A link to the study is avaliable at the online 
version of this story at ADA.org. ■
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MEAN PAIN INTENSITY DIFFERENCE1

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

ADVERTISEMENT

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

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

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

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

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

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

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

–  SPID0-4 was also assessed

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

The primary endpoint was met1

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

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

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

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

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

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

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

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

vs a widely prescribed opioid 
combination, HYD+APAP1

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

* In hours 0 to 4 of a single-dose dental study of Aleve® (440 mg), HYD+APAP (10 mg + 650 mg), or placebo.
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The new study adds to the established evidence 
for Aleve® for minor dental pain
In 2 previous clinical studies for dental pain, Aleve® was 
proven to be stronger from the 3-hour mark onward and last 
longer than acetaminophen plus codeine (APAP + codeine). 
Both 8-hour studies (N=455) compared 1 dose of Aleve® 
440 mg with 1 dose of APAP 600 mg + codeine 60 mg 
after surgical removal of 3 or 4 molars (≥1 impacted).5,7

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

References: 1. Cooper SA, Desjardins PJ, Bertoch T, et al. Analgesic effi  cacy of naproxen 
sodium versus hydrocodone/acetaminophen in acute postsurgical dental pain: a randomized, 
double-blind, placebo-controlled trial. Postgrad Med. 2021. doi:10.1080/00325481.2021.
2008180 2. Aleve® Caplets. Drug facts. Bayer HealthCare; April 2018. 3. US Department of 
Health and Human Services. Determination that a public health emergency exists. October 26, 
2017. 4. Suda K, Zhou J, Rowan S, et al. Overprescribing of opioids to adults by dentists 
in the U.S., 2011-2015. Am J Prev Med. 2020;58(4):473-486. doi:10.1016/j.amepre.2019.11.006 
5. Data on fi le, Bayer Consumer Health. 6. Kiersch TA, Halladay SC, Hormel PC. A single-dose, 
double-blind comparison of naproxen sodium, acetaminophen, and placebo in postoperative 
dental pain. Clin Ther. 1994;16(3):394-404. 7. TYLENOL® with codeine Medication Guide. 
Janssen Pharmaceuticals, Inc.; October 2019. 8. Manchikanti L, Singh A. Therapeutic opioids: 
a ten-year perspective on the complexities and complications of the escalating use, abuse, 
and nonmedical use of opioids. Pain Physician. 2008;11(2 Suppl):S63-S88. 9. Scholl L, Seth P, 
Kariisa M, Wilson N, Baldwin G. Drug and opioid-involved overdose deaths—United States, 
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BY KIMBER SOLANA

Editor’s note: This is the fi rst article in a series 
that celebrates the diversity of career paths in 
dentistry and the Association’s efforts in sup-
porting dentists’ career choices in the profession.

Huong Le, D.D.S., was in the process 
of buying a pediatric practice when 
she reached a fork in the road in her 
career path. 

With her husband serving in the U.S. Air Force, 
the possibility of being reassigned caused her to 
second guess becoming a practice owner. 

At around the same time, Dr. Le had decided 
to help a community clinic in Olivehurst, Cali-
fornia, by working there one day a week. 

“That was about 33 years ago,” Dr. Le said. 
“Once I started at the community clinic, I felt 
that commitment to the community, and the 
rest is history.”

Suddenly, she found herself leaving her hos-
pital job to become a staff dentist, and later 
the dental director, at the community clinic, 
where she stayed for 14 years. And in the last 
19 years, Dr. Le has served as chief dental of-
fi cer of Asian Health Services in Oakland, Cali-
fornia, overseeing six dental sites that serve 
low-income and uninsured Bay Area residents.

Dr. Le is among the 3% of the dental work-
force, or about 6,000 dentists, who primarily 
practice in dental safety net settings, which in-
clude health centers, community clinics, health 
departments, government programs and federal 
dental services. Others who primarily address the 
public health from the community perspective 
are educators at dental and public health schools, 
researchers, administrators, advocates and poli-
cymakers. About 800 of these dentists have 
advance training in public health dentistry, with 
over 200 board certifi ed in dental public health, 
one of the oldest dental specialties, according to 
the American Board of Public Health. A common 
theme for all public health dentists is a commit-
ment to address community oral health.

“We’re one of the smallest dental specialties 
but make the greatest impact,” said Myron Al-
lukian Jr., D.D.S., who is board certifi ed in den-
tal public health and has been in public health 
dentistry for 56 years. Dr. Allukian’s career has 
included stints as being the city of Boston’s den-
tal director, becoming a leading advocate of com-
munity water fl uoridation, initiating programs for 

the underserved homeless and persons with HIV/
AIDS, and serving as president of the American 
Public Health Association and the American As-
sociation of Public Health Dentistry.

Dr. Allukian, who today is often called the 
“social conscience of dentistry,” illustrates the 
importance of public health dentists with a 
simple allegory.

“Imagine a wide river fl owing through a city, 
and the only way to cross it is to swim,” he said. 
“As people cross, many drown.”

This imaginary city, he continued, hires more 
and more lifeguards. But soon that becomes 
too expensive and unsustainable.

“It’s the public health professionals who study 
why people are drowning (epidemiology) and fi nd 
ways to solve the problem (policies/programs),” 
he said. “They’ll determine the best places to build 
bridges. They’ll determine who needs swimming 

lessons. That’s what 
we do as public health 
dentists. We collect 
data, assess the oral 
health needs and re-
sources of communi-
ties, and address those 
needs with policies and 
programs, then evalu-
ate them to make sure 
they work.”

‘PATH TO 
HEALTHIER 
LIVES’

The ADA recog-
nizes the role of pub-
lic health in improving 
the oral health in the 
U.S., and the impor-
tance of dentists who 

pursue this career path. 
“Every day, dentists in public health settings 

contribute to the well-being of individual pa-
tients and, over time, they set entire commu-
nities on the path to healthier lives,” said ADA 
President Cesar R. Sabates, D.D.S. “Their pro-
vision of essential dental care to underserved 
populations is key in improving equity in our na-
tion, which has long been a priority at the ADA.”

Dr. Sabates launched his “A New Day for 
Dentistry” campaign, which is a celebration 
of the Association’s diverse community of 
dentists. The campaign celebrates dentists’ 
personal differences and the different career 
paths they’ve chosen within the profession.

The Association partners with several orga-
nizations and agencies including the National 
Network for Oral Health Access, the American 
Institute for Dental Public Health, the U.S. Public 
Health Service and the Indian Health Service to 
help dentists involved in public health succeed.

In 2014, the ADA launched Action for Den-
tal Health, a community-based movement that 
seeks to address the oral health crisis in America 
by focusing on three main objectives: providing 
care now for people suffering from untreated 
disease; strengthening and expanding the pub-
lic and private safety net; and preventing dental 
disease through advocacy education.

These objectives are supported by sev-
eral solutions, including those involving public 
health approaches:

• Fluoridation: By working with local and state 
dental societies, Action for Dental Health 
seeks to ensure that at least 77% of the 
population served by public water systems 
has access to fl uoridated water by 2030.

• Medicaid reform: The ADA advocates for 
increased dental health protections under 
Medicaid, especially in states that have yet to 
agree to Medicaid expansion, and helps more 
dentists work with community health centers 
and clinics to provide care for those in need.

• Community dental health coordinators (CD-
HCs): Similar to community health workers, 
these professionals address barriers to effec-
tive oral health care by helping underserved 
patients navigate the public health resources 
available in their communities, as well as con-
nect to dentists for needed treatment. 

• FQHCs: These safety-net facilities provide 
oral health care for underserved populations.
“Our collaboration with and support of den-

tists in public health settings is a major compo-
nent of the ADA’s efforts to drive public health 
forward,” Dr. Sabates said.

CHALLENGES AND BENEFITS
For Alayna Schoblaske, D.M.D., a dentist in a 

federally qualifi ed health center in Medford, Or-
egon, there’s been a lot to love with spending her 
fi rst three years as a dentist working at an FQHC.

“I love our mission. I love that I get to work 
with nine other dentists and learn from them,” 
she said. “And I love that I’ve been able to pur-
sue leadership opportunities within the clinic.”

At Oregon Health & Science University 
School of Dentistry, she collaborated with 
other students to start a free clinic and volun-
teered with the Health Equity Circle, an organi-
zation that seeks to address inequities in health 
care. She graduated in 2017 and completed a 
one-year general practice residency.

Her dental school experiences, she said, 
helped prepare her for some of the challenges 
she faces in her public health career.

“A signifi cant challenge is navigating fi nancial 
decisions with patients,” Dr. Schoblaske said. 
Although the clinic offers a sliding fee scale for 
its services, cost barriers can still impact treat-
ment decisions, such as choosing to extract a 
tooth instead of saving it with a more expen-
sive root canal and crown. 

At La Clinica, Dr. Schoblaske serves a unique 
demographic of patients; about 54% of her 
patients have Medicaid, and about 10% of her 
patients are experiencing homelessness.

“I’m not a social worker, but as a public 
health dentist, I do fi nd myself hearing a lot 
about the unique challenges and barriers that 
my patients face in our society,” Dr. Schoblaske 
said. “It does take extra effort.”

With any large organization such as Dr. 
Schoblaske’s clinic, there are also challenges 
when adapting to systems that she may not 
agree with or understand. 

Dr. Le said working in a community health 
center often requires a specifi c frame of mind.

“Community health centers are all different. 
They each have their own policy and proto-
cols,” she said. “Unlike private dentists, there 
are times when you can’t just call your own 
shots. And that can be hard for some people.”

However, many of the upsides outweigh the 
challenges. Along with the fulfi llment that comes 
from helping underserved people attain better 
oral health, careers in public health dentistry offer 
benefi ts ranging from leadership opportunities to 
assistance in paying off student debt. 

Dr. Schoblaske left dental school with about 
$280,000 in student debt. With an extended 
four-year commitment with the National Health 
Service Corps loan repayment program, she will 
receive $140,000 in tax-free loan repayment.

Dr. Le added that being in public health also 
guarantees dentists a consistent salary, health 
insurance, ample sick leave, vacation days and 

other benefi ts.
Of course, Dr. Schoblaske said, the most re-

warding benefi t is knowing her work is increas-
ing access to care for the underserved.

“How cool is it that we get to help patients 
who may not have found help anywhere else?” 
Dr. Schoblaske said.

CONSIDERING PUBLIC HEALTH
Dr. Allukian had little understanding of public 

health while at the University of Pennsylvania 
School of Dental Medicine in the 1960s. He 
had planned on going into private practice.

But while serving in the Navy during the 
Vietnam War and working at the 3rd Marine 
Division fi eld hospital mass casualty unit, in 
his free time he initiated programs to provide 
dental care to children in nearby orphanages, 
schools, villages and refugee camps.

“As a thank you, the kids at the Buddhist or-
phanage would sing a song,” he said. “When I 
heard that song, I said to myself that this is the 
kind of dentist I want to be.”

When he returned to the U.S., he enrolled 
in Harvard’s three-year dental public health 
program to pursue a career in international 
dentistry. But in 1968, while preparing to 
testify before the state legislature on a new 
fl uoridation law, he found that Massachusetts 

16-year-olds had six times more tooth decay 
than their Vietnamese counterparts.

“That fi nding led me to address the oral health 
care needs closer to home,” said Dr. Allukian, who 
was raised in Boston. Soon, his focus turned to 
prevention, including taking an active role in pro-
moting the dental health benefi ts of fl uoridation. 
His efforts helped infl uence a new state fl uorida-
tion law that increased the percent of the popu-
lation on a public water supply with fl uoridation 
from 7% to 63%, reaching 4 million people.

“The ADA has been a great resource on this 
issue in expanding access to fl uoridation, which 
is the foundation for better oral health for ev-
eryone,” Dr. Allukian said. The Association fully 
endorses and advocates for the fl uoridation of 
community water supplies as safe, effective 
and necessary in preventing tooth decay.

One of the things he tells dental students 
on why they should consider a career in public 
health is the potential to help a wider popula-
tion — whether it’s a few thousand residents in 
a rural community or millions in a city or state.

Like Dr. Allukian, Dr. Le has taken on more 
leadership opportunities — larger roles than 
she fi rst imagined when she took on a one-
day-a-week job in a small rural community 
clinic 33 years ago. She became the fi rst Viet-
namese American on the Dental Board of Cali-
fornia and has served as president of the Na-
tional Network for Oral Health Access.

When students and residents from Bay Area 
dental schools do their rotations at her clinics, 
Dr. Le doesn’t hesitate to encourage them to 
take or support the public health career path.

“There’s nothing wrong with private prac-
tice or pursuing other careers in dentistry,” 
Dr. Le said. “But I tell them that whatever they 
choose, that they don’t forget about the larger 
community and offer any help they can.” ■

Dr. Le Dr. SchoblaskeDr. Allukian

For public health dentists, 
it’s about helping those 

who need it most

How cool is it that we 
get to help patients who 
may not have found help 
anywhere else?
- Alayna Schoblaske, D.M.D.
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BY DAVID BURGER

The Indian Health Services’ steward-
ship of the oral health of American 
Indian/Alaska Native children includes 
holding Give Kids A Smile events that 

prioritize increased access to care and educa-
tion to reduce the incidence of caries.

The Indian Health Service’s three-year ex-
perience of hosting Give Kids A Smile events 
across the nation is “making a difference,” said 
Rear Adm. Tim Ricks, D.M.D., assistant surgeon 
general and chief dental offi cer of the U.S. 
Public Health Service.

As a result of Give Kids A Smile and other in-
creased efforts that pave the way for access 
to care, Dr. Ricks said that 1 in 6 American In-
dian/Alaska Native children between the ages 
of 2 and 15 have received the benefi ts of den-
tal sealants, and 1 in 3 American Indian/Alaska 
Native children between the ages of 1 and 15 
have received protective fl uoride.

Dr. Ricks pointed out that Give Kids A Smile 
has been taken to heart by Indian Health Ser-
vice providers.

“In 2021, despite the pandemic and the 
enormous pressures [IHS providers] had on 
[their] time, and the backlog of patients, 183 
IHS and tribal dentists and 588 dental hygien-
ists, assistants and other volunteers still man-
aged to carry out 100 GKAS events, providing 
oral health education, screenings, preventive 
and restorative services to 8,457 Ameri-
can Indian/Alaska Native children, valued at 
$723,534 in services provided,” he said.

“In 2022, [we] are planning to reach even 
more children,” he added. “Eighty-two GKAS 
events in IHS, tribal, and urban dental pro-
grams are already planned, and [our] goals are 
to provide almost $700,000 in dental services 
in one-day events serving over 20,000 Amer-
ican Indian/Alaska Native children with over 
750 dental staff participating.”

Studies have shown that there have been:
 • A 5% decrease between 2010 and 2018 in 

caries in 1- to 5-year-old American Indian/
Alaska Native children — the fi rst such de-
crease measured in this age group nationally.

• A 14% decrease between 2010 and 2018 in 
untreated decay rates in 1- to 5-year-old 
American Indian/Alaska Native children — 
the largest decrease ever measured in this 
short of a time period in this age group.

• A 17% decrease between 1999 and 2017 
in caries in the permanent teeth of 6- to 
9-year-old American Indian/Alaska Native 
children — the fi rst time the IHS been able to 
measure such a decrease in this age group.

• A 15% decrease between 1999 and 2017 in 
untreated decay rates in 6- to 9-year-old 
American Indian/Alaska Native children.

• A 10% decrease between 1999 and 2020 in 
caries in 13- to 15-year-old American Indi-
an/Alaska Native youth — the fi rst time the 
IHS has seen this decrease.
Despite this success, American Indian/Alaska 

Native children and adults continue to suffer 
disproportionately from dental disease com-
pared with the rest of the U.S., Dr. Ricks noted.

But, he added, through 6.2 million dental ser-
vices in 2019 and treatment of 525,000 Ameri-
can Indian/Alaska Native dental patients the same 
year, patients are reaping the benefi ts of a report-
ed 20% increase in access to care since 2000.

The ADA offers resources to all IHS, tribal and 

urban programs interested in organizing a GKAS 
event including access to donated dental products 
and educational materials. In addition, the ADA 
works with IHS to provide comprehensive sum-
mary reports on their GKAS services rendered.

The ADA Give Kids A Smile 
program would not be possible 
without the continued gener-
osity of national sponsors Hen-
ry Schein and Colgate and  sup-
port from the ADA Foundation. 

For more information about 
GKAS, visit ADA.org/gkas. ■

Indian Health Service patients 
reaping benefi ts from 

access-to-care initiatives

Hands on: Rear Adm. Timothy L. 
Ricks, D.M.D., assistant surgeon 
general and chief dental offi cer 
of the U.S. Public Health Service, 
screens a young patient dur-
ing a Give Kids A Smile event for 
the Mississippi Band of Choctaw 
Indians in February 2020.
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Dr. Christopher Ramsey, DMD Jupiter, FL
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• NuCraft Dental Arts
• Oral Ceramics Studio
• Yankee Dental Arts
• Drake Precision Dental Laboratory
• King Dental Arts
• Precision Craft Dental Lab
• Harrison Dental Studio
• Jerry’s Dental Lab
• Kootenai Dental Lab
• Sherard Dental Lab
• Centre City Dental Laboratory
• DSG Clearwater Dental Lab
• Trinident Dental Lab
• Corr Dental Lab
• Ottawa Dental Lab
• Custom Dental LLC
• Elegant Dental Laboratories LLC
• Ohio Dental Lab
• Nu Art Dental Lab Inc
• Crawford Dental Lab
• Precision Dental Design
• Georgia Dental Lab Inc
• Thompson Dental Studio
• Brlit Dental Lab Inc
• Jade Dental Lab Group
• Napa Valley Dental Lab
• Singler Dental Ceramics Inc
• Distinctive Dental Design
• Precision Ceramics
• Smile Designs by Rego
• Gordon Dental Lab
• Frontier Dental Laboratories, Inc
• Professional Dental Arts
• Custom Dental Ceramics
• Crown Me Dental Lab Inc
• Friendship Dental Lab
• Shaunns Dental Lab
• Triad Dental Studio
• Gibson Dental Designs Inc
• Killian Dental Ceramics Inc
• MicroDental Northwest Featuring
• Phoenix Dental Arts Inc
• New Image Dental Lab Inc
• The Master’s Hand Dental Lab
• Centric Dental Lab
• Findlay Dental Lab Inc
• Thompson Suburban Dent Lab
• Natural Esthetics Inc
• Infinity DigiLab LLC
• Exclusive Dental Arts Inc
• Mizrachi Dental Lab Inc
• Aesthetic Reconstructions
• Precision Dental Arts
• CMR Dental Lab
• Noel Lab
• Masters Touch
• Utah Valley Dental Lab Inc
• Gardali Crown & Bridge
• Matrix Laboratories
• Micro Dental Laboratories
• FR Dental Lab
• Precision Esthetic Dental Lab
• Harmony Dental Lab
• Harrison-Neal Dental Lab
• Dental Masters Lab
• Pacific Dental Inc
• Alpha Dental Ceramics LLC
• Superior Dental Lab Inc
• Rochester Technical Group Inc
• Alexander Lande Dental Lab
• Kaylor Dental Lab
• Langer Dental Arts
• Williams Dental Lab
• Burbank Dental Lab
• Sheen Dental Laboratory
• Cerum Dental Supplies Ltd
• Progenic Dental Laboratory
• Classic Dental Lab Ltd
• Wiand Dental Lab
• California Dental Arts
• Image Dental Laboratory Ltd
• The Lab
• Complete Dental Ceramics Inc.
• Gordana Dental Art Studio
• Robertshaw Dental Lab
• Ontario Ceramics Dtl Lab
• Allstar Dental Lab Ltd
• Artistic Dental Ceramic Ltd
• Hallmark Dental Lab Ltd
• Quantum Dental Laboratory
• Laboratoire Dentaire Gati Inc
• Filipancic Dental Lab
• Burlington Dental Studio
• McCulley Dental Lab
• Perfect Impressions
• Westech Dtl Laboratories Ltd
• Powers Dental Lab Inc
• Carlton Dental Laboratories
• Centennial Dental Lab
• Fayette Dental Aesthetics
• Crown Dental Studio
• Teamwork Dental Ceramic Lab
• DW Dental Lab

• Smith Haist Dental Lab
• Anvarda Dental Services
• Harmony Ceramic Dental Lab,Ltd
• Lab Dentaire Daniel Morin
• Innovative Dental Lab Ltd
• Talisman Dental Lab
• ADL Dental Lab
• Mitech  Dental Lab Inc
• Ocean Ceramics Ltd
• Schell Dental Ceramic Inc
• Hamilton Dental Lab
• Essex Dental Laboratory
• Lab Dentaire Roger Picard
• C & H Dental
• Silex Dental
• Nash Dental Lab
• Nilsson Dental Studio
• Apache Dental Lab
• Miller Dental Lab Inc
• D & R Dental Ceramic (2007) Ltd
• Ernesto’s Dental Lab Inc
• Rocky Mountain Dental Lab
• Identity Laboratories Inc
• Suncoast Ceramic Studio
• Cosmetic Dental Arts
• Integra Dental Ceramic Studio
• Treasure Dental Studio Inc
• Lab Esthetik - Art Inc.
• Faustini Dental Arts
• Grasers Dental Ceramics
• Premier Dental Lab Inc
• B G Denture Clinic Ltd
• Stevenson Dental Technologies
• Professional Dental Studio Inc
• Impressions Dental Laboratory
• Cutting Edge Dental Lab Inc
• Southwest Florida Dental Arts
• Matrix Dental Lab
• Town & Country Dent (Dentaco)
• Image Dental Arts
• Costa Cad Creations LLC
• M.Y. Dental Lab
• Patrick J ODonnell Dental
• Natural Aesthetics
• R and R Restorations Inc
• Alternative Dental Lab
• Becker Dental Lab
• R and R Dental Lab
• Certified Dental Ceramics Inc
• Dental Ceramics Inc
• Allied Dental Lab
• Gator Ceramics
• Midwest Dental Arts
• Wolf Dental Stud
• Utica Dental Labo
• LSK 121 Oral Pros
• Khzam Dental Ce
• CRN Dental Tech
• One Dental Ceram
• Synergy Dental C
• Premiere Dental 
• Trosvig Dental La
• Pro Tech Dental L
• Advance Implant
• Dental Harmony 
• Ianto Dental Stud
• ArtiSmile Dental 
• Mark Dental Lab
• Oral Arts & Desig
• Hunter Dental La
• Ace Dental Studio
• Vital Tec Dental L
• Art & Technology
• Larry Brewer Den
• Toothmaker
• Advanced Denta
• H O T Creative De
• Master Tech Dent
• Helm Dental Lab
• Precision Aesthet
• Image Dental Lab
• Lakeland Dental Laboratory
• Image Dental Laboratory
• AMR Dental Ceramics
• Vision Dental Arts
• Unlimited Dental Laboratory
• Genesis Cosmetic Dental Ceramics
• Creative Dental
• Artdent Esthetic Design Lab
• Platinum Dental Lab
• Prolab Esthetics Inc
• The Dental Workshop
• Nu Smile Ceramics
• Can Dental Studio
• D and L Dental Studio LLC
• Martin Dental Studio
• Progressive Dental Lab
• Elite Dental Restorations
• Finishing Touch Dental Lab
• Creative Smiles
• Elite Dental Arts
• Takehiro Akiyoshi
• Sage Dental Design

• Shama Ceramics Dental Lab
• Finesse Dental Lab
• Eclipse Dental Inc
• Americare Dental Lab
• Newell Ceramic Art Inc
• Kappel Dental Arts
• Hi Tech Prosthetics
• Damerau Dental Creations
• Agnini Family Dental
• Robert Faulkner DDS
• World Class Dentistry
• Dental Care Of Scarsdale PLLC
• Hybridge Dental Laboratory, LLC
• Stewart Dental Laboratory
• Dresch Tolson Dental Labs
• Gray Dental Lab Inc
• Kass Dental Lab
• Crown Dental Studio
• Gnathodontics Ltd
• Ragle Dental Lab Inc
• Walker Dental Lab Inc
• Gemini Dental
• Peebles Prosthetics
• Associated Dentists
• Barksdale Dental Lab
• Sunbelt Crown and Bridge
• M.M.S Freytag Inc
• Jacksons Porcelain Lab
• Identical Dental Lab
• Star Dental Laboratory
• Weber Family Dentistry
• Alamo Prosthodontics
• CB Dental Lab LLC
• Dental Aesthetic Studio PC
• Smoke Bomb Hill Dental Clinic
• Marotta Dental Studio Inc
• Walter Reed National
• Naval Area Dental Center
• Bay View Dental Lab
• Knight Dental Group Inc
• Pittman Dental Laboratory
• Arrowhead Dental Lab Inc
• Tri County Dental Lab
• Changing Smiles
• Nellmar Laboratories
• Ultra Tech Dental Lab
• Lebon Dental Services
• ArtTech Dental Lab
• Stevens Dental Prosthetics
• Epic Dental Studios
• Hyde Dental
• Anderson Dental Studio
• Cutshaw Dental Lab

• Golden Dental Laboratory
• Matrix Full Service Dental Lab
• Christopher Williams DMD
• Midtex Dental Lab
• Cosmetic Dental Associates
• Misc Sales - House Account
• XL Dent Laboratories LLC
• Chic Dental Studio
• Arizona Esthetics
• Astro Dental Art Ltd
• Harrisons Dental Lab
• Doca Group
• Frontier Dental Lab
• Distinctive Dental Studio Inc
• H & R Dental Studio
• Aesthetic Dental Art Studio
• Obdulla Rondon DDS
• Gemini Ceramics
• US Dental
• Exceptional Dental Arts
• Legacy Dental Arts

• Joseph Mulloy Dental Lab
• 3D Dental Lab
• Renaissance Dental Lab
• KH Dental Lab
• Rite Bite Denture Clinic
• Patriot Dental Laboratory Inc
• Roberta’s Crown & Bridge
• Valley Dental Arts
• Bio Aesthetics
• M&D Dental Arts
• Innovative Dental Technologies
• Cosmetic Advantage Inc
• Innovative Dental Laboratory
• Evolution Studio Dental Ceramics
• Summit Dental Lab
• Capture Dental Arts
• Sowle Ceramics
• Apex Dental Lab Inc
• Uni Dental Studio
• Mascola Esthetics Dental Lab
• South Park Dental Group
• Qualident Dental Lab LLC
• Synergy Ceramics
• Dentissimo Lab Dent
• Apex Dental Milling
• Y M Dental Lab
• Esthetic Dental Designs
• Bon Dental Laboratory Ltd
• Spodak Dental Group
• Triangle Dental Lab
• Evolution Dental Science LLC
• Today’s Dental Lab LLC
• Barclay Dental
• Cosmetic Dental Artistry
• Alberta Denture Clinic Inc
• Laboratoire Dentaire Champlain
• SouthDown Dental
• Apa Rosenthal Group
• Innovative Aesthetics Dental Lab
• Cypress Dental Lab
• Louisiana Dental Implant Lab
• Precious Art Dental Lab
• RJ Dental Creations
• McDonald ACH Rm J22
• Grandpas Dental Care
• Bobby Clark CDT
• IK Dental Studio
• Atlantic Aesthetics
• Premier Dental Arts Studio
• Digital Dental Leaders
• ARM Dental Lab
• Tru Crown
• Biggs AFLD Dental Clinic #2
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• Master Dental Solution Ltd.
• Express Dental Lab LLC
• Precision Dental Lab
• Picasso Dental Ceramics LLC
• Chattanooga Dental Technologies
• Digital Dent Prost
• 3D Dental Laboratories
• BioDental Sciences LLC
• JDL Dental
• Q-Precision Dental Lab Ltd
• Midwest Dental Arts - Melbourne
• SK Dental Ceramic Studio Inc
• Parkway Dental Lab LLC
• Modern Dental Lab USA
• New Century Dental Services
• Clifton L Harris DDS
• New Smile Prosthodontics
• Arch Works Dental Lab Corp
• Vivid Smiles Dental Lab
• Eric M Donaty DMD
• Camp Pendleton

• Ceramic Artisan Dental Lab
• Montana Dental Lab
• Qualtek Ceramic Dental Lab Ltd
• Precision Dental Innovations
• SDL Swiss Dental Lab
• OSMAR Trading
• Naisbitt Family Dentistry
• Allegra Dental
• Albanese Dental Lab
• 123 Dentist  o/a BC Digital Dental
• Esthetics by Design LLC
• 3Dent Laboratory
• Saki Lab Dental Esthetics LLC
• Identity Dental Studio
• Laney Dental Arts
• Garden State Dental Design
• Spokane Dental Art
• Camcube Inc.
• Sea Island Dentistry PC
• Peninsula Cosmetic Implant Dtl Lab
• Crystal Crown Dental Milling Corp
• Laboratoire Dentaire Ozak
• Shine Smile Dental Lab
• Innovation Dental Studio Ltd
• CAD Ceramics
• Inter-Pro Dental Lab Ltd
• Kinetic Dental Aesthetics
• USA Dental Lab & Milling
• Digital Milling LLC
• Pacific Northwest Prosthodontic Lab
• CreoDental Prosthetics
• Mid Cape Dental Laboratory II Inc.
• Mint Dentistry
• Z Dental Studio
• High Ridge Dental
• Prestige Dental Arts
• Haus Milling Center
• Cerall Dental Laboratory
• Natural Design Dental Lab
• CDS Dental Studio
• Trans Blue Dental Lab
• Archibald Esthetics LLC
• Craftmill Dental Laboratory
• Engage Dental Studio
• Global Ceramics Dental Lab Ltd.
• Whiteford Dental Laboratory
• Core 3D Centres LP
• Azar Cana Holdings Inc
• Great Crowns & Smiles Dental Lab
• XirCon Dental Designers
• Harshit Aggarwal DDS
• Lucent Design Digital
• Urban Dental Design
• Dentcorp
• Downtown Dental Lab
• Americana Dental Inc
• Vista Dental Lab Studio
• Jewel Dental Lab
• 38 Smiles Dental Laboratory
• CUSP Ceramics
• Three Peaks Dental Milling Centre
• Hanna Dental Implant Center
• Hollywood Perfect Smiles
• Aesthetic Milling Systems
• Lab Angeles
• Advanced Oral Surgery & Dental
• STL Digital Dental Lab
• MicroDental Laboratory
• KB Dental Laboratory Ltd
• Lakeshore Dental Prosthetics LLC
• K&K Dental Studio
• Ata Dental Kissimmee
• Dentination Lab
• Barron Dental Laboratories
• Crown Dental Lab of
• Success Dental Laboratory Ltd
• Integrity Dental Services
• Compass Dental Arts
• Dental Designs & Solutions LLC
• 360 Digilab LLC
• Pacific Dental Arts, Inc
• Peak Dental Technologies
• 818 Dental Lab
• Design Dental Studios LLC
• The Dental Laboratory Inc
• Innovare Dental
• A.D Dental Lab
• Smile Now
• Hancock Dental Arts
• Pan Am Dental LLC
• Magellan Dental Arts
• H & A Ceramic Arts Ltd
• Spectrum-Killian
• Esthetic Digital Dental Lab
• Propel Digital Dental Lab
• Nova Denture and Implant Centre Inc
• Full Arch Dental Laboratory
• A Shade Above Dental Lab LLC
• Air Capital Dental Lab
• Middletown Dental Associates
• Watts Dental - St Pete
• Attention 2 Detail Dental Lab
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• Na’pier Cosmetics Ltd Inc
• Picasso Dental Studios Inc.
• A Dent Restorations
• Creative Design
• Hiros Dental Studio LLC
• Esthetic Dental Laboratory
• Bryce Canyon Dental Studio
• Valenzuela Dental Lab
• Laboratoire Dentaire Summum Inc
• Edgar Jimenez Dental
• VM Lab Technologies
• Diablo Dental Arts Inc
• Oral Reconstruction & Cosmetic
• Unice Dental Art Ltd
• Laboratoire Dentaire Manningham Inc
• Unistar Dental
• Indent Studio
• DDS Lab LLC
• Pamela DiTomasso Dental Corporation
• Maroney Dental Lab
• Anderson Dental Studio
• Experience Dental Studio
• Leavitt and Scher Dental Group
• Lintec Dental Labs
• QSDL
• Larry Randy Buntyn DMD
• Prosthodontics & Implant Dentistry
• Yagi Designs
• Oak View Dental Lab

• Deane Hill Dental Lab
• PDL Dental Lab
• Cypress Dental Studio
• Whitley Dental Labora
• E-V Dental Lab Inc
• Whitecap Institute
• All Dental Inc
• Diamond Head Denta
• Power Dental Studio
• West Coast Dental Mill
• Fort Jackson Dental Ac
• Precision Dental Lab
• D Baird Dental Lab
• Macomb Dental Ceram
• Toothking Dental Stud
• Monz Dental Lab Inc
• Gono Dental Lab
• Simpatico Dental Stud
• James B Dental Studio
• Advantage Dental Des
• Summit Dental Lab
• Tuxedo Park Dental Se
• Abby Dental Studio Inc
• Dental Story Lab
• Dentaklix
• JDM Dental Studio
• Rocky Mountain Denta
• JR Dental Lab
• Goddard Dental Lab

Find an IPS e.max Prime 
laboratory near you!
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GKAS continued from Page 1

The Board voted to adopt Give Kids A Smile as 
their national children’s dental access program.

Although he is proud of the program’s ac-
complishments, Dr. Dalin said he is pained to 
realize that Give Kids A Smile is still needed.

“Dental professionals feel that it is a shame 
in 2022 that children still are having access-
to-care problems,” Dr. Dalin said. “We do not 
want kids to be in pain, to have trouble eating, 
to have self-esteem issues with teeth that do 

not look good, to not 
sleep well and to have 
trouble paying atten-
tion in school. Give 
Kids A Smile is proba-
bly needed now more 
than ever.”

Dental groups 
across the nation are 
following the lead of 
Drs. Dalin and Storm 
by continuing Give 
Kids A Smile in 2022.

Meelin Dian Chin Kit Wells, D.D.S., is part of 
a University at Buffalo School of Dental Medi-
cine team that ran a recent Give Kids A Smile 
event. The Feb. 4 gathering brought together 
70 children and a multidisciplinary group for 
preventive and restorative treatment.

“Even in the midst of so many pandemic 
distractions, Give Kids A Smile reminds us of 
the core of life — service, and serving healthy 
smiles is important for healthy lives,” she said. 

It was the University at Buffalo team’s 19th 
year of reaching out to a diverse group of at-
risk children, including new refugees who need 
appointments and dental homes, children with 
disabilities and their Amish neighbors.

Eastward, the Oklahoma City Indian Clinic 
also held a Give Kids A Smile event Feb. 4, with 
50 children served. The clinic has participated 
in Give Kids A Smile since 2015, said Monica 
McKee, registered dental hygienist and direc-
tor of patient services at the clinic.

“This allows us to serve some of the most 
vulnerable residents of central Oklahoma, dis-
advantaged American Indian youth,” Ms. McKee 
said. “Native children are no strangers to pov-
erty, poor health outcomes and poor oral health. 
During a recent Give Kids A Smile event, 55% 
of the children served received oral care for the 
fi rst time.”

Give Kids A Smile has always been the high-
light of Februarys at the Howard University 
College of Dentistry, said LaToya M. Barham, 
D.D.S., associate professor at the dental school.

“No matter what, the need to value and pro-
tect children’s oral health will always remain 
at the center of my heart and soul,” Dr. Bar-
ham said. “I will make it my point to continue 

programs like GKAS during pandemics and 
endemics as safely as possible if it means that 
it continues to give help and service to those 
most vulnerable ones in our society.”

FOCUS GROWS
Give Kids A Smile is sponsored nationally by 

Henry Schein and Colgate with continued sup-
port from the ADA Foundation, CareCredit, 3M, 
Premier Dental Products Company and others.

The ADA provides online resources to lo-

cal Give Kids A Smile programs to assist with 
planning and promoting their events; collects 
program data that can be accessed by local 
coordinators and dental societies for reporting 
purposes; oversees the allocation of Give Kids A 
Smile product kits, donated from Henry Schein 
and Colgate, to be shipped to local events each 
year; and provides training, such as the Give Kids 
A Smile Community Leadership Development 
Institute for a select group of ambassadors to 
enhance their programs and assist other coordi-
nators in their respective areas.

Stanley M. Bergman, chairman of the board 
and chief executive offi cer of Henry Schein, 

said that as an early supporter and sponsor of 
Give Kids A Smile, the company is pleased to 
continue to support the program.

“Under the direction and leadership of the 
American Dental Association, the program has 
made such an incredible long-term impact on 
children of all ages, helping achieve a lifetime of 
good oral health and overall health,” Mr. Berg-
man said. “Together with public-private partner-
ships and the dental community at large, we are 
so pleased to be a part of the program’s creation, 
evolution and its long-term success. The Give 
Kids A Smile program exemplifi es Henry Schein’s 
commitment to expanding access to care to those 
who need it most, and we look forward to sup-
porting the program for years to come.”

Steve Kess, vice president, global professional 
relations for Henry Schein, is an honorary ADA 
member in recognition of his and Henry Schein’s 
unwavering support of Give Kids A Smile.

“By supporting Give Kids A Smile since the be-
ginning, we’re reminded of the valuable role we, 
and our partners, can play in helping health hap-
pen,” Mr. Kess said. “Congratulations to the Amer-
ican Dental Association for your leadership; all the 
dental volunteers who help ensure children have 
access to oral care and a health home; industry 
partners who provide the supplies and products 
to help dentists and their teams deliver quality 
care; and dental school faculty, staff and students 
who have donated thousands of hours of their 
time and talents to make GKAS the success it is 
today — the largest charitable dental health pro-
gram in the country.”

Give Kids A Smile has had its focus expanded 
over the years.

“When Give Kids A Smile began in St. Louis, 
we decided to see kids between kindergarten 
and eighth grade,” Dr. Dalin said. “We felt that 
this would be a good group to treat in our clinic 

Helping hands: Indiana University School of Dentistry students Virgilia Gaska, left, and Jie Li examine and 
clean the teeth of Tireni Balogen, 9, under faculty supervision during the Give Kids A Smile national kickoff 
event Feb. 7, 2020, at the Indianapolis dental school.

Volunteer time: Howard University College of Dentistry students gather during the school’s 2020 Give Kids 
A Smile event. From left are Jowhar Brown, Bach Nguyen, Coralie Ciceron, John Bushrod, Urvi Kulkarni, Rob-
bie Herman, Kristina Fabi, Viktoryia Lenish, Oyindamola Oluseye and Iria Ondo.

Counting teeth: Howard students Kristina Fabi, 
right, and Ariel Banks perform an exam on a patient 
during the dental school’s Give Kids A Smile event in 
2020. All students were supervised by a dentist.

settings. What we learned was that in too many 
instances, by the time we saw them by age 5 or 
so, we were too late. Many children were showing 
up with extensive dental problems.”

So the Give Kids A Smile team started a second 
program, calling it Tiny Smiles. 

“We want to see children from around a year 
old until 4 years old with their parents for an exam 
and education session,” Dr. Dalin said. “We want 
to show parents how to take care of their baby’s 
teeth from the moment their teeth appear. We 
want to encourage all dentists to perform some 
sort of examination of all children by age 12 
months.”

The pandemic introduced a brand new set of 
challenges for the program to tackle. The ADA 
responded by developing and posting an online 
guide to assist local Give Kids A Smie programs in 
conducting events safely during COVID-19 and 
providing ideas for virtual oral health education. 
Additional masks and “6 ft. apart” stickers were 
also included in the Give Kids A Smile product kits.

Teams throughout the country got to work 
customizing the program for implementation in 

their communities. For example, the team in St. 
Louis developed a program called GKAS Takes A 
Journey. Instead of a large clinic at its normal loca-
tion, the organizers located kids in need of dental 
services, lined up volunteer dentists and assigned 
those kids to all of their offi ces. 

“We know that dental offi ces are a very safe 
place to be at, even during this pandemic,” Dr. Da-
lin said. “Dentists have established protocols for 
our offi ces that keep dentists, staff and patients 
safe. We cannot let this pandemic stop the Give 
Kids A Smile program.”

For more information on Give Kids A Smile, visit 
ADA.org/GKAS. ■

Dr. Dalin

Even in the midst of 
so many pandemic 
distractions, Give Kids A 
Smile reminds us of the 
core of life — service, 
and serving healthy 
smiles is important for 
healthy lives. 
- Meelin Dian Chin Kit Wells, 

D.D.S.

Ready, set, go: Nathaniel, 3, enjoys his fi rst visit to 
the dentist as Touro College of Dental Medicine stu-
dent Yoo Kyung Hwang, left, and student Amanda 
Uyehara screen him as part of the school’s 2020 
Give Kids A Smile program.
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Photo courtesy of Howard University College of Dentistry

Photo courtesy of Touro College of Dental Medicine
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HIGH TRANSLUCENCY WITH HIGH STRENGTH ZIRCONIA
$115 /UNIT MONOLITHIC |  $95 /UNIT MODEL-LESS

       A L L  I N D I C AT I O N S  W I T H  O N E  Z I R C O N I A

• Optimum Translucency of 45% - Similar to That of Natural Dentition

• High Flexural Strength of >1,250 MPa’s

All cases are proudly fabricated in our laboratories located in the USA.

Dental Arts Laboratories, Inc.
241 NE Perry Avenue, Peoria, IL 61603-3625
w w w . d e n t a l a r t s l a b . c o m

Call 1.800.227.4142
to request a FREE DAL Starter Kit

with our Monolithic Crown Coupon Book!
(over $1500 in savings!)

• Perfect Color Intensity for Darker Preps and Implant Abutments

• Ideal Esthetics with Less Graying

GOVERNMENT

Supreme Court 
blocks COVID-19 
vaccine-or-test 
requirement for 
large workplaces

Vaccine mandate for 
federally funded health 

care facilities upheld

BY MARY BETH VERSACI

The U.S. Supreme Court ruled Jan. 13 
to block a federal mandate that called 
for large employers to require their 
employees to be fully vaccinated 

against COVID-19 or wear face coverings and 
be tested weekly.

Issued on Nov. 4, 2021, the Occupational 
Safety and Health Administration’s emergen-
cy temporary standard also required employ-
ers to provide paid leave for vaccination and 
recovery time from any vaccine-related side 
effects. 

In October 2021, ADA President Cesar R. 
Sabates, D.D.S., and other ADA leaders met 
with the White House Offi ce of Manage-
ment and Budget to discuss how the OSHA 
rule could impact dentistry. The mandate, 
if not blocked by the Supreme Court, would 
have applied to businesses with 100 or more 
employees across all of their locations, so it 
could have adversely affected large dental 
practices.

In a subsequent letter, the ADA told White 
House officials that research shows CO-
VID-19 infection rates among dentists and 
dental teams are “very low, far lower than 
infection rates for other health care work-
ers such as nurses and physicians and even 
lower than the general population.” The 
Association also shared that the cumula-
tive COVID-19 infection rate was just 2.6% 
for dentists and 3.9% for dental hygien-
ists in November 2020 and October 2020, 
respectively.

“With the low infection rates within our 
profession, dentistry has proven its ability 
to mitigate risk while providing essential 
health care. Dental teams continue to imple-
ment enhanced infection control protocols, 
and as of June 2021, nearly 90% of dentists 
were fully vaccinated,” Dr. Sabates said. 
“The ADA strongly encourages all members 
of the dental team to be vaccinated if they 
have not been already.”

The Supreme Court also ruled Jan. 13 to up-
hold a federal requirement for staff at federally 
funded health care facilities to be fully vacci-
nated against COVID-19.

The Centers for Medicare & Medicaid Ser-
vices’ rule, also issued on Nov. 4, 2021, applies 
to both clinical and nonclinical staff, as well as 
students, trainees and volunteers, and does 
not include a masking and testing option in lieu 
of vaccination.

The rule affects dentists working in Medi-
care or Medicaid facilities, including hospi-
tals, ambulatory surgical centers, nursing 
homes and federally qualified health centers, 
and those who have hospital privileges or 
work for the Indian Health Service. The rule 
does not affect private dental practices, in-
cluding those that serve Medicare or Medic-
aid patients. ■

—versacim@ada.org

HHS allocates 
$48M to increase 

workforce in rural, 
tribal communities

BY JENNIFER GARVIN

The U.S. Department of Health and 
Human Services is allocating nearly 
$48 million in grant funding from the 
American Rescue Plan to increase pub-

lic health capacity in rural and tribal communities.
The Health Resources and Services 

Administration’s Offi ce of Rural Health Policy 
will distribute the funds and use the money to 
expand health care job development, train-
ing and placement, according to a Dec. 23,  
2021, HHS news release.

The program addresses the critical need 
for more trained health professionals, includ-
ing dental team workforce members, in rural 
communities.

HRSA said it anticipates more than 30 
award recipients will be able to use the fund-
ing to develop formal training and/or certifi -
cation programs to increase capacity in areas 
such as community health support, health 
information technology and/or telehealth 

technical support, and more.
The deadline for applications is March 18 

at 11:59 p.m. ET.
For more information, visit Grants.gov and 

search “Rural Public Health Workforce Train-
ing Network Program.” ■
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Discovery HD 
Intra Oral Camera

The Discovery HD Pro Wired 
Intra Oral Camera is our 
fl agship high defi nition 
camera. Featuring dual 
mode technology, you now 
have the ability to take high-
quality images and use the 
camera as a mid-air mouse 
to conveniently control your 
imaging software at the same 
time.

800.821.8962 sodiumdental.com

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

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

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

Sensor repair that’s beyond compare.

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

Tomorrow’s technology, here today.

Sodium Dental:
delivering tomorrow’s technology, today.
When it comes to the latest dental technology, we’re on the cutting edge. From providing the latest 
products and technology like the Discovery HD Pro, to dental x-ray sensor repair, to network infrastructure, at 
Sodium Dental, we are solely focused on delivering success to your dental practice.

Adjustable Head Angle

Auto Focus

Dual Mode Technology

Adjustable
LED Brightness

True HD Imaging

1 Year Warranty

280º Twist Head

Built-in Gyro 
Presentation Mouse

Pandemic 
workgroup 

urges agencies 
to prioritize 
oral health

BY JENNIFER GARVIN

The Oral Health Pandemic Response 
Workgroup, which includes the 
ADA, is asking the U.S. Department 
of Health and Human Services and 

Offi ce of the National Coordinator for Health 
Information Technology to ensure that oral 
health is recognized as integral to overall 
health.

“The pandemic has clearly shown that oral 
health inequities in our nation are profound,” 
the groups wrote. “Access to oral health care 
remains out of reach for low-income families 
and individuals, communities of color, tribal 
communities and many rural communities.”

In a Dec. 8, 2021, letter to Adm. Rachel 
L. Levine, M.D., HHS assistant secretary for 
health, the organizations urged HHS to “capi-
talize on opportunities to advance oral health 
across its other administrative, policymaking, 
legislative and regulatory activities” and said 
“the ongoing revision of the HHS strategic 
plan provides an excellent opportunity for the 

comprehensive inclusion of oral health across 
the agency’s efforts.”

They also suggested some additional ways 
of integrating oral health into HHS’ broader ac-
tivities including:
• Ensuring oral health experts, including prac-

titioners, are included on all health policy 
commissions, task forces, and health-relat-
ed meetings hosted by the administration.

• Taking oral health into account for all health 
policy decision-making.

• Convening an oral health summit or creating 
other opportunities to seek input from oral 
health stakeholders.
In a Dec. 8, 2021, letter sent to Micky 

Tripathi, Ph.D., Offi ce of the National Coordi-
nator for Health Information Technology, the 

workgroup asked Dr. Tripathi to assist with the 
following:
• Examining the current status of integrating 

medical care and dental care data.
• Exploring opportunities to improve coordina-

tion of health information between medical 
and dental care providers.

• Developing recommendations for accelerat-
ing medical and dental data integration and 
improving interoperability.
The groups noted that streamlining the shar-

ing of patient data between medical and dental 
providers could signifi cantly improve patients’ 
dental and medical outcomes.

“In your role … you are uniquely well-posi-
tioned to engage key organizations across med-
icine, dentistry, health information technology, 

and federal and state entities to explore oppor-
tunities to improve the nation’s oral health and 
overall health, by ensuring that providers have 
the information they need to provide patient-
centered, comprehensive, and integrated medi-
cal and dental care,” the letter concluded.

Formed in April 2020, the Oral Health Pan-
demic Response Workgroup comprises a wide-
ranging group of stakeholders working to-
gether to address critical issues related to oral 
health created by the COVID-19 pandemic. 
The group’s focus expanded in 2021 to look 
at the broader role of oral health stakeholders 
in health care, including integrating oral health 
into overall health.

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

 ADA asks HHS 
to include 

oral health in 
strategic plan

BY JENNIFER GARVIN

The ADA is asking the U.S. De-
partment of Health and Hu-
man Services to prioritize 
several dental issues as the 

agency works to finalize its five-year 
strategic plan.

In a Nov. 5, 2021, letter to the HHS Of-
fi ce of the Assistant Secretary for Plan-
ning and Evaluation, ADA President Cesar 
R. Sabates, D.D.S., and former Executive 
Director Kathleen T. O’Loughlin, D.M.D., 
offered comments on the sections of the 
plan the Association believes will most im-
pact dentistry and the oral health of the 
public.

Regarding the strategic plan’s objective 
of expanding equitable access to “com-
prehensive, community-based, innovative, 
and culturally competent health care ser-
vices” and supporting community-based 
services to meet the diverse health care 
needs of underserved populations, the 
ADA commented on how best to expand 
access to oral health care, including diag-
nostic, preventive and restorative services.

“Despite many oral health advancements 
over the last half century, oral health dis-
parities and inequities continue,” Drs. Sabates 
and O’Loughlin wrote. 

The ADA comments also shared the pol-
icy it adopted in 2021 defi ning oral health 
equity as optimal oral health for all people.

Read the letter in full at ADA.org. ■
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Glidewell.io In-Offi ce Solution. Design 
and mill same-visit BruxZir crowns in 

under 45 minutes. With intuitive CrownAI 
technology, you can simply review and 
approve designs. Your BruxZir crowns go 
straight from mill to placement with no oven 
required — just cement and move on. Boost 
productivity without becoming a lab tech 
and do more of the dentistry you and your 
patients love. To get started, call 888-683-
2063 or visit www.glidewell.io.

GLIDEWELL DENTAL
888-683-2063

www.glidewell.io
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Introducing Brush&Bond MAX: COMING 
SOON. Building on decades of success 

with Brush&Bond, Brush&Bond MAX is a 
next generation bonding agent that focuses 
on providing optimal performance on the 
surfaces dentists use bonding agents the 
most - enamel and dentin. This single-
bottle system provides stronger adhesion 
and higher bond strengths, so clinicians can 
feel more confi dent in their ability to deliver 
restorations that can withstand the test of 
time with no post-op sensitivity.

PARKELL
800-243-7446

www.parkell.com
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40% of Americans can’t cover a surprise 
$400 expense, so how can we expect 

patients to afford their dental treatments? 
Dentists continue to struggle with case 
acceptance regardless of the fi nancing 
solution they offer. However, the disruptive 
buy now, pay later technology called Sunbit 
is revolutionizing patient access to care by 
approving nearly 9 in 10 patients to get their 
dental care today and pay-over-time. Visit 
sunbit.com/dental to learn more.

SUNBIT
855-678-6248 

sunbit.com/dental 
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Introducing Intelliscan 3D’s New Model X. 
The best just got better with Model X. 

Model X is 30% more accurate, 30% faster 
scanning and has 15% longer scanner tip. 
Model X introduces a revolutionary Oral 
Health report and Ortho Simulation, allowing 
for patients to view their scans on their 
mobile devices. Leading to up to a 90% case 
acceptance rate.

BAYSHORE DENTAL
866-491-0309

3X.intelliscan3d.com

The VivaScan is a compact, powerful 
intraoral scanner for the dental practice, 

offering a fl exible scanning experience. 
Its slim, lightweight and ergonomic design 
makes scanning a smooth task. Because of 
its light weight (only 230 g), the VivaScan 
fl exibly fi ts into the routine workfl ows of 
dentists. Thanks to the device’s plug-and-
play function, the VivaScan can be used 
as a mobile, portable system. The scanner 
only needs to be connected to a laptop via a 
single cable, which further enhances its easy 
handling. Additional cables that could get in 
the way during the scanning process are thus 
a thing of the past.

IVOCLAR
800-533-6825

www.ivoclar.com
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Sensor Repair Product Show case
As the developer of sensor repair, we 

have over 20 team members dedicated to 
repairing and supporting your broken digital 
x-ray sensors. Getting your sensor repaired 
is great for your wallet and the environment. 
We will save you thousands of dollars over 
the cost of replacement, and you’ll keep a 
sensor out of the landfi ll. Repair your sensor 
today. BRANDS WE SERVICE INCLUDE: Dexis, 
Gendex, Suni, Carestream, Planmeca + Many 
More.

SODIUM DENTAL
800-821-8962

sensorrepair.com
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Admira Fusion x-tra is the world’s fi rst 
Single-shade, Omni-chromatic Nano-

ORMOCER restorative material. Its unique 
silane fi llers refract light in such a way that 
the material can match the shade of the 
surrounding tooth structure, improving 
the speed and simplicity of restorative 
procedures. The “x-tra” refers to enhanced 
physical properties, like a low shrinkage rate 
of 1.25% by volume, a shrinkage stress up to 
50% lower than other restoratives, and more.

VOCO
888-658-2584

www.vocoamerica.com
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New! Premier X5 Sectional Matrix 
System. Reliability. Convenience. 

Value. Premier X5 – a better way to achieve 
accurate Class 2 composite restorations. 5 
Reasons to Choose X5: 1. Proprietary, strong, 
resin rings – Reusable up to 5 autoclave 
cycles. 2. Anatomically-shaped matrices 
ensure proper contouring + tight contacts. 3. 
Compatible with other system’s wedges and 
matrices. 4. Easy to use compared to another 
leading brand of retainers. 5. Priced right for 
exceptional value.

PREMIER
610-239-6000

www.premierdentalco.com
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“Intelliscan Model X is 
the biggest no-brainer

in dentistry”
- Dr. Sam Simos, Allstar Smiles

scan Model X is 
est no-brainer

dentistry”den
os, Allstar SmilesSim

— like the one I work at in southern Oregon — 
provide comprehensive and emergency dental 
care to patients who may not be able to af-
ford this care elsewhere. FQHCs must accept 
Medicaid along with many types of private in-
surance and are also required to have a sliding 
fee scale to help patients who make less than 
$25,760 per year (200% of the federal pover-
ty level) pay for their care out-of-pocket. For 
example, most patients at my clinic pay $35 for 
a cleaning or $50 for a fi lling or an extraction. 

Many FQHCs also offer medical and behavioral 
health care, as well as other services to support the 
well-being of patients like Roy. Examples include 
housing assistance, transportation coordination, 
exercise classes and home visits. These services 
help address the social determinants of health that 
can be barriers to accessing dental care.

FQHCs are often encouraged — by their own 
mission and values, and by the grant funding 
that they receive — to be innovative in their ac-
cess to care approach. Public health clinics re-
move barriers ranging from language interpre-
tation to location. Nearly 25% of my coworkers 
are qualifi ed Spanish interpreters. And my clinic 
uses delivery models like a mobile dental van to 
visit migrant worker camps and centers for un-
housed people or school-based pediatric clinics. 

At the onset of the COVID-19 pandemic, 
public health clinics stayed open for emer-

gency care and were often the fi rst to stand up 
teledentistry services. In 2019, health centers 
nationwide reported 4,855 teledentistry vis-
its. In 2020, that number increased drastically 
to 275,407 visits.1 Simply put, without public 
health clinics and public health dentists, mil-
lions more American patients would be left to 
endure dental pain like Roy’s and rely only on 
emergency departments and one-time clinics, 
such as the Mission of Mercy, for temporary 
or incomplete management of their oral health.  

By removing barriers to care, FQHCs serve a 
unique community of patients. For example, in 
2020, 39% of the patients in my clinic identifi ed 
that they belonged to a racial or ethnic minority 
and 19% were served best in a language other 
than English.2

Public health also attracts a unique com-
munity of dentists. The ADA Health Policy In-
stitute reports that 63% of Black dentists ac-
cept Medicaid or Children’s Health Insurance 
Program dental programs, while only 39% of 
white dentists do the same.3 Anecdotally, I will 
also say that the public health workforce I have 
interacted with during my career has been no-
ticeably younger, more female, and more ra-
cially diverse than what has been reported for 
the dental profession as a whole. 

Just like private practices are a unique sec-
tor of our dental profession with strengths 
and limitations, public health clinics — and 
the dentists that work in them — have areas 
where we excel and areas where we do not. I 
can offer you an appointment within 24 hours 
at the same address where you see your physi-
cian, and I can do so with a dedicated in-person 
Spanish interpreter the whole time. 

I cannot offer a full-mouth rehabilitation or 
in-offi ce whitening. Public health clinics also 
cannot bear the entire weight of patients who 
do not currently have access to care. Each sec-
tor is uniquely suited to meet the needs of pa-
tients within our current dental delivery system. 
What can your sector do? How can you help even 
in a small but signifi cant way? What do you do?

I really do want to hear from you. You can sub-
mit a letter response via email to ADAnews@ada.
org. Together, we can meet the oral health needs 
of our patients, both the ones we have already met 
— like Roy — and the ones we have yet to meet. 

Dr. Schoblaske is a general dentist who 
practices at La Clinica del Valle, an FQHC in 
Medford, Oregon. This story is true, but she 
changed the patient’s name in this piece to 
protect his privacy. Caroline Zeller, D.D.S., a 
fellow FQHC dentist, also contributed to this 
piece. 
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Public health 
dentistry: 

Benefi ts and 
limitations

BY ALAYNA SCHOBLASKE, D.M.D.

It was a frosty November morning, and Roy 
showed up at my clinic’s front door. 

“I haven’t slept all weekend because my 
tooth hurts so much. Can you help me?” 

I examined Roy and ultimately removed his 
infected tooth. But, at the federally quali-
fi ed health center where I work, health care 
doesn’t stop there. He also shared that he lived 
alone and had been feeling depressed the past 
month. He had lost his cellphone and couldn’t 
afford a new one, which kept him from making 
appointments with his physician. His chronic 
back pain prevented him from performing 
chores and caring for his dog, and he had a hard 
time keeping track of his diabetes medications. 

I worked with our interprofessional clinic staff 
to provide Roy with a free cellphone through 
Lifeline Assistance, alert his primary care pro-
vider to his behavioral health concerns and con-
nect him to a case coordinator to help him man-
age his medications. His tooth pain brought him 
to our door, as it often does, but because that 
door was to an FQHC, we were able to care for 
more than just Roy’s mouth that morning. 

Public health dentistry is uniquely suited for 
many patients. It also has its limitations. The 
dental profession cannot solely rely on the public 
health sector to meet the unmet dental needs of 
all Americans. By understanding the attributes 
and limitations of public health dentistry, the 
dental profession can help manage the unmet 
needs that public health is unable to address.  

FQHCs — often called public health clinics 

VIEWPOINT

VACCINE MANDATES
Dr. Renee Commarato’s letter to the editor in 

the January ADA News asking the ADA to “be a 
voice against COVID health mandates,” is an ir-
rational appeal that deserves a much stronger re-
sponse than the editor’s note that accompanied it.  

Is she really that unaware or unconcerned 
that wearing masks and getting the vaccine 
is not only for personal health but also public 
health? Is she oblivious to the risk she poses 
to any immunocompromised kids whom she 
may treat as a pediatric dentist or to her com-
munity as a potential COVID vector or to her 
coworkers?

Is she clueless that the Centers for Disease Con-
trol and Prevention and countless other internation-
al agencies have scientifi cally backed the safety and 
effi cacy of masking and vaccines in curtailing CO-
VID-19 spread and protecting the vulnerable from 
this deadly disease? When Dr. Commarato accuses 
the ADA of, “setting standards based on politicized 
information,” it seems she is not merely express-
ing a healthy skepticism but deliberately showing 
a general mistrust of facts in order to advance her 
agenda. Yes, Dr. Commarato, no vaccine is risk free, 
but requiring vaccination to allow participation in 
public activities, such as rendering patient care or 
fl ying in an airplane, is not the same as mandating 
vaccination for all citizens, regardless.

Dr. Commarato neglects to consider that 
there are limits on personal liberty that one must 
accept to live in a civil society. When she warns 
the ADA against “encouraging government in-
terference in our profession through mandates,” 
she fails to consider the responsibilities we each 
assume in exchange for society (i.e., the gov-
ernment) granting to us the privilege of being 
a licensed health care provider. Also, she over-
looks our ethical obligation for those of us who 
are employers to ensure safe work places.   

As reassuring as it was to see the editor’s note 
endorsing CDC vaccination recommendations and 
citing the need to protect dental teams and their pa-
tients, I would very much like the ADA to fully sup-
port mandating hospital vaccination guidelines for all 
dental team members, barring any medical, but not 
philosophical or religious, exemptions that may apply.

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

Promote 
your Dental 
Services with
ADA News

Call today!

877.394.1388

Professional Services

Equipment

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

FLORIDA — Associate. Looking for 
FT Associate with minimum 3 years 
experience, who enjoys dentistry. 
Located in Ft. Myers.  https://www.
childrenandadultdentistry.com/.  
Email: drfloss91@aol.com

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

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

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

VIRGINIA — Dentist/Partnership. 
Dentist opportunity in Martinsville 
Virginia. Practice quality comprehensive 
caring dentistry. $650 per diem. % 
commission on production. Partnership 
opportunity. New building. Email: 
cpayne1954@me.com, (434) 548-5105.

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

Opportunities AvailableOpportunities Available

NEVADA — Associate. Las Vegas. 
Private dental practice looking 
for Associate leading to buy-in. If 
interested please email: nhdds1@
yahoo.com.

FLORIDA — Associate General 
Dentist. Central Florida. Multi-office, 
multi-doctor, 5-star practice in Central 
Florida is looking for a general dentist. 
Mentorship from AGD Masters, 
marketing, CE and a supportive 
team! Increase your clinical practice 
in a growing community with a great 
school district. Centrally located to 
Tampa and Orlando. To shadow and 
meet the doctors, send your CV to 
dentaljob0711@gmail.com.

FLORIDA — Endodontist. Central 
Florida. Multi-office 5-star practice in 
Central Florida is looking for a Board-
Certified Endodontist or General Dentist 
with training in complex endodontics. 
Large in-house referral network, 
marketing, CE, and a talented team. 
Grow your endodontic practice in an 
expanding community with a great 
school district. Centrally located to 
Tampa and Orlando. To shadow and 
meet the team, send your CV to 
dentaljob0711@gmail.com.

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

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

American SensorTech
919-229-0483 www.repairsensor.com
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Third Party Payer Concierge 
program is back

ADA RESTARTS SERVICE IN JANUARY THAT HELPS DENTISTS WITH 
CONCERNS REGARDING DENTAL INSURANCE COMPANIES

Dental Practice for Sale? 
We can help!

877.394.1388

NEVADA — Las Vegas, 8 operatories, 
3100 sq ft building, turnkey for sale 
$1.1M. Practice collection $660K on 2.5 
day/week. 43% EBITDA, Implant, Perio, 
Endo, GP. Bank approved loan $540K on 
practice asking $400K. smileysaver@
gmail.com.

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

OREGON — Bend/Redmond. 4+ 
operatory practice with spacious floor 
plan. CBCT, modern equipment, 
Adec chairs and cabinetry. $1m+ and 
low overhead. Intense growth area. 
Contact: adam@mydentalbroker.
com or (541) 520-5507.

OREGON — Portland Metro East.  
Established practice with fantastic cash 
flow.  Seller retiring.  6 operatories.  
Collects $1+Mil. 60% FFS, 40% no 
Medicaid. Great lease rate and terms. 
Contact: adam@mydentalbroker or 
(541) 520-5507.

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

PENNSYLVANIA — Practice for 
sale. Center City, in the heart of 
Philadelphia. 5 operatory GP practice 
collecting $1.6 mil+. Robust growing 
practice in prime Rittenhouse Square 
location. Strong Hygiene program.  Well 
managed practice. Retiring Dentist 
willing to stay for transition. Email: 
rittenhousedds@gmail.com.

PENNSYLVANIA — Removable 
Dental Lab for sale. 20+years customer 
loyalty. Gross annual sales $250,000. 
Great growth potential! Email: 
Prosthetics2021@gmail.com.

TENNESSEE — Two Nashville 
practices for sale; established for 50 + 
years; 5 operatories in one; 4 in other; 
digital radiography, $600,000 for both 
with excellent leases. One of the offices 
has an apartment. Serious inquiries 
only. Contact: rolinuno@aol.com.

 WASHINGTON — Beautiful 
Vancouver Practice in a fantastic 
location.  Well established office 
with 5 operatories in a stand-alone 
building with plenty of parking.  
Newer equipment and CBCT. Room 
for expansion.  Contact: adam@
mydentalbroker.com or (541) 
520.5507.

WASHINGTON — Burien. Dentist 
retiring and encouraging offers!  
Collecting $550,000+ with a net over 
$350,000.  Opportunity for larger space 
is available.  Priced to sell.  Please 
contact Dr. Dan Byrne.  dan@
mydentalbroker.com or (206) 992-
0580.

WASHINGTON — Whidbey Island. 
One of the strongest opportunities we 
represent.  Discover beautiful Whidbey 
Island by bridge or ferry,  90 minutes 
from Seattle.  Extraordinary opportunity 
to live the Island life.   Well established 
GP, 5 operatories in a newer facility.  
Collects $900,000.  Experienced stable 
staff.  Priced to sell.  Building is also 
available. Dr. Daniel Byrne at:  dan@
mydentalbroker.com or (206) 992-
0580.

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

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

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

ARIZONA — Prosthodontic practice 
for sale. Tucson, AZ (East-side), 
great environment and weather, 50% 
restorative implant prosthodontics, 
50% removable prosthodontics with 
an in-office, fully equipped removable 
lab, great referral base, owner 
retiring from private practice. Email: 
smilestucson@gmail.com. 

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

FLORIDA — Dental/Ortho office for 
sale in a great location in  Port St. Lucie. 
Great starter office with lots of potential 
for growth. Real estate available for 
purchase. Please e-mail: davidsc.
find@gmail.com. 

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

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

MARYLAND — A 5-star dental  
practice, 960 square feet. An exceptional 
opportunity for a dentist looking to own 
a high producing fee-for-service practice 
in downtown Bethesda, MD. For more 
information please visit https://
www.bethesdadentalpractice.com/ 
or call (703) 888-8001. 

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

BY DAVID BURGER

The ADA restarted its Third Party Pay-
er Concierge service on Jan. 4 after a 
year-long hiatus.

The service, which assists dentists 
with insurance questions and concerns with 
third party payers, is for member dentists only 
and can be accessed by calling 1-800-621-
8099 or emailing dentalbenefi ts@ada.org.

The program will be evaluated after a fi ve-
year period, according to Resolution 88H-
2021, passed by the 2021 House of Delegates.

“Many dentists cite dental insurance as 
the source of one of their greatest frustra-
tions and I am happy that the ADA Third Party 
Payer Concierge service will be back in January 
2022,” said Mark Johnston, D.D.S., chair of the 
ADA Council on Dental Benefi t Programs’ Den-
tal Benefi t Information Subcommittee. 

“This service provides much-needed as-
sistance for dentists with insurance-related 
questions and concerns that they cannot fi nd 
elsewhere. Even though many dentists’ issues 
come down to contractual obligations, the 
ADA can provide education on the nuances of 

HPI CORNER

ADA webinar features 
intro to PPO plans

BY DAVID BURGER

The ADA is presenting a free webi-
nar Feb. 22 that explains the basics 
of how preferred provider organi-
zation plans operate so that both 

new and existing offi ce staff and dentists 
will be better able to support patients with 
these plans.

Dental Insurance 101: Understanding PPO 
Plans streams live from 11 a.m.-noon Cen-
tral Time with one hour of continuing educa-
tion credit offered. 

Luke Andrew, D.D.S., a general dentist from 
Colorado and member of the ADA Council on 
Dental Benefi t Programs, is the keynote pre-
senter for this webinar on dental insurance. 

“The ‘Dental Insurance 101’ webinar was 
so popular last year that we are bringing it 

back this year,” Dr. Andrew said. “This is a 
must-see webinar for new dental offi ce staff 
and anyone that wants to learn the basics of 
preferred provider organization plans and 
how these plans work.”

 Topics for discussion include PPO plan de-
sign, contract clauses and processing policies 
that affect revenue, plan terminology, coor-
dination of benefi ts and COB write-offs, how 
to fi le an effective and proper claim appeal, 
how to talk to patients about dental insur-
ance, and where to fi nd ready-to-use edu-
cational resources to help practices succeed.

To register, visit ADA.org and search 
“Dental Insurance 101: Understanding PPO 
Plans.”

This webinar is another of the ways the 
ADA is working to support members by 
providing valuable resources on dental in-
surance issues for dentists, dental practice 
managers and front-offi ce staff. ■ 

—burgerd@ada.org

The prevalence of cost barriers to dental care varies considerably by age and income level among the U.S. population. 
According to 2019 data, there is little difference between low- and high-income children in terms of ability to access 
dental care. By contrast, nearly one-third of working-age adults and one-quarter of seniors in the low-income group 
report inability to access dental care due to cost. 

PREVALENCE OF COST BARRIERS BY AGE AND INCOME

FPL: federal poverty level. Source: ADA Health Policy Institute, “Making the Case for Dental Coverage for Adults in All State Medicaid Programs.” 
White Paper. July 2021. Available at ADA.org/en/science-research/health-policy-institute/publications/coverage-access-outcomes. 
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doing business with dental insurance compa-
nies and how to empower themselves to make 
decisions that are best for their patients and 
their practices,” Dr. Johnston said.

He added, “Coordination of benefi ts is a con-
stant source of confusion for many dental of-
fi ces, and the Concierge will be able to help an-
swer questions and address concerns regarding 
COB. Another common concern from dental of-
fi ces involves claim denials. While the Concierge 
may not be able to get a claim paid for you, it 
can provide assistance with the appeals process. 
Lastly, dentists have reported concerns with 
poorly written explanation of benefi ts state-
ments and the Concierge can also help dentists 
with EOB language questions as well.”

 In addition to restarting the service, the 
resolution also calls for funds to be available 
for states to promote the Third Party Payer 
Concierge in 2022. 

For valuable educational ready-to-use re-
sources on innovative dental insurance solutions 
for dentists, visit ADA.org/dentalinsurance. ■

—burgerd@ada.org
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Thanks for a great 2021 and watch 
for big things to come.

             
     Love,

Roses are red 

Violets are blue

2021’s a goner      

Bring on 2022! 

    

New online CE course provides ‘optimistic and insightful 
approach to infant and family oral health care’

PEDIATRIC DENTIST PRESENTS ALTERNATIVE WAY TO TEACHING, TREATING YOUNGEST PATIENTS

BY DAVID BURGER

A new online continuing education 
course from the ADA teaches den-
tal professionals an alternative way 
to treat children beginning as early 

as 8 months of age, while at the same time 
providing oral health, dental and diet education 
for parents and caregivers.

Highchair Dental 
Care: A Revolution-
ary Practice Model 
for Infants and Tod-
dlers is now available 
on the ADA CE Online 
website.

The presenter is 
pediatric dentist Win-
ifred J. Booker, D.D.S., 
president-elect of the 
Maryland State Den-

tal Association and past president of the Soci-
ety of American Indian Dentists and the Mary-
land Dental Society, a local component of the 
National Dental Association.

“This is an oral health care model that pro-
vides an optimistic and insightful approach to 
infant and family oral health care,” Dr. Booker 
said. “This environment creates a welcoming 

opportunity to discuss not only the child’s 
health, but that of the caregiver and the family.”

The interactive, self-directed e-learning 
course features videos and narration from Dr. 
Booker, including video examples of Dr. Booker 
treating her pediatric patients.

In 2014, she developed Highchair Den-
tal Care and has incorporated it as the way 
in which she offers treatment and caregiver 
guidance for the 1- and 2-year-old patient.

One of the insights that Dr. Booker offers is 
the utilization of a familiar household device to 
screen young patients that is largely missing 
from dental settings: the highchair.

“The highchair provides the safety and secu-
rity needed to conduct the proper infant oral 
exam,” Dr. Booker said. “It affords the infant 
their fi rst dental examination in a conducive 
atmosphere that is familiar to them, which a 
traditional dental chair cannot. Strategies that 
engage a child’s natural inclination to open 
their mouth, to laugh or to eat is a part of the 
course instruction.” 

She continued: “By placing the baby in a 
highchair, they are comfortable and usually 
willing to open wide for their fi rst oral exami-
nation, dental cleaning and/or fl uoride appli-
cation. This practice model is a child-friendly 
approach to patient care that works well with 

most infants.”
Dr. Booker said seeing patients and 

their caregivers early in the patients’ 
lives is key.

The Meharry Medical College 
graduate said, “This proactive inge-
nuity helps to draw attention to the 
importance of meaningful health care 
innovation and early interventions to 
prevent early childhood caries and 
other potential unfavorable sequelae.”

To schedule an in-person Highchair 
Dental Care lecture and receive sup-
porting product giveaways, while sup-
plies last, send an email to wbcohi@
gmail.com. ■

Dr. Booker

HPI launches 
new economic 

poll
BY JENNIFER GARVIN

The ADA Health Policy Institute has 
launched a monthly poll of U.S. 
dentists to measure the economic 
impact of the COVID-19 pandemic 

and to gather dentists’ opinions on other 
current and emerging issues impacting their 
practices. The new poll, Economic Outlook 
and Emerging Issues in Dentistry, is a contin-
uation and expansion of research HPI con-
ducted between the onset of the pandemic 
and December 2021. More than 2,000 den-
tists from across the country responded to 
the fi rst wave of the poll.

Key fi ndings in the January results include: 
•On average nationally, appointment 

schedules are 77% full among dentists in pri-
vate practice. When dentists who reported 
schedules below 100% were asked which fac-
tors prevented their practice from reaching 
capacity, 9 in 10 cited patient cancellations, 
while 38% cited not enough patients making 
appointments, and 1 in 3 said they had trouble 
fi lling vacant staff positions.
• In terms of staff recruitment, a third of the 

respondents indicated they had recently or 
were currently recruiting dental hygienists 

and 39%, dental assistants. Among those 
recruiting dental hygienists, 73% found 
recruiting the position to be “extremely 
challenging” compared with 55% of those 
recruiting dental assistants. 

• Dentists’ confi dence in their own practices 
and in the dental care sector is relatively 
high, but most dentists are wary of the U.S. 
economy. While 68% of dentists said they 
were “very or somewhat confi dent” in the 
recovery of their particular dental practice 
in the next six months, and 64% felt that 
way about the recovery of the dental care 
sector in general, only 34% were at least 
somewhat confi dent in the recovery of the 
U.S. economy in the fi rst half of the year. 

• When asked what the top challenges fac-
ing their dental practices in the next six 
months are, 69% cited staffi ng issues, fol-
lowed by 35% mentioning infl ation, over-
head or rising costs, and 23% were con-
cerned about low reimbursement issues. 
To see the complete report, visit ADA.org/

HPI. The poll breaks down results according 
to ownership status, practice size, DSO af-
fi liation and other demographic categories, 
and there is a separate report for results 
for general practitioners, six specialties and 
dentists working in public health settings.

 Interested in joining the panel? Visit ADA.
org/HPIpoll. All dentists who join will receive 
a short survey to help HPI assess the current 
conditions in their dental practices or public 
health setting on a monthly basis. 

HPI encourages dentists from all practice 
types, backgrounds, specialties and geo-
graphic regions to participate. ■

Early intervention: Winifred J. Booker, D.D.S., a Maryland-
based pediatric dentist, offers her parents and caregivers an 
exclusively developed diaper bag printed with preventive dental 
and diet messaging on all sides.
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ADA News series spotlights 
resources for recruiting, 

hiring, training dental team
BY DAVID BURGER

The ADA News is launching a new se-
ries titled Focus on Workforce, which 
will highlight some of the challenges 
dental offi ces face with recruiting, 

hiring and training dental team personnel, and 
offer resources so that the dental team can fo-
cus on patient care.

Staffi ng shortages are the most common 
limiting factor for practices that want to see 
more patients, according to data from the ADA 
Health Policy Institute, which has been tracking 
poll results on the impact of COVID-19 on the 
U.S. dental economy.

When dentists who reported schedules below 
100% were asked in January which factors pre-
vented their practice from reaching capacity, 1 in 

3 said they had trouble fi lling vacant 
staff positions.

In terms of staff recruitment, a 
third of the respondents indicated 
they had recently or were cur-
rently recruiting dental hygienists 
and 39%, dental assistants. Among 
those recruiting dental hygienists, 
73% found recruiting the position to 
be “extremely challenging” compared with 55% of 
those recruiting dental assistants. 

Manny Chopra, D.M.D., vice chair of the ADA 
Council on Dental Practice, said the nationwide 
shortage of dental team members provides an 
opportunity to continue to support and encourage 
the existing staff members towards excellence.

The series will spotlight myriad topics to 

help dentists navigate the challenges associ-
ated with the nationwide workforce short-
age. Future articles will cover hiring, licens-
ing, education, staff retention, as well as 
state-level actions to alleviate the strug-
gles dentists face during the pandemic and 
beyond.

For support with recruiting, hiring and training 
your dental team, visit ADA.org/dentalstaff. ■

Focus on
WORKFORCE

Celebrate Dental 
Assistants Recognition 

Week in March
BY DAVID BURGER

The Council on Dental Practice is 
encouraging dentists and their 
teams to acknowledge the dedi-
cation and contributions of their 

dental assistants during Dental Assistants 
Recognition Week March 6-12.

The theme for 2022 is Dental Assistants: 
Passionate About Our Patients, Dedicated 
to Our Profession.

“[Assistants} are an integral part of an in-
tegrated team that works extremely hard 
to provide excellent affordable care in a safe 
and comfortable environment,” said James 
A. Hoddick, D.D.S., ADA Council on Dental 
Practice chair. “We couldn’t do it without 
them and their efforts are appreciated every 
day, especially during Dental Assistants Rec-
ognition Week.”

“Passion and dedication, as refl ected in 
this year’s theme, highlight the commitment 
and care that dental assistants bring to ev-
ery patient interaction,” said Laura Skarnulis, 
CEO of the Dental Assisting National Board.

Allison House, D.M.D., chair of the 
practice management subcommittee of 
the Council on Dental Practice, said that 
dentistry is a team sport. 

“It takes a highly skilled team of profes-
sionals to deliver quality care,” she said. 

Manny Chopra, D.M.D., vice chair of the 
Council on Dental Practice, also encour-
ages dentists to show gratitude for the 
essential work of their dental assistants. 
“They deserve the recognition.”

Dental Assistant Recognition Week is 
held the fi rst full week in March every year 
and creates a time for dentists to celebrate 
this critical member of their dental team. 

For more information on ways to celebrate 
the week, visit adaausa.org/DARW. ■

—burgerd@ada.org
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